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DEATH OF MOSES 
* 


By 


ERNEST JONES + 


Nearly fifty years ago I was helping to plan the 
first International Psycho-Analytical Congress. 
Since then I have read papers at many Congres- 
ses, but always on the basis of evidence open to 
verification. Today for the first time I propose to 
discuss a topic about which there is no direct 
evidence whatever and which is more clouded 
over by hypotheses and guesswork than any 
other I know of. My purpose is to add to this 
guesswork by offering a reconstructed story of 
some aspects of the position held by Moses, but 
I must add at once that none of it rests on firm 
historical data since no such data exist. A great 
many books have been written on Moses and 
there is an immense store of Jewish, Egyptian, 
and Greek legends concerning him.. I have spent 
some months trying to hack my way through 
this jungle with the very blunt machette of my 
comparative ignorance and am offering you some 
lof the very tentative conclusions I have reached. 

To study hopeless problems may not seem a 
ery profitable occupation, but I think there is 
oom in the world for sheer interest even in such 
atters and one can never tell whether some- 
hing useful may not emerge from the densest 
og. It was, as you all know, the intrepid and 
stonishing imagination of Freud that has 
ekindled interest in the life of Moses. 

His last book Moses and Monotheism was 
emarkable in many ways: the unusual circum- 
tances in which it was written, its curiously 

egular arrangement, the bold originality of its 
eas, and its close association with Freud's own 
motional life. After some early misgivings he 

self came to think well of it. In his last letter 

Hanns Sachs in March, 1939, six months 
efore the end of his life, he referred to it as 
quite a worthy exit’. 


I can make two comments on this interesting 
production. In it Freud stated that he had 
written it ‘two years ago’, i.c. in 1936. But 
contemporary letters make it certain that he had 
composed the first draft two years still before 
that, i.e. in 1934, So the ideas expressed in it 
must have been revolving in his mind since the 
previous year, that in which Hitler seized power. 
It was safe to assume that this must have been 
the essential stimulus to the train of thought. 
The frightful outburst of anti-semitism in Ger- 
many raised once more, and in an urgent fashion, 
the old problem that had always occupied Freud: 
namely, the meaning of Judaism and its relation 
to the Gentile world. For Freud a question of 
meaning usually became at once the question of 
origin, in this case of how the Mosaic religion 
came to be. 

My other comment is the broad hint the book 
gives of a deep identification with the figure of 
Moses. This was probably of old standing, and 
it had been unmistakably manifest a quarter of 
a century earlier, the time when he had studied 
so intently Michelangelo’s statue in Rome. Then 
the interpretation he gave of the artist’s concep- 
tion, correct as it doubtless is, was plainly 
derived from his own psychological reaction to 
his indignation at the defection of his Swiss fol- 
lowers. Both at that time, however, and for a 
long period during the composition of the final 
book, Freud was assailed, or even tormented, 
by inner doubts about the correctness of his own 
conclusions, These I read as being by no means 
wholly due to the technical difficulties in finding 
external proofs of their truth, but still more as 
a reaction, perhaps from some mysterious source 
of guilt at his presumption, to the inner con- 
viction of certainty that he was right. 
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In the book there are four main theses: (i) 
That Moses was an Egyptian. (ii) That he 
brought the Jews the conception of monotheism 
he had acquired in Egypt. (iii) That he was 
slain in a tumult. (iv) That an overpowering 
sense of remorse at his murder was inherited by 
the Jews and accounts for many of their psycho- 
logical characteristics. It is only with the first 
and third of these theses that I am today con- 
cerned, though I shall make a few comments on 
the other two. à 

The suggestion that it had not been the Jews 
who first conceived the doctrine of monotheism 
and that it had been given to them from outside 
evoked a storm of indignation and even anger 
among the Jewish community, especially among 
Biblical scholars. Freud was vehemently ac- 
cused of having been animated by a secret anti- 
semitism. Now Freud never wrote anything at 
the dictation of any political motive, and his 
interest always centred on the question whether 
any particular view was true or not, regardless of 
social or other consequences. In so far as any 
emotional attitude can be inferred from the 
Moses book it is of pride that his people had 
possessed the spiritual insight to seize on the 
noble doctrine of monotheism which had been 
rejected with scorn by a civilization as old and 
highly developed as that of Egypt. They were 
not worthy of it, whereas the Jews were. 


(1) The Birth of Moses 


It seems to have been Moses’ Egyptian name 
that first aroused Freud's suspicions of his racial 
origin. That, it is true, is only presumptive 
evidence, but in the circumstances fairly strong; 
it would have been as easy for Moses to adopt a 
Jewish name later as for the Bolshevik leaders, 
Lenin, Trotsky, and Stalin, to change their 
names for more convenient ones. Then several 
of his followers, such as Phinehas, Mered, Putiel, 
Petiphera, etc., also bore Egyptian names, which 
would confirm Freud's Supposition that on the 
Exodus Moses was accompanied by a number of 
personal retainers. 

Apparently, however, no one before Freud 
expressed much doubt about the adoption story; 
respect for Biblical tradition made it sacrosanct. 
The only sceptics were to be found among the 
irreverent, and we are familiar with the way in 
which a hidden truth may leak out in the form of 
a joke. There was that well-known Viennese 


giu. v IE z 
Wo ae Pre Antiquities, VI. 285-293; Josephus, 


character, der kleine Moritz, whose comment 
when told of the Princess having found a baby in 
the bulrushes was ‘sagt sie’, which may be 
translated into American as ‘ sez she". A verse, 
emanating I believe from New York, runs thus: 


Pharaoh had a daughter with a very lovely 
smile. 

She found the baby Moses in the rushes by 
the Nile. 

She took him home to father. 

Said: 1found him on the shore. 

But Pharaoh winked his eye and said: 

I've heard that tale before. 


One would have thought that similar doubts 
might have arisen to anyone familiar with. the 
large number of exposure myths so characteris- 
tic of early Oriental history, a theme to which 
Otto Rank devoted a brilliant little study. In his 
analytic unravelling of the account of Moses’ 
exposure, with its one or two unusual features, 
Freud came to the definite conclusion, whic on 
psycho-analytical grounds alone we have to 
respect, that the Princess was the real mother. 
In any case, according to the Bible, she brought 
the child up as her own son, i.e. as a Prince of 
Egypt, and according to some legends he was 
even considered to be the heir to the throne.* 
Other stories tell of his conducting successful 
campaigns against the Ethiopians, of his func- 
tioning as a High Priest, and of his having been 
in charge of the extensive building operations 
then being undertaken. According to an Egyp- 
tian text of the Ramses period, Moses was in a 
high enough position to be able to depose a 
Vizier about whom complaints had been brought 
to him. In other words, Moses was to all intents 
and purposes a high-placed Egyptian, whatever 
his racial ancestry might have been. According 
to Max Weber, the great biblical scholar,’ the 
orthodox Jewish descent of Moses, with Amram 
named as his father, is ‘ a late and artificial con- 
struct’. Yet an Egyptian upbringing for Moses 
is not enough to please Jews; he should have 
been a real Jew through and through. When the 
national hero of my country, King Arthur, was 
discovered to be a Romanized Briton, or perhaps 
even a Roman, there was no serious outcry, sO 
one perceives that there are interesting national 
differences in the response to such matters. 

Now who was the famous Princess in question? 
There are naturally many claimants to this 


* Max Weber: Ancient Judaism, (1952), 122. 
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honour but after due consideration I have chosen 
to bestow it on Bithia,* the daughter of Seti I, 
and I suspect that Seti was both the father and 
grandfather, which perhaps has a bearing on the 
mysterious birth. We read in the Midrash Rab- 
bah of Seti and. Bithia being devoted to the boy 
Moses. He would thus be born a little more 
than a generation after the death of the great 
Akhenaton, which would bring him well within 
the scope of Freud’s theory that he derived his 
religious beliefs from a memory of Akhenaton’s 
teaching. He was thus both a half-brother and a 
nephew to Ramses II, would seem to have been 
the oppressor of the Jews at the time before the 
Exodus. They would thus be rivals for the throne 
of Egypt, and there are indications that the 
Biblical story of Moses slaying an overseer and 
then fleeing is an inversion of the original account 
of a court intrigue with an attempt to assassinate 
Moses, after which he either fled or was banished 
from Egypt to Midian. There is even a hint of 
rivalry for the hand of Pharaoh’s other daughter 
Nefertiti, whom Ramses II subsequently mar- 
ried. It will be remembered that there was 
enough of the old matrilineal descent surviving in 
Egypt to make it desirable or compulsory for a 
Pharaoh to secure the succession by marrying his 
sister, through whom the inheritance passed. In 
a relief at Karnak showing the figures of Seti and 
Ramses there is an erasure showing that some- 
one else’s figure had been obliterated, as often 
happened with opponents, and Breasted deduces 
that it must have been an older son of Seti,’ 
which I am suggesting would be our Moses. 

A word more about Bithia. It has been sug- 
gested that her name when transposed into 
Hebrew would pass through the stages Beth-Yah, 
Yah-Beth, Yochabed (Jochabed), which is the 
name the Bible gives for the alleged Jewish 
mother of Moses. She is believed to have accom- 
panied Moses at the Exodus and later to have 
married one of his retainers. 

All in all, therefore, there is more to support 
Freud's theory that Moses was really an Egyp- 
tian than his critics are willing to admit. 


(2) The Death of Moses 

Here again Freud's supposition, for in the 
nature of things it can be nothing more, that 
Moses was slain in anger, seems to me highly 
probable. I would go so far as to say that it 
would be strange if such a man had not been 


murdered. With dire denunciations he had com- 
manded the Jews, at that time an unruly and 
undisciplined wandering tribe, to renounce many 
of their favourite enjoyments and indulgences, 
and had imposed on them, in the famous Mosaic 
code, endless restrictions in the details of their 
daily life. Little wonder that we read a good 
deal about what the Bible euphemistically calls 
the ‘ mutterings of the people’, and of at least 
least one open rebellion, that of Korah being the 
most notable. In the misery of the life to which 
he had led them they even yearned for the * flesh- 
pots ’ of their slavery in Egypt, evidently blaming 
him for their present condition. 

The image we have of Moses, well depicted in 
Michelangelo’s famous statue, is that of a cho- 
leric and overbearing man, who did not brook 
opposition easily. His father-in-law is said to 
have persuaded him to depute some of his dicta- 
torial powers, but nevertheless we are told of his 
slaying three thousand men who had disobeyed 
him by worshipping the golden calf and of his 
having ordered a man to be stoned to death for 
the sin of gathering sticks for his fire on the Sab- 
bath. It is therefore inherently likely enough that 
such a bigoted tyrant should have shared the fate 
of Savonarola and so many other fanatical 
preachers. 

In 1922 Ernst Sellin, one of the most distin- 
guished Hebrew and Arabic scholars, an inter- 
national authority on the Old Testament, startled 
the world of Biblical scholars by announcing 
that, through re-interpreting some passages in 
Hosea, he had found evidence pointing to the 
murder of Moses, and Freud hinted that it was 
this that induced him to write his book on Moses; 
it fitted in so well with his own views on the 
psychological and historical importance of 
parricide. In June, 1938, just when Freud was 
finishing the book in London, Professor Yehuda, 
another distinguished Biblical scholar, called on 
him and begged him not to publish the book. 
His main reason was that it would give offence 
to the Jewish world, as indeed it did. He sup- 
ported his argument by telling Freud that even 
Sellin had abandoned his belief that Moses had 
been murdered. Freud could only say * What a 
pity ’, but then he brightly added, ‘It might be 
true all the same’. It took more than negative 
considerations to change a theory Freud had got 
fond of. 

A number of writers in rejecting Freud’s con- 


* Jewish Encyclopedia, VI, 231. 
* Midrash Rabbahon Lev., i, 3. 


® Eusebius, IX, 27. 
? J. H. Breasted: History of Egypt (1921), 418. 
1° 
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clusions have made much play of this disclaimer 
on Sellin’s part. Some say he made it seven years 
later and some ten. I was naturally curious to 
discover more about it, but it proved extraordin- 
arily difficult to do so. In correspondence with 
various great Hebrew scholars I was given one 
reference after another to passages in Sellin’s 
writings, in his Addresses before Congresses and 
so on, but they all proved to be erroneous. At 
last Professor Rost of Berlin told me of an occa- 
sion when a few Biblical scholars had tackled 
Sellin in a personal conversation and heckled 
him so badly that he was compelled to withdraw 
the suggestion he had made. Presumably he was 
very much a man of peace. But behind this ten- 
dency to appease there lay a veil of obstinacy, 
for in a subsequent edition of one of his books, 
written thirteen years later, he not only repeated 
his suggestion that Moses had been murdered, 
but added that since first making it he had found 
much further evidence in its support. So Freud’s 
confidence in his interpretations had not after all 
been misplaced. 

The Bible itself gives a broad hint of there 
being some mystery Surrounding the death of 
Moses. Instead of being ‘ gathered to his fathers’ 
in the orthodox manner of the Patriarchs he was 
transported to the top of a mountain, so that * no 
man knoweth of his sepulchre unto this day’. 
As a result speculation ran riot in later centuries 
about how and why he died, and the Jewish 
Talmudic and other sources have a rich collec- 
tion of contradictory accounts of the manner of 
his death, including distinct hints of its having 
been a violent one. A typical one is an account 


of a fight between Moses and the Angel of Death, 
in which Moses won the first round and damaged 
an eye of the angel, but then succumbed.’ This 
story is interwoven with one describing a fight to 
the death between the supporters of Moses and a 
faction led by Joshua. Rosenthal hinted that the 
text itself of the Biblical account mentioning the 
death of Moses was wilfully mutilated and that 
an important passage was omitted." Whatever 
exactly happened we cannot of course know, 
since subsequent generations were only too suc- 
cessful in maintaining the mystery. 

Freud supposed that the subsequent reaction 
of guilt at the murder of Moses permanently 
affected the mentality of Jews, and that is cer- 
tainly the most temerarious of all his conclusions. 
The horror with which so many Jews have repu- 
diated the possibility that even some of their most 
remote ancestors thousands of years ago coul 
have performed such an outrageous act could. 
perhaps be quoted in support of Freud's idea, 1 
but from historical and biological points of view 
there are weighty arguments against it. The 
English and the French cut off the heads of their 
kings, in the latter case with popular acclamation, 
but although many nowadays might consider this 
to have been an ill-advised and probably un- 
necessary deed, it would be hard to find anyone 
displaying any sense of personal responsibility 
for such behaviour on the part of some possible 
ancestor. To confirm Freud’s theory we should 
first have to establish it as a fact that Jews are 
burdened with a greater sense of guiltiness than 
other people; an extraordinarily difficult task. It 
is an arena into which I do not propose to enter. 
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A. INTRODUCTION 


Confronted with clinical and social observa- 
tions of human aggressiveness, Freud in 1920 
proposed the existence of a death instinct. It 
is the tendency of this instinct, he said, to lead 
all living creatures back to the inorganic life- 
lessness from which they arose. When the in- 
stinct is deflected from operating on the in- 
dividual himself to another object, it produces 
aggressiveness, hostility, murder, and wars. 
It is never in the human being discernible in 
pure form, but is always fused with some erotic 
instinctual tendency. It becomes clearly visible 
only upon defusion. Within the individual 
psyche, it effects a reduction in potentials 
( tension ") both physical and psychic, so that 
it has an influence similar to the tendency 
described in the second law of thermodynamics. 


The clinical and social observations are incon- 
trovertible, the philosophic background in- 
triguing, and yet the concept of a death instinct 
has been a difficult one for many analysts to 
accept and to use. I suspect that the subject 
is approached with diffidence not only because 
it is inherently painful to handle, but also 
because Freud did not develop extensively its 
manifestations and its management in thera- 
peutic psycho-analysis. Moreover, although 
he fixed its point of origin in the degradation 
processes which always accompany life and 
noted its influence in human destructiveness, he 
did not trace its natural history. I shall suggest 
in this discussion a biological approach which 
may help to bridge the gap between source and 
emergence and which may perhaps illuminate 
the clinical problems. 


B. INTERSPECIFIC |INSTINCTS 


1. THESIS 


In sub-human animals, two sets of object- 
directed behaviour patterns are readily distin- 
guished: those which deal with intraspecific objects, 
namely objects which are of the same species as 
the subject; and those which deal with objects of 
different species, The behaviour patterns which 
deal with intraspecific objects are those which are 
concerned with reproduction and social co-opera- 
tion. The behaviour patterns which deal with 
interspecific objects are pre-eminently predatory 
and defensive against predation. Recently (13a) I 
have tried to show that human erotic instincts corre- 
spond to the intraspecific instincts of the lower 
animals, I should like to propose that death instincts 
in the human correspond to, that is, are homologous 
with, the interspecific instincts of lower animals, pre- 
datory and counter-predatory, though death instincts 
are directed at human objects. 


In this way I seem to be reverting to Freud’s 
original suggestion that hunger and love are the two 
basic instinctual forces. His early formulation (7) 
distinguished the ego-instincts, that is, those that 
deal with self-preservation, from the erotic instincts. 
Predation, the need to nourish oneself, fell into the 
former group, Subsequently, however, in his paper 
on Narcissism (4), he recognized that the image 
of the self was the initial sink of all erotic interest, 
and that, even after part of the libido was displaced 
outward to other subjects, it periodically returned 
to the image of the self. Hence the ego-instincts, 
which include predation, had to be reckoned as 
narcissistic instincts, members of the group of erotic 
instincts. Now it is true that in the case of predation 
the activity is performed for the subject himself— 
and so is, in a sense, narcissistic. However, the self 
is only a dative object, an indirect object, a benefi- 
ciary of the act, while the creature being hunted and 
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devoured is the direct object of the instinctual 
behaviour. The very same considerations apply 
to instinctual modes of escape from predation. 
Predation and escape serve, for every creature, 
the interests of the subject himself. Therefore, 
with the development of a single, unified erotic 
instinct in mammals, and with the development of 
reflexive versions of instinctual drives in human 
beings, both active and passive predatory instincts 
are appropriated by and pressed into the service 
of the narcissistic group of libidinal instincts, 
However, even as narcissistic instincts, their modus 
operandi requires action upon external, inter- 
specific objects, with the techniques and the impulse 
borrowed from the more primitive interspecific 
instinct. I would suspect that we are dealing here 
not so much with a contradiction between two 
theories, as with an example of just how erotic and 
death instincts are ‘fused’, In other words, the 
predatory instinct has two objects, the dative or 
indirect object, which in this case is the self, and the 
direct object, the prey. From the point of view of 
the former, it is an intraspecific or libidinal instinct — 
but at the same time, from the point of view of the 
latter it is an interspecific instinct. 


2. NON-REPRODUCTIVE ACTIVITIES 

To understand the relation between the erotic 
and the death instincts in human beings, let us 
first consider the relations of the precursors of these 
two groups of instincts in subhuman vertebrates, 
We can then consider the vicissitudes of the inter- 
specific instincts in man. 

The clearly demarcated seasonal flourishing and 
decline of reproductive activity in some vertebrates 
makes it possible to distinguish between reproduc- 
tive and non-reproductive activities. Tinbergen 
notes that during the intervals between breeding 
seasons the following activities of the herring gull 
are discernible: foraging, preening, sleeping or 
resting, migration, and escape from predators, 
Foraging, including hunting, and escape from 
predators are the two activities which we have under 
consideration, Migration is concerned with finding 
the most suitable hunting and climatic conditions— 
and is often, but not always, preparatory to repro- 
duction. Preening, that is, caring for the surface of 
the body, may be compared to grooming in mam- 
mals. Caring for the surface of the body is an 
instinctual activity in which the self is the object; 
it is performed on the self and for the self. (Mutual 
preening and grooming are often preparatory acts 
in sexual partners and are therefore performed in 
the interests of the reproductive instinct.) Sleeping 
and resting are also reflexive or, at least medial, 
and their purpose too, is hygienic. In other words, 
in the herring gull non-reproductive activities 
include predation and defence and catering for 
hygienic needs. The last group of activities in the 
human psyche is clearly included within the group 


of narcissistic activities. What happens in be 
havioural evolution to the predatory and defensive 
tendencies ? 


3. DYNAMIC RELATIONS TO INTRASPECIFIC 
INSTINCTS 
a. In Animals 


(i) Inhibitions of Tendencies 


To say simply that the human being also has 
instincts for hunting and for escape from being 
hunted, which are essentially independent of his 
libidinal instincts, is making a superficial trans- 
position without following out the dynamic ten- 
dencies responsible for the various forms of beha- 
viour. It is important to understand that the 
separation of intraspecies instincts from inter- 
species instincts is the work of a dynamic system, 
For example, among most gregarious species a 
specific inhibitory mechanism is provided to thwart 
any predatory activities which might be directed by 
one member of the species against others, althou, 
cannibalism does occur among a few animal species, 
principally rats and some other rodents. * When in 
the course of its evolution, a species of animals 
develops a weapon which may destroy a fellow- 
member at one blow, then in order to survive, it — 
must develop, along with the weapon, a social 
inhibition to prevent a usage which could endanger 
the existence of the species, Among the predatory 
animals, there are only a few which lead so solitary 
a life that they can, in general, forego such restraint, 
They come together only at the mating season 
when the sexual impulse outweighs all others, 
including that of aggression’ (9), Even the young 
of a species must be protected against aggression 
on the part of the parent. ‘In the presence of their 
parents they (large, young herring gulls) adopt an 
“ attitude of inferiority ” . . . This attitude seems to 
be an adaptation which has the task of suppressing 
any aggressive tendencies the parents might have. . . . 
One gets the impression that the young at this stage 
combine properties releasing hostile behaviour, and 
that any means by which the young can appease 
the parents must have considerable survival value’ 
(14), 

It is especially important to inhibit predatory 
aggressiveness towards partners in reproductive 
activity. + . mating or copulation . . . means 
bodily contact. This is a thing most animals 
avoid. This avoidance is an adaptation, part of 
their defence against predators. Being touched 
usually means being captured. Also, during actual 
mating the animals, and above all the females, are 
in a dangerous, defenceless position. In such 
animals the mating behaviour therefore involves 
the suppression of the escape behaviour. . . . It is 
therefore not surprising that the female needs 
persuasion more than the male, and this may be the 
reason why courtship is so often the concern of the 
male. Often the male needs persuasion as well, but 
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for a different reason. The males of most of the 
species are extremely pugnacious in the mating 
season, and unless the females can appease the males, 
they may be attacked instead of courted " (15). 


(ii) Utilization of Techniques 

On the other hand, the reproductive instincts may 
appropriate and utilize techniques of the predatory 
instincts, The clearest example of this is the 
heightened foraging activity on the part of the 
parents who must feed their young, and their 
heightened counter-predatory activities in defence 
of their young. A technique borrowed by the 
reproductive instinct from the predatory instinct is 
fighting. It is performed within the species in the 
service of the reproductive instinct in connexion 
with finding, securing, and defending territories, 
mates, and food. Intra-species fighting is somewhat 
different in pattern from predatory and counter- 
predatory fighting, but it is still a potentially 
destructive activity when it is not restrained by 
instinctual inhibitions or by the loser's ability to 
escape. Nevertheless, intraspecies fighting seldom 
proceeds to the point of killing, in natural habitat, 
and indeed is often confined to mere threat and 
bluff, a symbolic or aim-inhibited kind of fighting. 

In addition to their use in intraspecies rivalry, 
predatory and counter-predatory techniques are 
used in the appetitive, positioning, and consumma- 
tory activities (cf. 13a) of mating.  Provocation, 
the chase, fighting, and resisting are seen in the 
mating process. These aggressive activities, how- 
ever, are ordinarily carefully controlled—their 
purpose being to ensure sexual contact under proper 
circumstances between partners of the same species, 
who are simultaneously sexually active, never to 
force coitus upon an unreceptive partner; rape is 
said to be unknown among sub-primates. 

To recapitulate, predatory and counter-predatory 
instincts are often released in intraspecies behaviour. 
Internal mechanisms exist to thwart these, and the 
inhibitory mechanisms are especially active in the 
course of reproductive activities. However, al- 
though these interspecific instincts are thwarted in 
the sense that they never achieve their goal, some 
of their techniques (for example—fleeing, chasing, 
fighting, biting) are appropriated by the reproduc- 
tive instincts for their own use. 


b. In Human Beings 
(i) Libidinization 

Let us try now to ascertain whether similar 
dynamic relations may obtain in human instinctual 
equipment. Can we recognize in man predatory 
and counter-predatory instincts? If I were to draw 
attention to the age-old human activities of hunting 
and fishing, and to the human ability to escape 
by flight, evasion, concealment, and so on, I should 
be reminded that psycho-analytic experience has 
disclosed that hunting and fishing are sublimations 


for human sadistic tendencies; that a concern with 
the recognition of, and escape from, predatory 
animals is often an animal phobia; and that, in 
general, human behaviour with respect to animals, 
whether active or passive, can, in analysis, be under- 
stood as libidinal activity directed towards an object 
upon which the individual projects the image of a 
legitimate human, ultimately parental or filial 
object. These remarks I should have to accept, but 
I can reply in turn that even if X is A, it may also 
be B; in fact, it is possible to hold that X may 
become B by virtue of its being A. These human- 
animal activities are not primarily libidinal, but 
are libidinized. Now what were they before they 
were libidinized? I see no objection to supposing 
that they were predatory and counter-predatory 
instinctual acts, exactly homologous to the same 
instinctual mechanisms available to lower animals 
for their interspecific needs. How are we to under- 
stand the clause, ‘ before they were libidinized ' ? 
Can we discern early in the development of the child 
a stage where these instinctual acts were not yet 
libidinized? I know of no evidence for the existence 
of such a stage. Considering the plasticity of the 
human erotic instinct and its tendency to libidinize 
(cf. 13a), I can imagine that even as these human- 
animal instincts emerge in the course of maturation, 
they are libidinized. The clause in question must 
then be interpreted phylogenetically. 

Human predatory and counter-predatory activity 
has, beyond its libidinal significance, its own 
primary vital significance which offers sufficient 
motivation for consummation. Hunting, fishing, 
and animal slaughter, when they are performed 
deliberately for food, are primarily expressions of 
the predatory instincts, though apart and aside from 
the narcissistic aspect there is probably always a 
symbolic libidinal relation to the object. When 
these activities are performed for sport, they may 
be more highly libidinal than predatory. Similarly, 
instinctive escape activity, when evoked by external 
threat, may be considered essentially counter- 
predatory and phylogenetically interspecific. 

I think one of the phenomena of combat neurosis 
may illustrate how a given act may have at one time 
an interspecific and at another a libidinal meaning. 
Faced with an emergency in which his life is threat- 
ened, an individual behaves in a deliberate and 
reasonable manner. Such behaviour may be 
considered, aside from its narcissistic aspect, as 
essentially defensive and counter-predatory, that is, 
interspecific. When the emergency has passed, the 
intraspecific, libidinal tendencies scan the memories 
of recent experience for opportunities for gratifica- 
tion. The fantasy that the threatening catastrophe 
has actuall come to pass offers gratification to 
passive, masochistic, or castration wishes, and the 
individual suddenly develops neurotic anxiety, 
hours or days after the real danger has gone. During 
the emergency, counter-predatory instincts activated 
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appropriate behaviour; following the emergency, 
however, the memory of the same experience was 
appropriated by the libidinal instincts, more 
precisely, by libidinal instincts which fuse with the 
interspecific instincts. 


(ii) Inhibition of Tendencies 

If we are willing to assume that the same predatory 
and counter-predatory instincts that operate in lower 
animals are present also in man, though libidinized 
to a variable degree in the latter, then we may 
consider whether they are subject to the same 
restrictions and inhibitions that obtain in the sub- 
human instances. A first thought might be that in 
view of the phenomena of murder, wars, and 
persecution, no such inhibition is evident, That 
would be a cynical thought—and it would be 
cynical because it is generally assumed that human 
beings have no destructive intentions towards their 
own kind; the repeated manifestations of human 
destructiveness towards human beings are consi- 
dered deplorable, inevitable but uncharacteristic, 
‘inhuman’ acts. Now we must be careful in 
judging human behaviour from naive observations, 
The sentiments which people hold are after all part 
of human behaviour. It is important for men to 
believe and to act as though they believe that men 
do not or should not kill men. It is clear that the 
Superego, carrying cultural mores, tends to inhibit 
anti-human acts, intentions, and sentiments, even 
though the inhibition sometimes fails. 

There are some especially tempting situations 
which require specific reinforcement of the inhibition 
against anti-human aggression, The young, the 
small, the weak, the unfortunate, are vulnerable and 
tempting targets, and are all protected by special 
devices such as codes of fair play and chivalry 
enforced by affects of pity, compassion, tenderness, 
Protectiveness, and so on. A basic ingredient of 
parental protectiveness is Suspension of aggression. 
The Suspension of aggression of grown children 
against their parents is less reliable and requires 
more external reinforcement. The vulnerability of 
the woman in coitus requires that she be persuaded 
that her partner has no aggressive intentions, other- 
wise her instinctual defensiveness will thwart his 
effort. _While to the naive observer the absence of 
Aggression is taken for granted, the dynamic play 
between aggressive and. inhibiting tendencies is 
pierre every rad by the analyst, 

deterred from considering these inhibi 
tendencies instinctual beca Wain case 
and codes are culturally determined. The ho- 
analytic concept of instinct includes Müdencler: ion 
Specific techniques may vary in response to individual 


(ii) Utilization of Techniques 
It will be recalled that although 
counter-predatory tendencies 


animals so that they cannot encroach upon their 
reproductive functions, yet the techniques of these 
interspecific instincts are often appropriated and 
utilized by the reproductive instincts themselves, 
Keeping in mind the distinction between tendency 
and technique, we can easily see a homologous 
Situation in man; namely, in man, techniques from 
predatory and counter-predatory instincts are 
placed at the service of the erotic instincts. I am 
not prepared to offer a complete catalogue of these 
techniques, but, in order to illustrate the general 
principle, let me list some. From the predatory 
instincts in man, the erotic instinct appropriates the 
following techniques: searching, running, jumping, 
throwing, watching, staring (Lorenz says that staring 
in animals is tantamount to aiming), hunting, 
stalking, trapping, chasing, surprising, aiming, 
catching, physical attack (striking, squeezing, 
throttling, biting, and so on), tearing apart, devour- 
ing. From the counter-predatory instincts in man, 
the erotic instinct appropriates the following 
techniques: guarding, warning, fighting, bracing, 
camouflaging, running, rescuing, secluding oneself. 
I should like to draw attention to seclusion as a 
technique of defence against predation. In the case 
of some species that associate in flocks, defence 
may cvoke close flocking. However, in these 
creatures, under some circumstances, and in the 
case of non-flocking animals, defence consists in 
putting as great a distance between the quarry and 
the hunter as possible. Concealment is a good 
substitute for distance. Seclusion and isolation, 
therefore, are counter-predatory techniques which 
may be pressed into the service of the erotic instincts 
as a defence, to stimulate pursuit, or for reflexive, 
narcissistic gratification. Desertion and rejection 
are modifications of seclusion, which pertain only 
to erotic activities. We must remember that the 
situation in the human being is somewhat different 
from that in animals. In the latter there are two 
distinct sets of techniques: those primarily inter- 
specific and those primarily intraspecific, the second 
set often borrowing from the first. In man, on the 
other hand, all behaviour can be understood as 
libidinally driven, including those techniques which 
are essentially erotic and those which are clearly 
libidinized elements of predatory and counter- 
predatory instinctual tendencies such as those listed. 
It is the interspecific phylogenetic origin of this 
latter set of techniques which interests us in this 
discussion, even though by virtue of libidinization 
in the human being they come to be applied intra- 
specifically, 

Now when they arc libidinized we may expect 
these interspecific techniques to be used essentially 
like primarily erotic techniques. It is easy to sce 
that techniques for capturing prey can be trans- 
Posed to techniques for capturing a mate, or that 
techniques for flight from a predator might be used 
to release pursuit behaviour by a prospective mate. 
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But these interspecific techniques become especially 


` useful because they acquire the plasticity of appli- 


cation characteristic of erotic techniques. In the 
section on erotic instincts I accounted for this 
plasticity of application by the freedom with which 
any specific instance of an element of the instinctual 
wish could combine with any specific instances 
of the other elements. When they are appropriated 
by the erotic instinct, the interspecific techniques 
now acquire this freedom of combination. First, 
they acquire plasticity in choice of object, that is, 
they are applied no longer to animals alone, but to 
human objects, parent, child, mate, or even oneself. 
Thus one may wish to chase, beat, or devour one’s 
love object. Second, they acquire plasticity with 
respect to contact apparatus. Although in their 
interspecific setting, these techniques usually apply 
to the object individual as a whole, or to the viscera, 
in the setting of the erotic instincts they also apply 
to individual anatomic structures. For example, 
one may wish to devour not the whole object, but 
merely the object’s penis, faeces, or breasts. Plasti- 
city with respect to object and to contact apparatus 
permits the direction of these techniques to non- 
human or impersonal objects. In other words, 
these erotized interspecific techniques may be 
utilized in sublimation just as intraspecific tech- 
niques are. Recently (13a), I pointed out that the 
erotic technique of sucking, which in subhuman 
mammals is limited almost exclusively to the suck- 
ling situation, in man is liberated from this specific 
instinctual situation (a) by substitution of object 
(contemporary mate for mother), (5) by substitution 
of apparatus (fingers, tongue, penis for breast), (c) by 
elimination of human object (sucking cigarettes, 
food, straws), (d) by elimination of human subject 
and object (devising sucking or pumping machines), 
(e) by abstraction (creating the abstract concept of 
suction or vacuum), and (f) by using the technique 
of sucking as a model for thinking (absorptiveness as 
a quality of mind). Of these, the original suckling 
instincts and possibly a and b are repressed id drives, 
c creates an ego acceptable but not necessarily 
constructive sublimation, d and e are ego-syntonic 
sublimations, and f is an ego modification. Now 
if we consider a consummatory, predatory technique, 
biting, we see that its vicissitudes in human instinct 
function are quite similar: it is liberated from the 
predatory situation (a) by substitution of direct 
object (human for animal), (b) by substitution of 
apparatus (breast, penis, faeces for the whole animal 
Or viscera), (c) by elimination of animate direct 
Object (substitution of vegetable foods, animal 
products, or detached fragments of meat), (d) by 
finding direct and indirect objects in the same 
individual (as in surgical treatment of human 
beings and animals), (e) by elimination of human 
subject and animate direct object (devising cutting 
or grinding machines), ( /) by abstraction (creating 
the abstract concept of division or fragmentation), 


(g) by using the technique as a model for thinking 
(incisiveness as a quality of mind). Of these, a and 
b are repressed id drives, c, d, e and f are ego- 
syntonic sublimations, and g is an ego process. 
In this way, the techniques of the predatory and 
counter-predatory instincts become available not 
only to erotic drives, both transitive and narcissistic, 
but enter the service of ego function as content and 
model. 

Finally, the interspecific techniques acquire 
plasticity with respect to róle—and this is especially 
significant. It is by virtue of this plasticity with 
respect to the róle that a man can wish to be 
devoured as well as to devour, to be attacked and 
beaten as well as to attack and beat, to be deceived 
and eluded as well as to deceive and elude, to be 
escaped from as well as to escape. Applied in 
reflexive forms, these techniques can be used in 
instinctual wishes for self-mutilation and self- 
destruction. Only in the human species can inter- 
specific techniques combine so freely within the 
group of erotic instincts, and therefore only in the 
human species do we encounter rape, intentional 
suicide, and large-scale murder. 

Up to this point I have attempted to demonstrate 
that predatory and counter-predatory tendencies 
are activated in intraspecific behaviour among 
animals, that there are inhibiting mechanisms to 
thwart them, but that nevertheless intraspecific 
behaviour often appropriates for its own use 
interspecific techniques. I have tried to show, 
further, that this dynamic pattern of transfer, 
inhibition, and restricted acceptance of interspecific 
instincts obtains in human behaviour as well. But 
the purpose of this discussion is to elucidate the 
death instinct. Can we justify homologizing the 
death instinct with sub-human predatory and 
counter-predatory instincts ? 


4, DEATH INSTINCT 

What are the facts which induced Freud to propose 
the existence of a death instinct? First, there is the 
cruel aggressiveness which prevails among men. 
* Men are not gentle, friendly creatures wishing for 
love, who simply defend themselves if they are 
attacked’, Freud (Civilization and its Discontents) 
said, ‘but . . . a powerful measure of desire for 
aggression has to be reckoned as part of their 
instinctive endowment.’ Second, the frequent 
association of aggression and cruelty with sexual 
behaviour in sadism and masochism, even, in 
latter case, in opposition to the pleasure principle, is 
not adequately explained by any considerations 
derived from the erotic instincts. Can the predatory 
and counter-predatory instincts of man account for 
destructiveness and sexual cruelty? We have seen 
that anti-human aggression can be derived from the 
predatory techniques of attack appropriated by the 
erotic instincts and redirected against human objects. 
When the aggression is exercised preliminary 
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to and in connexion with genital stimulation, 
the result is sadism or masochism. When the 
genital aim is inhibited, social hostility and dis- 
ruption follow. 

But we are being led into an inconsistency. We 
noted above that although the techniques of the 
interspecific instincts were accepted within the 
Structure of the erotic instincts in man, the des- 
tructive and seclusive tendencies of the interspecific 
instincts were excluded from intraspecific behaviour 
by inhibitions. It is evident, though, that anti- 
human destructiveness, as well as perversion of the 
sex act to the end that physical attack subordinates 
genital contact as the aim, both represent not so 
much a deflection of interspecific techniques to 
erotic tendencies, but in fact, a liberation of the 
interspecific tendencies of destructiveness. Now we 
know nothing of the manner by which these inter- 
specific tendencies are ordinarily checked, but since 
it is the area of the erotic instincts from which they 
are excluded, we may wonder whether the erotic 
instinct itself may not be an agent in its inhibition. 
* We are entirely without any understanding of the 
physiological ways and means by which this sub- 
jugation of the death instinct by the libido can be 
achieved. In the psycho-analytic world of ideas we 
can only assume that a very extensive coalescence 
and fusion, varying according to conditions, of 
the two instincts, takes place, so that we never 
have to deal with pure life-instincts and death 
instincts at all, but only with combinations of them 
in different degrees. Corresponding with the fusion 
of instincts there may under certain influences 
occur a ‘defusion’ of them. How large a part 
of the death instincts may refuse to be subjugated 
in this way by becoming attached to libidinal 
quantities is at present not possible to ascertain * (5). 
I believe that Freud refrained from appealing to the 
concepts of repression and defence in this case 

use repression and defence are psychic forces 
applied to psychic material, and we have no reason 
to assume that these death instincts ever achieve 
psychic Tepresentation. If they do not achieve 
Psychic representation, then how do we become 
aware of their existence? By their distortion of 
erotic instinctual tendencies. When erotic rivalry 
results in destruction of the rival and when genital 
tation and orgasm are subordinated to physical 
the logic and * erotic" goal of multiplica- 

s of the. E E subverted, and clearly the 

ol instinct i i 
its bis is active, as well as 
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with psychic disorder. In other words, the emergence 
of the death instinct—as a tendency, not merely 
technique—is always abnormal. Freud suggests 
that neurotic regression releases destructive ten- 
dencies appropriate to the immature phase. ' We 
perceive that for purposes of discharge the instinct 
of destruction is habitually enlisted in the service 
of Eros; . and we come to understand that 
defusion and the marked emergence of the death 
instinct are among the most noteworthy effects of 
many severe neuroses, e.g. the obsessional neurosis. 
Making a swift generalization, we might conjecture 
that the essence of a regression of libido, e.g. from 
the genital to the sadistic-anal level, would lie in a 
defusion of instincts, just as, conversely, the advance 
from an earlier to the definitive genital phase would 
be conditioned by an accession of erotic com- 
ponents'(6). In The Economic Problem in Maso- 
chism (5), Freud is more specific: * The erotogenic 
type of masochism passes through all the develop- 
mental stages of the libido, and from them it takes 
the changing shapes it wears in the life of the mind, 
The fear of being devoured by the toten: «nimal 
(father) is derived from the primitive ora} siage of — 
libido-organization: the desire to be beaten by the 
father from the next following sadistic-anal stage; 
castration, although it is subsequently denied, 
enters into the content of masochistic phantasies as 
a residue from the phallic stage; and from the 
final stage are derived of course the situations 
characteristic of womanhood, namely, the passive 
part in coitus and the act of giving birth.’ The 
essence of the abnormality, then, lies not so much 
in the resort to destructive techniques as such, but 
in the evocation of destructive techniques in the 
gratification of immature instinctual wishes. The 
use of an immature, destructive technique is not 
sufficient to render an act abnormal. Destructive 
techniques may make a man a good surgeon, 
sculptor, or carpenter, and self-sacrifice may make 
him a valuable physician or public servant. Abnor- 
mality appears only when the destructive tendency 
forces the performance beyond the bounds required 
for ego-syntonic function so that a destructive rather 
than a constructive result is obtained. There are 
some surgeons, for example, who are brilliant in 
diagnosis, bold in decision, skilful and sure in 
technique, and wise enough to estimate how exten- 
sive a procedure will bring the maximum yield in 
terms of useful recovery of function—and yet when 
they have done what they think best, cannot with- 
stand the temptation to extend their operation a 
little more, and still a little more, until they have 
seriously jeopardized the patient's chance of survival. 
Here it is clearly not the use of the destructive 
technique, but the man's inability to control it. 
that constitutes the abnormality. We may say that, 
tempted by the patient's complete vulnerability, 
regression occurs: id drives for sadistic destruc- 
tion silently overcome ego control; the surgical 
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technique ceases to be a predatory technique in thë 
service of ego-syntonic libidinal activity, and 
becomes a carrier of the predatory or death tendency 
itself. Note that in the selection quoted above from 
The Ego and the Id, Freud emphasizes that regression 
permits defusion, that is, the emergence of the 
tendency of the death instinct, not merely the 
technique. 

That regression may liberate destructive ten- 
dencies may be illustrated by the reactions of 
individuals subjected to the ordeals of forceful 
persuasion by Soviet and Chinese authorities. Some 
reliable information has recently become available, 
including a fine summary by Hinkle and Wolff (8) 
and a book by Meerloo (11). It appears that the 
basic pressures are unremitting isolation, depriva- 
tion of sleep and food, degradation, and occasionally 
physical pain, Under these pressures severe regres- 
sion occurs, Depression and apathy appear. 
Customary standards of behaviour, hygiene, and 
appearance are lost. How do destructive tendencies 
express themselves? They cannot be directed 
against the authorities. There are some suicidal 
tendencies, but these are thwarted. Only self- 
degradation is permitted, and in fact encouraged. 
While Hinkle and Wolff suggest that ultimate 
capitulation is to be ascribed to the craving for 
relicf, to the persuasiveness of the interrogator, and 
to internal conflicts in the victim, their descriptions 
suggest that in addition masochistic needs are 
gratified. ‘ Indeed, one is amazed not so much at 
the fact that prisoners ultimately conform, as at the 
remarkable amount of punishment which some 
prisoners absorb before they do so. One would 
think that no man would resist these pressures for 
more than a few months; but even men who were 
predisposed toward conforming in the first place 
have been known to put up some degree of resistance 
for years before finally conforming in all minor 
details to the demands put upon them. Even those 
who have a whole-hearted desire to embrace Com- 
munism find themselves faced with some demands 
which they cannot accept, and seem to find it 
necessary to exhaust themselves in resisting these 
points before they finally * give in’. Thus it appears 
that while capitulation affords masochistic grati- 
fication, resistance does so in greater measure. It 
appears, moreover, that, in contrast to Soviet 
practice, the Chinese house prisoners in groups of 
about eight after a certain point in the interrogation 
procedure. There fellow prisoners become additional 
persecutors and also objects for the expression of a 
sadistic kind of hostility. * Amid the tensions of the 
group cell, prisoners can revile and degrade their 
fellow-prisoners to an unbelievable degree. When 
the group decides that a prisoner is recalcitrant or 
reactionary, they may turn upon him and beat him 
mercilessly. They may deprive him of sleep, take 
his food away from him, spit upon him, make him 
stand all day, and insist that he be manacled. It 


is said that prisoners have even killed or seriously 
injured other prisoners.’ Hence, we may conclude 
that with the regression induced by the persuasion 
ordeal, masochistic and sadistic tendencies are 
liberated. 

It is not evident a priori why regression in the 
erotic series of instinctual patterns should release 
aggressive tendencies. In the human psyche where 
Eros determines and directs all activities, how can 
the death instinct assert itself? By two methods: 
by influencing the psychic apparatus in such a 
way that, at every opportunity, a predatory or 
counter-predatory technique is selected over a 
primarily erotic, synthetic, or indifferent technique; 
and by deferring corrective attenuations and arrests 
of any destructive activities that are initiated. Now 
neurotic regression creates conditions favouring 
these two processes. In the first place many 
instinctual wishes that appear in the oral, anal, and 
phallic phases employ predatory and counter- 
predatory techniques, e.g. devouring, fragmenting, 
mutilating, and defences against them, The vul- 
nerability of the small child as he passes through 
these stages compels him to preoccupy himself 
with defences against attack (as though he could 
not rely upon his parents’ inhibitions). His own 
powerlessness, on the other hand, permits him to 
indulge in fantasies of predation (always in the 
service of Eros) without fear of actually destroying 
or even offending his loved ones. As he matures, 
becomes less vulnerable and more powerful, these 
counter-predatory and predatory wishes are less 
constantly stimulated and are actively repressed 
respectively. Techniques for attacking, aiming, 
capturing, vanquishing, pursuing, catching, eluding, 
outsmarting, competing, and so on are now applied 
to activities in which the original contact apparatus 
and often a human object do not appear. Sports, 
games, and athletics are driven by such libidiniza- 
tion of originally interspecific techniques, that is, 
they are aim-inhibited erotic activities utilizing 
interspecific techniques. A preference for these 
techniques by an adult, who is considerably less 
vulnerable and more powerful than the child, 
creates an opportunity for eruption of death- 
instinctual tendencies. (‘The young of bobcat, 
mink, marten, weasel, badger and fox will play with 
pieces of wood or sand—poking, tossing, stalking, 
and pouncing upon them. . . . Should the mother 
bring a live rat, they will stalk it and pounce upon it 
as they did with the bit of wood or sand in play..." 
(1).) 

In the second place, it seems fair to expect 
tentatively that the stronger the impulse behind any 
given wish, the more momentum will it have once 
under way and the more difficult will it be to arrest. 
In adult life, no unrepressed wish possesses the same 
impulse as a repressed wish, and it is more likely 
therefore that repressed wishes, once they have 
broken through to expression, will drive to an 
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extreme of gratification, unresponsive to the cautions 
of reality and of potential danger. For these two 
reasons, regression can release in pregenital beha- 
viour the tendencies of the death instinct. 


2. OCCASIONS 
a. Frustration 


There is one situation in which attack is the 
response specifically indicated, that is, frustration. 
When an individual is frustrated in any process, he 
becomes angry, and with the impulse mobilized by 
the anger he attempts to remove the frustrating 
agent. Now to the extent that the degree of anger 
and the intensity of the corrective activity are 
commensurate with the degree of frustration, we 
may regard such corrective activity, even though it 
employs aggressive techniques, as libidinal in 
tendency and also ego-syntonic. When the indivi- 
dual is under pressure of an independent unconscious 
aggressive drive, he may respond to a slight frus- 
tration with destructive efforts which are clearly 
predatory in tendency. We may say in such a case 
that the frustration triggers aggression which is 
actually driven by unconscious need, 

A young man about to set out on a five-day 
vacation trip in which he planned to drive almost 
2,000 miles was cautioned by his father that the 
trip might be too fatiguing. The patient responded 
with a burst of anger in which he threatened that 
if the father expressed any more critical opinions, 
he, the son, would leave home and never be heard 
of again. The son had wished to marry a girl 
utterly unacceptable to his parents, unconsciously 
intending to humiliate and degrade them by de- 
grading himself. The father had pleaded with his 
son to spare him that blow and had threatened 
reprisals. In response the son had given up the 
girl, but was furious with his father. This driving 
ordeal was the son's attempt to deflect his destruc- 
tive wishes from his father and turn them against 
himself by exposing himself to the physical attrition 
of the hard driving and to its hazards. ‘It’s better 
to take it out on the Through-way than on my 
father.’ Actually the driving ordeal was also a 
measure directed against the father because it 
placed the patient, the father’s only child, in danger. 
Now when the father attempted to interfere with 
his son’s self-destructive project, the son became 
furious and for a few moments redirected the 
hostility towards his father, its original object. The 
whole conflict with the father proceeded on a 
pregenital level and centred about the castration 
complex. In the course of a benign conversation, 
the father’s expression of concern for his son’s 
welfare threatened to frustrate the son's self- 
destructive efforts and so released the fury he was 
Struggling to repress or turn against himself. In 
this particular situation, the complex that was 
activated by the frustration was the complex that 
was frustrated. With this patient, however, any 


kind of frustration, for example, a delay in the 
delivery of his high-fidelity music system, or bad 
weather on a day he'd selected for an outing, was 
sufficient to activate his wishes to castrate his 
father. 


b. Attack 


While frustration is merely an interference with a 
particular gratification of an instinctual need, an 
attack upon the individual himself is a more serious 
threat to instinctual gratification, so that it evokes 
an effect similar to anger or rage (unless the odds 
are too great and fear predominates), and the anger, 
in turn, evokes defensive retaliation. Again, where 
the vigour of the retaliatory effort is commensurate 
with the seriousness of the threat, we suspect no 
underlying tendency. Where, on the other hand, 
the former grossly exceeds the latter, the individual 
is using a threat as a pretext for the release of 
aggression which is independently motivated. 
Another mode of distortion of the attack-retaliation 
mechanism is the anticipation of attack not because 
of real danger but because of fantasied danger 
created by the wish to be attacked. In such a 
situation the retaliating aggression may be consi- 
dered to be a defensive outward defiexion of self- 
directed aggression, neurotic anxiety being the 
deflecting force. 

A man came to analysis because of severe anxiety 
attacks, some of them phobic. He quickly estab- 
lished an excellent, positive transference and his 
anxiety subsided almost completely. For several 
weeks before the episode to be described, castration 
wishes began tentatively to assert themselves, and 
with them small, brief attacks of anxiety. Suddenly 
the man suffered an irreversible subluxation of a 
knee cartilage which made his knee immobile, 
unable to bear weight, and quite painful. An 
operation was planned and a date fixed. For a few 
days before and after the operation there were 
moderately severe anxiety attacks. At the same time 
the patient became irascible, hostile, and vitupera- 
tive—quite out of character, since he was ordinarily 
a most considerate and gentle person. He was 
amazed at the violence of his response to trivial 
provocations. The analytic material indicated 
clearly a resurgence of the wish to be castrated 
evoked by the need for surgical correction of a 
painful extremity. We may say that the physical 
disorder with its pain and the need for surgical 
intervention offered an opportunity for gratification 
of the wish to be castrated. As a result, the death 
instinct became active both in the passive wish and 
in the need to attack others, 


c. Guilt 


Just as anger due to frustration may encourage 
sadistic attack upon others, so guilt due to illegiti- 
mate aggression against others may encourage 
masochistic needs for the subject’s own destruction. 
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Nunberg (12) pointed out that punishment is not a 
necessary consequence of guilt. *. . . behind the 
sense of guilt there is unsatisfied object-libido, while 
behind the need for punishment there lurks the 
instinct of destruction, which is sexualized and 
turned against the ego. . . . In the sense of guilt we 
have the attempt to cancel the deed; in the need for 
punishment the deed is carried on in relation to the 
subject’s own ego.’ A young lady who was pre- 
occupied with fantasies of physical disintegration 
found her way back to this technique in masturba- 
tion dreams (‘I'd been very sunburned— peeling. 
| got infinite pleasure out of peeling myself— 
stripping the skin off. The more it hurt—I was 
picking at it—the more I'd do it. I got beyond the 
point of being able to control myself. When I 
wanted to stop, a power stronger than myself 
wouldn't permit me. I woke up scratching’); 
in anxiety' dreams (in anticipation of extraction of a 
tooth) (* I thought the best thing to get out of going 
to the dentist was to break a leg or a foot. I decided 
to fall over a construction hole in the ground, 
which I did. It didn't help—I was O.K. I tried to 
hurt myself physically—by „bumping into a sign 
to hurt my eyes—I didn’t succeed. I was cutting 
something at home—I cut my wrist—the knife 
slipped—purposely . . .’); and in punishment 
dreams (‘I was coughing up blood. I tried to 
conceal it because I was afraid of going to the doctor. 
I dried up and became dehydrated. I fell to pieces "). 
She would repeatedly cause her parents anguish by 
absenting herself from the house for days at a time 
without letting her whereabouts be known, but the 
punishment she conceived was simply that she be 
isolated permanently (dead): ‘As I was walking, 
I felt as if someone was following me. I turned 
my head—there was no one there. I heard footsteps 
behind me—there was no one there. The footsteps 
remained a little behind me no matter whether I 
slowed or quickened my pace. Finally, I walked 
into another world. There I was all by myself. 
I thought I'd be very happy but found that I thought 
too much of the years behind me. I became dis- 
traught. I tried to slip back—to find my way out. 
I couldn't find it. It was as if I was caught. . . ". 
In this patient the destructive (castrating, incor- 
porating) tendencies, both against herself and her 
parents, are not attenuated by guilt—but are in 
fact, reinforced. Even the reflection of the hos- 
tility against the self does not diminish its force 
against her parents, since she considers herself their 
property. 
3, NARCISSISM 

This case illustrates another important point. 
The girl's chief mode of attacking her parents was 
to seclude herself from them and so cause them 
anguish. Now concealing and isolating oneself is 
a counter-predatory technique, but when used 
in this way it has an aggressive effect on a love 
Object. To disappoint, to desert, to ignore, to 


neglect, to separate oneself from a loving partner is 
to frustrate such a partner in his erotic effort, and a 
frustration is tantamount to an attack to which 
one responds with defence, anger, and counter- 
attack. When separation is used as an erotic 
technique, significant gratification can be achieved 
if the object is stimulated to pursue or if separation 
from the external object is followed by reflexive, 
narcissistic behaviour. In a sense, the possibility of 
resorting to narcissistic activity permits, and may 
in fact encourage, the use of separation as an erotic 
technique. Since separation is a technique of inter- 
specific origin, when vigorously pressed it can 
become a carrier of death instinct. Similarly, to the 
extent that narcissism is a defence against, or a 
preparation for, two-party, non-reflexive erotic 
activity, it may remain purely erotic in tendency. 
To the extent that it regressively replaces two-party, 
non-reflexive erotic activity, it strongly reinforces 
separation, and therefore becomes itself an expres- 
sion of death instinct. In other words, the resort to 
narcissistic regression may be an expression of death 
instinct. (This statement is to be distinguished 
from the statement made above, that the develop- 
ment of the possibility of reflexive erotic activity 
in phylogenetic development made it possible for 
the human being to subordinate predatory activities 
to the erotic instincts—that is, that the development 
of narcissistic forms of erotic activity facilitated the 
replacement of interspecific by erotic tendencies.) 


- D. THERAPEUTIC CONSIDERATIONS 


*. . . The essence of a regression of libido,’ said 
Freud, *. . . would lie in a defusion of instincts." 
Therefore, we may infer free death instinct, when 
we see regression. But we may ask whether the 
combination of libidinal regression and emergence 
of death instinct can be provoked exclusively by a 
need for regression arising out of libidinal conflicts, 
or whether a primary, inadequately controlled 
aggressiveness may force libidinal regression. In 
other words, must a neurosis with predominant 
destructive features be attributed only to libidinal 
conflict and libidinal fixation, or can its constitu- 
tional basis, at least, be prevailing death instinct? 
A priori, I cannot dismiss the latter possibility, 
but I am not aware of any data or considerations 
which would be crucially decisive. 

There are many similar questions to be asked 
about therapy. Ifa neurosis is caused by prevailing 
death instinct which secondarily effects libidinal 
regression, will the interpretation of the latter alone 
be sufficient to bring the death instinct under con- 
trol? If not, can we interpret death instinct, even 
though it has no direct psychic representation? 
Can we consider the interpretation of a destructive 
technique in the service of Eros to be an interpreta- 
tion of death instinct? These are questions which 
are vital, which trouble me, but which I cannot 
venture to answer at this time. It is current practice, 
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I believe, to interpret destructiveness as an instru- 
ment of libido and to assume that that interpretation 
is sufficient to subjugate it. Would it be more 
helpful to show the patient that a primary destruc- 
tiveness has pervaded Eros? Perhaps the analysis 
of libidinal dynamics and the demonstration that 
libidinal instincts are being exploited by destructive 
forces may suffice to liberate these libidinal instincts 
from the service of death instinct and so leave the 
latter disarmed. 

Such questions have import far beyond the 
province of clinical psycho-analysis, for it is death 
instinct that is responsible for murder, wars, suicide, 
and destructiveness. While it is powerfully opposed 
and ultimately controlled by Eros, the phase interval 
between its eruption and its control may, as a result 
of modern techniques and unopposed by the 
inhibitory mechanisms that are effectual in hand-to- 
hand combat, permit destruction in irreversible 
quantities. If we are sure that psycho-analysis can 
attenuate the potential of death instinct, and I 
believe it can, then we are in a position to urge with 
conviction the psycho-analysis of all those leaders 
of society who wield power. But even that is a 
remote and limited goal. The impact of Freud’s 
writings has been great enough in some segments of 
society to relax, ever so slightly but significantly, 
some of the most recent and superficial repressions 
even of individuals who have not been analysed. 
If the death instinct is equally well accepted and 
publicized by analysts, would dissemination of this 
information have any salutary effect on society? 
Possibly—and certainly there is no harm. 


E. DEATH INSTINCT AND THE 
SECOND LAW 


Let us compare the fundamental biological 
principles which obtain in this presentation of 
the death instinct with those adduced by Freud. 
It will be recalled that Freud considered the 
death instinct to be a manifestation of the 
principle that all living matter tends to return 
to lifelessness. This latter tendency is a special 
instance of the second law of thermodynamics, 
which states that in any closed system, and in 
the universe as a whole, there is a consistent 
tendency towards an increase in entropy, a 
tendency towards chaos as opposed to order. 
That this tendency operates in living creatures 
as well as in the inorganic world is axiomatic. 
And it is the operation of this law that must 
be reckoned the ultimate cause of disease, 
ageing, and death. But when he talks about the 
death instinct, Freud is talking about a tendency 
manifested in the striving of the individual— 
not a frictional retarding force. It is difficult 
to see a direct line of development from the 
second law, which expresses a limitation of 


vital powers, to an organized, destructive 
striving mediated by the central nervous system, 

Yet, interestingly, the biological principle 
upon which my thesis rests may provide the 
logical nexus. The term adaptation has become 
a catchword in the biological thinking of the 
past century. It is asserted that every living 
creature adapts to its environment, and this 
facility of adapting has great survival value. 
But the statement is incomplete. The living 
creature does not merely adapt to his environ- 
ment. Living organisms have the tendency to 
exploit their environment for their own needs. 
A. bird does not adapt to air currents, it uses 
them for their lifting and propelling effect. It 
does not adapt to heights, it uses them for 
predation, for defence, for migration and so on. 
An animal does not adapt to its local flora and 
terrain; it uses them for sustenance and shelter. 
We are familiar in psycho-analysis with the 
tendency of the erotic instinct to libidinize every 
fortuitous circumstance, that is, to exploit every 
physical and mental, constitutional idiosyncrasy 
for its gratification. I have described this 
tendency as making a virtue of necessity—not 
merely in the limited paradoxical sense of taking 
advantage of misfortune, but in the broad sense 
of exploiting all of the givens, the data of the 
environment (13). Now the data of the environ- 
ment include other forms of life, both vegetable 
and animal, and living creatures exploit them 
for their own sustenance. Predation is therefore 
an instance of the general tendency of all forms 
of life to make a virtue of environmental 
necessity, and the death instinct is an instance 
of the characteristic common to all forms of life, 
to exploit other living creatures for their own 
needs. 

Now in what way is the biological principle of. 
making a virtue of necessity an intermediate 
concept linking the death instinct with the 
second law? It seems to me that it is the second 
law which requires that the degradation processes 
taking place in each living organism be com- 
pensated by the continual intake of sources of 
high grade (low entropy) energy, It is therefore 
in obedience to this law that foraging and 
feeding (and defence) are necessary. Since these 
are the primary expressions of the death instinct, 
we may say that the death instinct is the response 
of living creatures to the demands of the second 
law, demands which they can never completely 
satisfy; but merely attenuate and defer by 


nt the disintegration of other forms of 
e. 
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F. ADVANTAGES OF THE THEORY 

What are the advantages of this theory? 
First, it makes it possible to understand human 
instincts as homologues of animal instincts. 
In my paper on the erotic instincts (13a), I 
attempted to show that there was no essential 
difference in kind between the reproductive, 
intraspecific instincts of lower animals and the 
erotic instincts of man, as postulated in psycho- 
analytic theory. The apparent differences 
between the two can be resolved if we take note 
of two properties of human instinctual functions: 
(a) pressure for activity is continuous in the 
human (during waking life) rather than seasonal; 
(b) the elements of instinctual needs (subject, 
object, technique, contact apparatus, and róle), 
although’ constitutionally fixed in the lower 
animal in immutable stereotypes, can combine 
in man to form a large number of patterns. 
The final set of instinctual patterns, whether 
determined by constitutional endowment or 
by early experience, varies from individual to 
individual, and so permits much wider variation 
in temperament and personality among human 
beings than among animals. In this paper I have 
tried to extend the homologizing of human with 
animal instincts. It seems to me that the death 
instincts whose existence was inferred by Freud 
can be understood as homologues of the preda- 
tory and counter-predatory (defensive) or inter- 
specific instincts of lower animals. The homo- 
logy can be established if we acknowledge again 
that large numbers of instinctual drives are 
formed by the combination of elements, in- 
cluding those elements which are phylogenetic- 
ally derived from predatory and counter- 
predatory instincts. While this plasticity permits 
a much larger repertory of instinctual drives 
in the human being, it also permits, in the case 
of neurosis, the predatory and counter-predatory 
tendency to penetrate into human relations by 
using the libidinized interspecific technique as a 
Sort of Trojan horse. In this light, death 
instinct is nothing more than the human version 
of the predatory instincts. 1 

The second advantage of the theory is that it 
establishes a bridge between the death tendency 
which Freud saw as a property of all living 
substance, and the death instinct, that is, the 
human tendency to kill and destroy. When he 
said (3): ‘Does not the assumption suggest 
itself that this sadism is properly a death- 
instinct which is driven apart from the ego by 
the influence of the narcissistic libido, so that it 
becomes manifest only in reference to the 


object?’, he acknowledged that ‘this con- 
ception . . . is far from being evident, and 
creates a frankly mystical impression. It is the 
virtue of this theory that it establishes a mecha- 
nism for the deflection of destructiveness from 
the inside outwards, thus making Freud’s con- 
clusion more evident and less mystical. Freud 
saw the death tendency in the metabolic degra- 
dation that occurs in all living tissue. It is my 
suggestion that this metabolic degradation is 
countered, and partially cancelled, by the preda- 
tory activity of the animal. To avoid being 
consumed by his own metabolism the animal 
consumes other living creatures. Note that what 
is deflected outwards is not simply a destructive 
tendency, but specifically a predatory tendency. 
Destruction is only uncompleted predation. 
Simple destruction has no biological function. 
It is true that there are aggressive tendencies 
other than consuming, but these are appetitive 
or preparatory techniques, making possible 
the final consummatory act of devouring. The 
predatory instinctual apparatus is the mecha- 
nism whereby the individual death tendency is 
deflected away from the individual in whom it 
resides to other creatures. 

The third advantage of this theory is that it 
explains why men seem to possess instinctual 
needs that have no biological survival value— 
that indeed tend toward the destruction of the 
individual. The elements of instinctual needs 
are available to human beings in disjointed 
form. During maturation they are combined 
in many ways, and some of the resulting pat- 
terns, if fulfilled, would bring harm to the 
individual. This situation is advantageous 
because it increases greatly the adaptability and 
ingenuity of the individual. The possibility that 
gratification of destructive needs would bring 
harm to the individual is minimized by pro- 
tective mechanisms. These mechanisms, which 
include repression and the negative affects, may 
not succeed completely in preventing the 
gratification of destructive needs. Hence in 
analysis we encounter the wish to be devoured 
as well as the wish to devour, to be castrated, 
beaten, soiled, degraded as well as to castrate, 
beat, soil, and degrade. We also encounter 
destructive wishes which are reflexive, that is, 
suicidal. The theory proposed in this paper 
accounts for sadism and masochism as preda- 
tory techniques appropriated by Eros. The 
bisexuality of every individual requires that the 
two always exist together, though they may not 
necessarily be equally active. In such cases 
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the sensation of pain, or the perception of an 
expression of pain in the object, becomes an 
indicator of libidinal gratification, even though 
it may simultaneously release avoidance or 
approach mechanisms which serve counter- 
predatory or predatory instincts. By accepting 
the principle of libidinization of interspecific 
techniques and with the techniques often a 
break-through of interspecific tendency, one 
can account for the existence of instinctual 
needs which are destructive or without biological 
survival value. 


G. SUMMARY 

Subhuman animals suspend their predatory 
(and counter-predatory) instincts in intra- 
species behaviour only with the aid of inhibi- 
tions. Nevertheless, they may make use of the 
techniques of these instincts in intraspecies 
acts. In man too we can find inhibitions against 
destructive tendencies, and yet acceptance of 
interspecific techniques within the strivings of 
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the erotic instincts. I suggest that primitive 
interspecific tendencies constitute death instinct 
in man. 
trolled by the libidinization of their techniques, 
but occasionally the primary destructive ten- 
dency breaks through. i 

Regression facilitates break-through of death 
instinct. Both can be encouraged by frustration, 
attack, and guilt. Death instinct may express 
itself as narcissistic regression. 

Problems concerning the róle of death in- 
stinct in the genesis of neurosis and social 
destructiveness, and how it should be handled 
therapeutically and socially, urgently require 
solution. Perhaps dissemination of information 
about death instinct in a campaign of public 
education may facilitate its control. * 

The death instinct is not simply a ma festa- 
tion of the second law of thermodynamics, but 
is a response of living creatures to the demands 
of the second law. 
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EPILEGOMENA TO THE STUDY OF FREUDIAN INSTINCT 
THEORY 


By 


DR. JOHN SHEALS PRATT, LoNDON! 


The Influence of Theoretical Biology upon 
t Psycho-Analytical Theory 
That the early nineteen-twenties were a period 
which saw a decisive turning-point in the 
development of psycho-analytic theory is often 
emphasized in historical surveys and, especially 
latterly, it has been usual to give particular 
emphasis to the developments at that time in 
ego and in superego theory. The period, how- 
ever, was equally crucial for the development 
of instinct theory: in what particular respects 
it is partly an endeavour of this paper to recall. 
Now tbe later (post-1920) development of 
instinct theory was certainly influenced by the 
fact that the psycho-analytical and biological 
theories had coincided in a curious way. The 
earlier (pre-1920) clinical theory of neurosis, 
empirically derived, of conflict between the 
conscious * ego’ and the unconscious sex drive, 
was reflected as the duality of ego and of sexual 
instincts (phase 1 of instinct theory) As is 
well known, and as Freud also noted, this 
classification appeared to be identical with con- 
temporary classification of instinct in theoretical 
biology into self-preservative and race-preserva- 
tive (however vague this biological concept was, 
and however different from that of Freud's 
‘Triebe °). From the standpoint of logical 
Status, however, the two classifications were 
entirely dissimilar. Whereas the biological 
classification was of an armchair or meta- 
physical variety (as has been subsequently well 
demonstrated by the observational data of the 
ethologists), the Freudian classification rested 
upon a sound empirical basis. In the imme- 
diately succeeding, or second phase of instinct 
. theory, self-preservative instincts were regarded 
às supported by or 'fused' with both ego- 
libidinal (narcissistic) and also ego-aggressive 
(sadistic) instinctual energies. This theoretical 
System was found somewhat difficult to operate 


and was abandoned. But attention has been 
drawn to it here for a particular and, as some 
may think, a tendentious purpose. This is to 
make the suggestion that, if only Freud had 
anticipated himself by even a year or two, and 
had at this juncture introduced the structural 
hypothesis, the libido-aggression dual drive 
theory (phase 4), so successful by pragmatic 
standards, could well have been established 
without the obscure and devious bypath of 
Beyond the Pleasure Principle (Death Instinct 
theory, phase 3). All that was also needed was 
a little more thought about the then supposedly 
* reactive ° nature of adult aggression; the drive 
character of infantile aggression (* Bemichti- 
gungstrieb °) being already recognized, although 
transferred from the id to the ego in the second 
phase. This suggestion is tantamount to an 
opinion that from a sufficiently distant viewpoint 
the dual drive theory can be seen as though in a 
continuous progress from the first two phases 
referred to, with all the appearance of ' natural ' 
evolution. 

Now it might be suggested that the present 
simultaneous existence in the Freudian theoreti- 
cal system (as represented in An Outline of 
Psycho-Analysis (1938) ), of two more or less 
distinct and separate instinct theories, that is, 
the libido-aggressive theory and the Eros- 
Thanatos theory, is also a matter for greater 
disquiet than is usually expressed either in 
discussion or in theoretical writings on this 
topic. It seems at first sight to violate the 
principle of the economy of hypotheses. Before 
applying the razor, however, a hackneyed 
example from physics should give us pause, 
namely the simultaneous (and nowadays peace- 
ful) co-existence of both the undine and the 
corpuscular theories of light. And in fact the 
true crux of the matter is elsewhere. The two 
light theories are both equally of an empirical 


1 This paper, published posthumously, has been edited by Dr. John Klauber (London). 
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nature and of an equal empirical necessity; 
they are mutually complementary, and so also 
justified within the framework of the logic of 
science. But from the logical point of view the 
two Freudian instinct theories are not equally 
necessary, if the opinion of Fenichel is followed, 
nor both empirical; and so not mutually com- 
plementary except perhaps in some verbal sense. 
Moreover, it is hoped to show that they are not 
only logically of completely different character 
and quality, but fundamentally antithetical. 
It will be submitted that this fundamental 
antithesis derives in the main from contro- 
versies and antitheses current in nineteenth- 
century theoretical biology and physiology. 
Freud, who had always insisted that, as Fenichel 
puts it, ‘ psycho-analytical instinct theory must 
found itself upon, or better within, biology ’, 
when he found himself in the difficulties referred 
to of the second phase, turned, or perhaps 
turned again, to theoretical biology. But 
theoretical biology was at that time not only in 
a similar historical condition to that of his own 
theory, it was also dominated by the very well- 
known, and now obsolete, vitalist-mechanist 
controversy. Probably no one will take grave 
exception to the classification of the libido- 
aggression theory as an empirical theory of 
mechanistic (causal-analytic) type. Objections, 
however, may be anticipated to the classification 
of the Eros-Thanatos theory as not only non- 
empirical but also as unmistakably vitalist: 
that is also, metaphysical-transcendental. 

In 1920 Freud wrote: ‘ On the other hand it 
should be made quite clear that the uncertainty 
of our speculation has been greatly increased by 
the necessity for borrowing from the science of 
biology. Biology is truly a land of unlimited 
possibilities. We may expect it to give us the 
most surprising information and we cannot 
guess what answers it will return in a few dozen 
years to the questions we have put to it. They 
may be of a kind which will blow away the whole 
of our artificial structure of hypotheses. If, 
therefore, hereafter criticism of certain Freudian 
arguments, and in particular those brought 
forward in Beyond the Pleasure Principle (from 
which the above quotation is taken), is made in a 
somewhat forthright manner, no disrespect for 
Freud's genius is intended, but rather the 
opposite. It is not a new observation that the 
vitality of the death instinct theory, considering 
the number of attacks made upon it, is really 
surprising. This may not be altogether due to 
its merits as a theory; it may be, as the historian 


of science has said, that the measure of a great 
man in science is sometimes to be taken by the 
extent to which his achievements, by overawing 
his successors, obstruct progress after his death, 


THE NATURE OF THE EROS-THANATOS THEORY 
I. Eros 
1. Modern Views on the Nature of Life 


About twenty-five years ago it was sometimes 
said in biological circles that in perhaps another 
twenty-five years, it might be possible to set out 
in a brief treatise some sort of scientific approach 
to the problem of the nature of life and the extremely 
difficult problems of definition and of description 
involved. D. N. Pirie, in a logical analysis of the 
usage of this concept, has pointed out that even in 
scientific circles such usage commonly bears no 
more constant meaning than that of some:particular 
attitude of mind on the part of the observer towards 
the phenomena in question. The same author has 
also pointed out the entirely arbitrary nature of 
any of the usual criteria employed to differentiate 
‘living’ from ‘non-living’ matter. ‘Living’ 
matter is, in fact, composed of the same material 
as ‘non-living’, Any question of principle apart, 
it seems likely also in fact, that there is a con- 
tinuity rather than a discontinuity between inorganic 
and organic, living and non-living systems. It 
follows that the problems of distinction anc defini- 
tion are not absolute but rather partial, aod are 
nowadays usually related to questions. of relatively 
higher degrees of organization and complexity of 
states of matter. These considerations are apparent 
in the earlier biochemical characterizations of life 
as a relatively stable system in unstable equilibrium 
(Hopkins) and at present in the tentative definition 
offered by von Bertalanffy as a hierarchical order 
of open systems which maintains itself in the 
exchange of components by virtue of its system 
conditions. In this latter view, which appeared to 
defy the second law of thermodynamics for long 
periods in a puzzling way, the vital equilibrium is an 
aspect of quite different physical laws, only latterly 
derived from the formerly unstudied so-called 
* open’ systems. 


2. The Freudian Conception of Life and the Philo- 
sophical Nature of the Freudian * Life Instinct’ 

All these developments in the understanding of 
the nature of life took place, however, in the 30s 
and 40s, whereas Freud, writing in 1920, derived 
his views on life from somewhat earlier sources, 
dominated, as has been said, by the vitalist-mechanist 
controversy. Whereas the mechanists asserted that 
in principle all the phenomena of life were amenable 
to explanations in terms of a causal-analytic 
approach of a mechanical type, the vitalists, especi- 
ally impressed by such phenomena as embryonic 
development, adaptation, and regeneration, asserted 
that life was not to be explained by any mere 
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summation of mechanical elements; and, in view 
of its ‘directive’ and ‘purposive’ character, 
postulated a variously named special factor, 
entelechy, or vital force. This position is nowadays 
regarded as contrary to the accepted nature and 
function of scientific concepts and theory, in so far 
as anthropomorphic concepts such as ‘force’ or 
‘power’ or ' purpose” are useful only as opera- 
tional concepts within a theoretical system (e.g. 
Newtonian physics) and are not to be taken as 
primary * explanations’. There are other arguments 
also against the vitalist position, but this is the main 
one; the philosophical error of the mechanists need 
not concern us here. Now the most cursory 
investigation of Freud's approach towards the 
phenomena of life as revealed in Beyond the Pleasure 
Principle shows that it is clearly dominated through- 
out by the contemporary vitalist conception. This 
is manifest in such a sentence as the following: * The 
attributes of life were at some time evoked in 
inanimate matter by the action of a force of whose 
nature we can form no conception. Now in the 
earlier phases of instinct theory the Freudian enlarge- 
ment of the conception of sexuality was made on 
the basis of clinical observations relating to both 
neuroses and perversions, as well as to normal 
states, and the genetic hypotheses could be verified 
by the study of child development. But having 
made such an enlargement once, it was perhaps very 
tempting to go still further, to equate the libido 
with the ‘life instinct’ of the vitalists. Now the 
postulation of such a quantitatively variable force, 
the libido, is entirely justified on the basis of opera- 
tional empiricism. But the equation of this hypo- 
thetical sexual force with the life instinct of the 
Vitalists unfortunately means that, at this point, 
the Freudian instinct theory removes itself from the 
field of scientific explanations, as these are at present 
understood, 


THE NATURE OF THE EROS-THANATOS THEORY 
II. THANATOS 

1. The Freudian Concept of Death 

The concept of death is one which Freud does 
not (as he does in the case of life) leave undefined. 
He quotes with approval the definition of Hartmann, 
which is that death is the termination of individual 
development. This definition would still meet with 
approval to-day. It is often said that death cannot 
be defined except in terms of living individuality, 
and it is also agreed that this latter concept is of a 
somewhat peculiar nature. It is a historical idea 
of a limited spatio-temporal nature somewhat 
similar to that of an ocean ‘ wave’, the material 
components of any living system being not only 
in a state of continual exchange with the environ- 
Ment, but also highly impermanent within the life- 
time of the individual. This dependence of the 
Concept of death upon that of individuality is 
important to realize, for reasons which will appear. 


2. Natural Death and the Freudian Death Instinct 

It is only after the conclusion of his arguments 
for a death instinct that Freud examines the pheno- 
menon of * natural’ death, and this examination 
is made with a view to establishing whether his 
theory is, or is not, invalidated by the relevant facts. 
In the course of this examination Freud allows that 
* If death is a late acquisition of life, there can be 
no question of there having been death instincts 
from the very beginnings of life on this earth.’ This 
is a point that is crucial for his entire argument. 
The fact is that death, in the commonsense meaning 
of this term, is a phenomenon that occurs only in 
the Metazoa. In this connexion Freud refers to 
the experiments conducted by Weismann with a 
view to establishing the immortality of the Protozoa, 
and on the basis of certain other experiments, 
argues that those of Weismann may be regarded 
as inconclusive. Either the individual protozoan 
in its reproduction dies by definition; or its 
* immortality ' is of as metaphysical a nature as its 
*death'. With regard to metazoan death, it is 
well known that the view taken by contemporary 
theoretical biology is that it constitutes the price 
metazoan individuality has to pay for increased 
efficiency of biological machinery in the evolu- 
tionary process, a kind of autotomy of the species. 
However, Freud takes up the position that * The 
assertion of Weismann that death is a late acquisi- 
tion would apply only to its manifest phenomena, 
and would not make impossible the assumption of 
processes tending towards it.’ It is in fact only by 
such a speculation, which incidentally also contra- 
venes the approved definition of scientific theory, 
that Freud can escape a negative verdict, and it 
involves a hypothesis about the protozoan organ- 
ization that is not likely to be verifiable for quite 
some years to come. It seems only fair to add that 
in this assumption Freud probably also had in mind 
the phenomenon of the so-called * senescence’ in 
Paramoecium cultures, which is nowadays attri- 
buted to a deficiency for self-copying of the plas- 
magenes that appears after a certain number of 
divisions. But it is certainly also a fair comment 
that in the whole realm of protozoan phenomena 
under discussion, there is no positive fact that seems 
to speak for the theory of a * death instinct from 
the beginning °. 


THE NATURE OF THE EROS-THANATOS THEORY 
III. THE ARGUMENT 

1. The Psychological Argument 

The whole necessity to postulate a Death Instinct 
on psychological grounds is new, and hinges upon 
the idea that certain repetitive features of behaviour 
involve highly unpleasurable states of mind which 
cannot be attributed to the operation of the libidinal 
drive under the supremacy of the pleasure principle. 
Prior to developing his main argument Freud 
examines various such cases of apparent pain- 
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seeking and concludes that these are examples of 
unpleasure for one system but of pleasure for 
another. It has to be said that none of the subse- 
quent examples which Freud considers as conclusive 
for his thesis appear in these days of psycho-analytic 
ego-psychology as at all impressive. Fenichel stated 
long ago that in respect of these cases also, Freud 
had previously answered his own argument: plea- 
sure for one system, unpleasure for another. Never- 
theless, almost in the teeth of his own counter- 
arguments, Freud asserts that ‘enough is left 
unexplained to justify the hypothesis of a compul- 
sion to repaet—something that seems more primitive, 
more elemental, more instinctual than the pleasure 
principle that it sets aside.’ Prior to this thesis it 
had been very well recognized that neurotics both 
suffer from and, in a certain sense, live in their 
unsatisfactory infantile past (hysterics suffer from 
memories). But this phenomenon was, in the light 
of the libido theory, regarded as a developmental 
failure, and the painful transference repetition as 
ego aspects of the fixation and regression postulated 
by that theory; that is also as imposed from 
without rather than, as now, attributed to a uni- 
versally valid retrodirective internal dynamic factor, 
or ‘repetition-compulsion’, the necessity for the 
postulation of which seems not only to be not 
very great but also of a purely theoretical nature. 


2. The Biological Argument 


Having established the presence of what could 
be described as a repetition-compulsion in the 
mental life, and, in so far as this is regarded as 
“beyond the pleasure principle’, having therein 
seemed to detect a new ‘ instinct’, Freud, in his 
search for a new basis for instinct theory, turned 
to the realm of biology. The apparently similar 
phenomena which he adduces to further his argu- 
ment are not, however, so much facts as theories 
about certain facts which are now regarded in a 
somewhat different way, partly for philosophical 
reasons and partly for reasons of increased factual 
knowledge. Hartmann, Kris, and Loewenstein, in 
their paper on ‘Aggression’, suggest that the 
biological matters discussed by Freud in Beyond the 
Pleasure Principle are questions for the biologists to 
decide. The fact is that the biologists have already 
decided. Thus Freud cites the theory of migration 
and says '. . . in the opinion of many biologists 
what they are doing is merely to seek out the 
localities in which their species formerly resided 
but which, in the course of time, they have exchanged 
for others. . . ." This is to treat the species as though 
it were a single individual, and, on account of its 


To regard the hypothetical purposive 
elements in such a theory as an adequate explanation 
is profoundly unsatisfactory. The following example 
may illustrate the point. 
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The flatworm, Planaria alpina, has as its habitat 
a certain temperature range (actually the lowest) of 
certain mountain springs. It is a detritus feeder, 
and consequently the food supply tends to be 
concentrated in the downstream section of the 
habitat. However, for the reproductive process, it 
is necessary that copulation and cocoon-making 


take place at a somewhat lower temperature than | 


that in which the food is ordinarily found. In its 


adaptive behaviour accordingly the response of the i 


individual planarian to current (theotaxis) varies 
with the physiological and reproductive condition 
of the animal; thus, a starved individual orientates 
itself in the direction of the current and proceeds 
downstream, whereas a well-nourished planarian 
in whom the gonads now develop, responds to 
current differently and proceeds upstream. 


It may be admitted that in this simplè case the 
mechanisms or biological compass are already 
known, in contrast with the spectacular case of, 
say, the eel Anguilla anguilla; that the geographical 
extension of the, one might say, dual habitat is not 
particularly impressive, and does not involve 
journeys of thousands of miles, nor adaptations 
as complex as transition from marine to freshwater 
life and from pelagic to sinuous forms. But in 
principle no basic point of distinction can be found, 
and it does not seem necessary to postulate such an 
hypothesis as that the flatworm is imbued with a 
wish when it turns upstream to return to its cocoon 
or ‘ former home’. 

There is, admittedly, one point of difference. 
In the case of the very extended or dual habitat of 
migrants, it could very well be supposed that the 
behaviour has arisen as an adaptation to a geo- 
graphical translocation of optimal environment 
where a certain degree of specialization has perhaps 
already occurred. And in such a case it could well 
be that the phenomenon can only be fully under- 
stood if regarded from a historical point of view. 
But here also it does not seem in the slightest degree 
necessary to postulate some sort of ‘ compulsion’ 
to seek or to repeat the past. Rather it is a question 
of conditions imposed at a former time that are 
still operative in the historical present. 

It is now about ninety years since Haeckel 
published in his Generelle Morphologie (Berlin, 
1866) his so-called biogenetic ‘law’. Of this more 
than fifty years ago Sedgwick was able to say: ‘If 
after fifty years of research and close examination of 
the facts, the recapitulation theory is still without 
satisfactory proof, it seems desirable to take a 
wider sweep and to enquire whether the facts of 
embryology cannot be included ina larger category.’ 
The above quotation from Sedgwick has been 
requoted from de Beer, whose further extensive 
examination and criticism of this ‘law’ in his 
Embryos and Ancestors (Oxford University Press, 
1951) may be taken as the exhaustive pronounce- 
ment of modern theoretical biology, The arguments 
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fare complex and involve detailed consideration of 

- old and new facts, as well as of logical consistency 
within the Haeckelian theory. Finally, however, 
de Beer finds himself able to refer to the biogenetic 
law as an ‘ outworn theory". In the body of the 
work he shows, inter alia, that the so-called proofs 
of the recapitulation theory demonstrate only 
similarity and repetition of characters in the corre- 
sponding stages of both ancestor and descendant. 
Thus in the light of subsequent criticism and research 
(both of which it was in the opinion of some the 
chief merit of this law to provoke), it appears as a 
speculative, logically inconsistent, misleading over- 
generalization. However, it was accepted by 
Weismann, with whose writings Freud was certainly 
familiar, and of course also by Freud. 

Now Freud concludes his argument by suggesting 
that if there is a ‘ repetition-compulsion both in 
the biological sphere and in the psychological, 
where it is also * beyond the pleasure principle’, 
and if this is a retrodirective instinct in living pheno- 
mena, then ultimately it is directed towards the 
re-establishment of the inorganic state (death), 
against which the ‘life instinct’ is considered as 
continually striving. 


Tue NATURE OF THE EROS-THANATOS THEORY 
IV. CONCLUSION 

Neither the facts of migration, nor the amended 
theory of the relation between ontogeny and phylo- 
geny, as these are at present understood, can 
support the notion of an organic repetition-com- 
pulsion manifested in evolution. The psychological 
Side of Freud's argument stands alone, and even 
if it had more of empirical character than it has in 
fact, this would be clearly insufficient as a basis from 
Which to argue a death instinct valid for all vital 
phenomena. Indeed, even if the biological theories 
were still accepted, the death instinct theory would 
still appear as a kind of antinomial complement 
to an essentially vitalist thesis and of similar logical 
quality, non-empirical, speculative, and meta- 
Physical. The boldness of Freud's speculation is 
indeed impressive, but it rested mainly on the highly 
questionable ground of nineteenth-century theoreti- 
cal biology. 


THE LIBIDO-AGGRESSION THEORY 
1. THE CONCEPTION OF INSTINCT 


A. The Libido Theory. From the viewpoint of 
the critical standards herein adopted (in philosophy 
Operational empiricism, and in biology those of 
contemporary theory) the Libido theory as first 
formulated in the Three Essays, and as subsequently 
amplified, modified, and corrected, would appear to 
be entirely unexceptionable. In the introduction of 
a quantifiable dynamic concept of the sexual instinct, 
in the postulation of a series of developmental phases, 
assumed maturational, in the notion of the so-called 
Component instincts both phase and non-phase 


specific, and in the associated theory of their various 
transformations, no grounds for opposition can be 
found. It may be regarded as of the highest signi- 
ficance in this connexion—and the fact is as relevant 
for the argument against the death instinct theory as 
it is for the present examination—that the Libido 
theory was deliberately independent of the findings 
of biology (as Freud specifically mentions in his 
preface to the 1914 edition of the Three Essays.) 
However, the more basic Freudian concept of 
* Trieb’, hitherto rendered as ‘instinct’, certainly 
calls for some special consideration, and certainly 
also is not similarly independent. 

B. Aggression-Destruction, For well-known his- 
torical reasons the theory of the aggressive- 
destructive drive has not, until lately, had any such 
intensive and extended consideration as had been 
previously given to the sexual instinct. The dis- 
cussion of certain problems of definition in con- 
nexion with it is here reserved for later. Meanwhile 
it is sufficient to observe that, especially in the papers 
of Hartmann, Kris, and Loewenstein, it has been 
formulated in a manner formally identical with 
libido theory. 

C. The Definitive Formulation. Freud's final 
formulation is in line with many previous ones. 
In An Outline of Psychoanalysis he states: * The 
forces which we assume to exist behind the tensions 
caused by the needs of the id are called instincts. 
They represent the somatic demands upon mental 
life’. 

D. The Freudian * Triebe’. In accordance with a 
well-understood convention in our literature, the 
notion of ‘Trieb’ has been customarily, though 
reluctantly, rendered into English as ‘instinct’, 
whereas in fact it conveys some such concept as 
that of ‘ need-striving’. This certainly seems at 
first sight to imply all sorts of hardly desirable 
teleological ideas. Of this, however, Freud was 
perfectly well aware, but he considered it more or 
less unavoidable in the field of biological phenomena. 
The consequence has undoubtedly been some 
unfortunate tendencies in instinct theory, of which 
more will be said later. 

E. The Concept of Need. It may be admitted 
that this is a leading idea in many neo-Lamarckian 
and vitalist theories, and in psycho-analytical circles 
has recently been called unscientific by Ernest Jones, 
a resolute opponent of such trends in Freudian and 
neo-Freudian theory. It still, however, finds a 
necessary employment in biological thinking, and 
may be readily stripped of its teleological features 
by an appropriate definition, e.g. that it is a measure 
of the departure from a given physiological state 
(cf. von Bertalanffy). Thus also, it may be held to 
exhibit adaptive features, to exist as a substrate to 
intinct theory, and as a signal or cybernetic mecha- 
nism within it. 

F. The Neurological Model. In the paper Instincts 
and their Vicissitudes the conception of instinct 


2 
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therein adumbrated is complicated by the intro- 
duction to the argument of a neurological model, 
the reflex arc. The idea of a biological need as an 
internal stimulus to behaviour is compared and 
opposed to the readily abolished external stimulus 
of the reflex, and its internal nature regarded as 
affording the basis for a constantly operating force, 
the instinct. It is fortunately unnecessary to enter 
into any detailed consideration of the highly ambigu- 
ous idea of ‘ stimulus’, nor is it necessary to argue 
that the reflex arc may well be considered as deter- 
mined by internal causal factors and only triggered 
environmentally, that is, as an internal and an active 
phenomenon rather than as an external and a 
reactive one. This point may well merit considera- 
tion should it be wished to assimilate reflexes to the 
Freudian id in a continuous or in a total and hier- 
archical theoretical system. The main significance 
of the neurological model is that from the logical 
point of view it represents a simple causal sequence, 
and thus the conception of instinct as an internal 
and not an external causal factor may be regarded 
as one of the two necessary and complementary 
polarities of any causal view of behaviour. In this 
connexion it is most interesting to observe that the 
theoretical development from the earlier trauma- 
seduction ego theory of neurosis to the later instinct 
and ego-conflict theory, involves a correlative 
change in the aetiological and the theoretical 
emphasis from external factors to internal ones. 
Perhaps the latest example of this in the field of 
instinct theory is the economic view of the so-called 
* frustration-aggression” advanced by Hartmann 
and others. 

G. Conclusion. The Freudian Libido-aggression 
theory is an empirical theory of causal-dynamic 
type, and in so far as it is based upon biology, is 
based upon the unexceptionable conception of 
biological ‘needs’. It is perfectly clear from 
various passages that Freud regards the associated 
idea of force (otherwise, a more or less continuous 
but varying internal causal factor), as a necessary 
scientific fiction, descriptively and empirically 
justified in various observational and theoretical 
contexts. (It may be admitted that occasionally— 
and invariably in the Eros-Thanatos theory—he 
reifies it as would a vitalist.) 


THE LIBIDO-AGGRESSION THEORY 

2. THE Two-HEADED Monster 
Now it is of course perfectly clear—as Fenichel 
also comments—that in the Eros-Thanatos theory 
Freud completely departed from his own previous 
libido theory definition of instinct. Nevertheless 
this definition is explicitly retained in his final 
formulations, so that both instinct theories are 
represented simultaneously. It was suggested 
earlier that the co-existence of the two, which are 
Sometimes considered to be on a different level of 
theory, might be as such a matter for disquiet; but 


if the present arguments are acceptable, all disquiet 
disappears, and the only interesting question that 
remains is: How is it that theories of such a different: 
logical quality are mutually compatible within a 
theoretical system? The first answer is not far to 
seek, and is particularly obvious to any student 
of the history of theoretical biology. The effect 
on at least one reader of the relevant chapter in Am 
Outline of Psycho-Analysis is similar to that of the 
Harveian monograph De Motu Sanguinis, in which 
experimental evidence, quantitative calculations, 
and considerations of a mechanical character are 
adduced to establish the theory of the circulation of 
the blood, which same fluid is nevertheless simul- 
taneously considered as being the vehicle of the 
Aristotelian spiritus vitalis or * Pneuma '. 

It has in fact always been the case that vitalist 
theory may co-exist with the acceptance of (partial) 
mechanistic explanations, and unverifiable specu- 
lative theory with scientific empiricism. Thus the 
formal co-existability of the theories is to be readily 
understood. But there is still further ground for 
curiosity. Whatever its philosophico-scientific 
demerits, the Eros-Thanatos theory established the 
idea of aggression-destruction as second partner in 
the pragmatically highly successful dual drive 
theory, a result which Bibring considers is alone 
enough to justify it. It may be admitted that 
increased clinical knowledge would, in any case, 
have led to the same result in empirical theory, and 
it has been previously argued that, prior to Eros- 
Thanatos, the natural prospective development 
of instinct theory was pointed in this direction 
anyway. But the fact remains that the impossible 
speculation of an ‘ out-turned death instinct’ has 
somehow returned to the ground of empirical theory 
when equated with an aggressive-destructive drive. 

It is certainly possible that this return is in some 
way connected with the fact that the Freudian 
speculation has concerned itself with precisely the 
issues of life and death both for the individual and 
for the species (always allowing that this latter is à 
permissible abstraction from the historical series 
of similar individuals). These issues are, of course, 
of fundamental importance in selectionist (neo- 
Darwinist) evolutionary theory, where the adaptive 
features (behavioural as well as morphological and 
physiological) are regarded as co-determined b) 
the marginal survival value of any particular micro: 
or macro-mutation. With the statement of this 
suggestion, however, it immediately appears tha! 
the argument in the Eros-Thanatos controvers) 
breaks new ground. As instincts, Eros and Thanato: 
may be dismissed as transcendental and meta: 
physical. But from the point of view of criteria o 
survival value they may perhaps be re-admitted. 
Some possible implications of such a re-admissio! 
will be examined later, but it may well be suspectec 
that evolutionary survival as a principle of humat 
instinct theory has a limited application. 
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The Scope and the Limits of Survival Value as a 
Principle of Instinct Theory 

That in a general way the sexual and the aggressive 
drives of adult human beings are of survival value 
and thus in principle compatible as concepts with 
the requirements of neo-selectionist theory, prob- 
ably no one will be concerned to question. However, 
the diffuse character of these same drives is pheno- 
menologically in the sharpest contrast with what 
may be called the biological type, or ‘lock and 
key ’ instincts described by the ethologists—released 
endogenous movements—which at any rate to 
descriptive analysis appear as a number of largely 
independent fixed mechanisms. Such ' instincts °, 
very clearly in each instance of survival value, have 
been demonstrated mainly in insects, birds, and 
fishes, and not in mammals. Nevertheless, the 
principle of continuity is likely to apply, and 
Hartmann considers that precisely the diffuse 
character of the human id (as compared with the 
*Instinkthandlungen ° found in lower animals) is 
to be ascribed to the replacement of automatic 
innate behaviour by behaviour which is learned; 
in fact by the development in human evolution of 
the adaptive ego functions. The speculation is a 
brilliant one, and verification can be hoped for by 
work on non-human mammals. The relevance for 
the present discussion is obvious; if in man survival 
issecured mainly by the higher adaptive autonomous 
ego functions, eye-hand co-ordination, conceptual- 
ization, speech, etc., then it is hardly better than an 
armchair exercise to consider instinct theory from 
this point of view. So far the discussion has been 
confined to adults. The very prolonged dependence 
of the human child is certainly partly necessitated 
by just this preponderance of learning over fixed 
mechanisms, and during this period of dependence 
survival may be considered to be secured mainly 
through parental care. So that in this case also, 
survival value as a principle of infantile (develop- 
mental) instinct theory appears to be of limited 
application. 1 


Instinct Theory and Phylogenetic Speculations 

One such speculation—that of Hartmann for 
the diffuse character of the human drives—has been 
already mentioned. Other such speculations (apart 
from the near-mystical Lamarckist fantasies of 
Ferenczi) depend upon the dysteleological nature 
of the anal and the phallic phases, and upon the 
assumption that dysteleological features may, in 
instinct development as in developmental morpho- 
logy (embryology) show signs of affinities between 
ancestor and descendant. It is certainly a plausible 
Speculation that the phallic phase reflects vestigial 
similarity to an ancestral hominid in whom sexual 
Maturity occurred at just this age. However, 
dysteleological features may not always be historic- 
ally determined: they may simply be necessary 
conditions for some other adaptive feature. For 


instance, delay in man’s sexual maturation necessary 
for cultural transmission to be effected may well be 
mediated (as in the case of hominization generally) 
by rate or timing genes, and the phallic phase be 
merely an associated effect. As against this, there 
is the fact that the Oedipus complex which is linked 
with it, itself shows signs of a partly independent 
origin in an innate disposition, The parallel, 
perhaps reinforcing speculation, first put forward 
(it is believed) by the naturalist Hingston, would 
partly derive the Oedipus complex from an ancestor 
in which, as among many animals, there occurs 
innate sexual rivalry and fighting, the survival value 
of which is considered to be the even distribution 
in pairs of the reproductive members of the species. 

The anal phase may also certainly be classed as 
dysteleological; and with regard to the libidinal 
zone cathexis the cloaca speculation is well known. 
It is also well known that for the anal aggression 
there is no parallel speculation. It is not difficult to 
suggest one. The demarcation of the territory to be 
‘fought for’ against ‘intruders’ is among mam- 
malia often effected by means of the deposition of 
excrements. Thus a dog may react to the sight and 
smell of another’s faeces alone by either threats or 
flight. Such facts might form the basis for such a 
speculation. 

With regard to the non-phase specific component 
drives similar speculations do not seem to be 
particularly invited; and with regard to the oral 
phase, which may with safety be classed as teleo- 
logical, the question does not arise. 


The Removal of a Teleological Concept from the 
Libido-Aggression Theory 

There are a considerable number of philo- 
sophico-scientific desiderata and requirements 
that could be advanced or perhaps demanded 
for a ‘scientific’ psycho-analytical instinct 
theory. In the Eros-Thanatos theory there has 
been undoubted departure from the fundamental 
canon of foundation in observation and not in 
speculation. But in the libido-aggression theory, 
it is here asserted, only one ground for such 
objection may be found, which will be imme- 
diately identified as the teleological concept of 
instinctual ‘aim.’ The objection is by no 
means a new one, and was appreciated by 
Fenichel when he proposed that the ‘aim’ 
of an instinct was better considered as * satis- 
faction’ (extinction of need-stimulus). The 
so-called instinctual aims—incorporation, ex- 
pulsion, penetration, etc.—may be better con- 
sidered as modes of need-extinction correlated 
to, and co-determined by, both the physical 
nature of the respective organs and the zonal 
libido-aggression. It is by no means intended 
to deny that incorporation, expulsion, penetra- 
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tion, may not appear as libidinal-aggressive 
aims in behaviour, but only as and when 
mediated by the reality- and object-directed 
aspects of ego functioning, the ego without any 
difficulty being regarded as a teleological 


apparatus. . . . 


(It is not easily possible to decide what further 
direction this paper would have taken. The reader 
will already have noted that the logical coherence of 
the last sections is somewhat loose. They have been 
included, however, because of the new material 
they contain. None the less, it appears from the 
author's notes that, despite the suggestion that the 
expansion of the ego in man obviates the need for 
lock and key instincts, he felt some resolution of the 
disparity between a multiple instinct theory in 
biology and a dual one in psycho-analysis to be 
called for. The following is an attempt, necessarily 
tentative, to reconstruct some of his remaining ideas 
from his notes. 

He was dissatisfied with the concept of the id as 
an ‘unorganized reservoir’ of drives. While 
appreciating the clinical phenomena on which such 
a view is based, he pointed out that this regards 
the id entirely from a psychological, and indeed 
an ego-psychological, viewpoint. But the id has 
also a physical basis; and in animals the most 
complex co-ordination of anatomical and physio- 
logical mechanisms is known to be required for 
the maintenance of even the simplest drive action. 
It seemed to him profitable, therefore, and probably 


correct, to regard the id as not so much an ` unor- 
ganized reservoir' as a highly complex adaptive 
structure, It seems that he considered that * action 
entities’ could then be discerned, comparable to 
the fixed instincts of the ethologists but operating in 
man without releasing mechanisms. The descrip- 
tion of ‘a partial anatomy of the id’ in these terms 
was * more than a theoretical possibility '. 

His examination of the id from this point of view 
would have been both comparative (with other 
species) and developmental. He would probably 
have introduced his thesis of the existence of biologi- 
cal-type instincts in man with a consideration of 
the status of sleep. This fulfils Tinbergen's criteria 
of a true instinct, by virtue, for instance, of the 
existence of a displacement phenomenon, yawning, 
confined to carnivorous mammals. Apparently 
the author believed that new light could be thrown 
on certain disorders of eating and sleeping from 
the point of view of the biology of the instinct 
itself, independently of its possibilities for sexualiza- 
tion and aggressivization. 

There follows in his notes a list of other clinical 
phenomena which he hoped to illuminate from a 
similar standpoint. These include anorexia nc: osa, 
pathological aggression, fixation, transition: ob- 
jects, fetishism, epilepsy, tic, rocking, apathy. and 
catatonia, the competition between libidinai and 
nutritional drives and, perhaps, zone cathexis and 
defusion.) 


(Received 15 July, 1956.) 
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ON DENIAL AND THE ESSENTIAL NATURE OF DEFENCE 


INTRODUCTION 


The term defence shortly after its introduction 
byFreud became indiscriminately employed and 
fellinto disuse. Since he revived the term defence 
mechanisms in 1926 to denote * all the techniques 
of which the ego makes use in the conflicts 
which potentially lead to neurosis’ (23), the 
same tendency towards indiscriminate usage has 
recurred. Thus the term defence has been 
applied to phenomena as widely variant as 
disease entities (1, 3), character (45), symptom 
complexes (4, 9), affects (49), physiological 
states (7), art forms (35) and antisocial 
behaviour (46). 

Ambiguity stems from disagreement on the 
essential characteristics of the defensive process 
itself. Some authors restrict it to pathological 
processes only, whereas others include their 
normal analogues (27). To unconscious mech- 
anisms of defence some add conscious 
Mechanisms that resemble them (27). As to the 
basic defence mechanism, the hitherto prime 
Position of repression has been recently ques- 
tioned (30, 51). McGranahan (40) collated from 
the literature the following varied agents or 
forces which were stated to instigate repression: 
the censor, ego, ego-ideal, superego, the pleasure 
Principle, fear, anxiety, guilt feelings, self- 
esteem, master sentiment of self-regard, and the 
ego, death, and sexual instincts. 

Such recorded disagreements upon the charac- 
teristics of so fundamental a concept as defence 
provoke criticism of psycho-analysis as lacking 
in conceptual clarity or scientific merit. Para- 
doxically, these differences in the literature often 
do not reflect real disagreement among the 
authors concerning the fundamental nature of 
the defence process itself. The apparent differ- 
ences often stem from semantic difficulties that 
ensue upon implied, altered, or shifting meanings 
Of the terms employed, deleted explanatory steps, 
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the use of a part term to represent the whole or 
from the different frames of reference or em- 
phases utilized at the moment. 

In Instincts and their Vicissitudes, in which the 
defences were primarily considered, Freud (13) 
made the following introductory observations 
upon general methodology: (a) that elastic con- 
ceptions were essential in the early period of the 
development of a science; (b) that the broaden- 
ing of observations and further investigations 
would provide a basis for subsequently formula- 
ting our scientific concepts with increasing clarity 
and definitiveness. However, instead of leading 
to increasing definitiveness, the expedient elasti- 
city of the concept of defence has been again so 
stretched as to have lost its initial resiliency 
value. The present paper attempts to reverse 
this trend by restricting defence mechanisms 
within more definitive limits consistent with 
other psycho-analytic concepts (27, 28). Such 
efforts necessarily entail arbitrary selectivity in 
isolating and simplifying the problem. Concep- 
tualizations can nevertheless remain inclusive and 
sufficiently elastic without paying the price of 
rigidity or of indeterminateness (48). The con- 
firmation, disproof, or modification of concepts 
is encouraged by setting up more definitive tar- 
gets for constructive criticism. This can lead to 
the advancement of our science. 

In accordance with these methodological con- 
siderations the concepts of defence in general and 
of the basic defence mechanism of denial in 
particular are more sharply defined in this paper. 
It is proposed that the term defence mechanism 
denotes only the countercathectic activity of the 
unconscious ego, only the pathological and not 
the merely pathogenic or analogous normal 
adaptive form of psychodynamic inhibitory 
action, and that it reflect only one distinctive, 
though pathological, mode of the attempted 
integrative functioning of an organized ego in a 
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relatively well differentiated psychic apparatus. 
The merits of this concept will be elucidated 
chiefly through a consideration of the prevailing 
ambiguity in the characteristics and inter- 
relationship of the basic defence mechanisms of 
repression and denial, which have recently been 
the subject of polemical discussion (30, 51). 


DEVELOPMENT OF BASIC DEFENCE MECHANISMS 


Defences are dynamisms acquired by the ego 
in relating instinctual strivings to the demands of 
reality. Their fundamental nature may be 
understood by reviewing the genesis of the reality- 
testing function of the psychic apparatus (8, 20, 
43). 

Under the pressure of instinctual tension, the 
psychic apparatus in the infant evokes a memory 
image of the need-satisfying object. The absence 
of this desired object in the outside world leads 
to the rejection of its external perceptions and to 
the reinstatement of the previous satisfying 
image which is wished for. The failure of this 
wish-fulfilling image to dispel the continuing or 
mounting instinctual tension promotes the 
acceptance of the reality of the unsatisfying, 
external? perceptions. The infant, thereby, 
learns to differentiate between perceptions 
arising from intrapsychic stimuli (* memory or 
subjective images ") and those originating from 
extra-psychic sources (* real images ’) (20, 43). 

The acceptance of the outside * real images ° 
still poses the task of differentiating those outside 
images which correspond to or approximate the 
desired, need-satisfying object from those which 
do not. .' Real images ' which do not correspond 
to the image of the need-satisfying object are 
then rejected as meaningless in contrast to those 
which do—satisfying and meaningful images. 
The experiences, which lead a maturating psyche 
subsequently to rediscover in reality the wish- 
fulfilling but absent need-satisfying object, pro- 
mote the developing functions of judgement, 
thought, and reality testing concomitantly mani- 
fested by the growing differentiation and struc- 
turalization of the psychic apparatus. 

In this brief sketch of the developing psyche 
two qualitatively distinct types of psychic rejec- 
tion of external perception should be emphasized: 
(i) the simple, Primitive form of rejection of the 
existence in reality of the non-satisfying external 
perception; and (ii) the secondary, more com- 
plex type of rejection of only the meaningfulness 
of the non-satisfying externally perceived object. 
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In the first instance the * purified pleasure ego’ 

rejects the internalized image representing the 

objective reality of its external perceptions, so 
that such objects are reacted to as if non-existent; ' 
in the second instance, a more realistically 
oriented psyche rejects only the pertinence of the 
registered perceptions to its strivings so that such 
objects may be acknowledged to exist but are 
ignored. Following the latter form of rejection, 
the reinstatement of the desired image as the 
meaningful perception conforms to the reality 
principle insofar as the resurrection of this satis- 
fying image is used as a guide to the subsequent 
rediscovery of the need-satisfying object in the 
outside world. Insofar as the reinstated image - 
is used to gratify its wishes, serving as a substitute 
for the real need-satisfying object, the psychic 
apparatus is functioning under the pleasure 
principle. 

This model of the vicissitudes of the instinctual 
drive-object relationship is also one of the de- 
veloping ego. * The counter-cathexis reflects a 
reality fact: the unavailability of the need- 
satisfying object. The model represents the 
internalization of reality . . . (44). How this 
internalized reality is dealt with determines 
whether the ego operates according to the reality 
or the pleasure principle. 

For the sake of brevity in later references this 
conceptualization of the developing perceptual 
functioning of the infant’s psyche from the 
* purified pleasure ego ' to the reality-testing ego 
may be schematized in the following formula- 
tions: 

Ia. NOT THIS externally stimulated, real, 
unsatisfying perception exists, which I 
reject; 

b. BUT THIS other internally stimulated, 
imagined, pleasurable perception exists, to 
which I return. 

NOT THIS. externally stimulated, real, 

unsatisfying perception is need-satisfying, 

which I reject as meaningless; 

b. BUT THIS other internally stimulated, 
imagined pleasurable perception is need- 
Satisfying, to which I returned as mean- 
ingful. 


Ila. 


FUNDAMENTAL CHARACTERISTICS OF 
DEFENCE MECHANISMS 
Numerous experiences of these patterns of 
rejection of perception (Ia and IIa) give rise to 
the basic mechanisms of defence. The primitive 


* The term external is here used to indicate al 


percepts originating from the individual's soma. ^ e i CXtrapsychic sources of stimulation, thus encompassing 
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conscious or preconscious rejective processes 
undergo distinctive metapsychological changes 
in the course of their incorporation. In be- 
coming unconscious this dynamism serves to 
prevent access to consciousness of objectionable 
unconscious impulses striving for conscious 
representation and discharge. A conscious, 
after-expulsive perceptual pattern, with or with- 
out its affective cathexis, thereby becomes a sus- 
tained, rejective dynamism organized in the 
unconscious ego—the familiar mechanism of 
repression (14).9 

This general pattern of inhibitive, intrapsychic, 
dynamic activity develops from many simple, 
inhibitory actions. Hartmann suggested that 
these are ‘actions against the outside world, 
which in part probably belong to the ego's 
primary autonomy and only later, in situations 
of psychic conflicts, do they develop into what 
we specifically call mechanisms of defence ° (32). 
Probably the precursors of repression are mainly 
those action patterns that remove the sensory 
organs from continued stimulation and thus the 
psyche apparatus from their awareness, such as 
covering the eyes or closing the eyelids, shifting 
or not focusing optically, turning away or hiding 
from view, the mirror-disappearing game, cover- 
ing the ears or not listening, burying the head, 
withdrawal from contact, throwing things out of 
view, etc. (15).4 

The metapsychological characteristics of re- 
pression are pathognomic of all defences. These 
are: dynamically—the exertion of counter- 
cathectic force; structurally—their employment 
by the unconscious ego against id or superego 
representations; and economically—the binding 
of cathexis in the ego's defensive mechanism and 
in the countercathexed. This results in a conse- 
quent diminution of psychic energy available to 
the ego for its integrative functioning. The 
resort to a defence mechanism always entails a 
pathological impairment of the ego's integrative 
function. The term defence consequently should 
only connote psychopathology. 
, Exception has been taken occasionally to the 
innate pathological character of defences 9,21, 
33, 39). It has been suggested that defences 
should rather be designated as pathogenic,’ 
implying that defences do not always result in 


? I would speculate that primal repression reflects that 
Primordial phase of psychic activity in which a reflexive 
or automatic reaction to a primitive oon represen- 
pel led to the rejection of the painful or non-satisfying 

* Fries and Woolf have suggested that the congenital 
active or quiet type of infant (may) determine its charac- 


psychopathology. This viewpoint stems from 
the noting of a resemblance to similar patterns of 
psychic function in the genetic development of 
the normal psyche. The notation by Reider (47) 
that ‘ the ultimate aim (of therapy) . . . is to 
remove the defences that have become patho- 
genic °’, implies the existence of non-pathogenic 
or ‘normal’ defences. To illustrate this distinc- 
tion between normal and pathogenic defences, he 
uses the analogy, though admittedly not perfect, 
of abscess formation, in which pathogenic conse- 
quences may or may not result from the pressure 
of the abscess upon surrounding tissue structures. 

Although indicative of the operation of the 
adaptive protective function of the organism 
against noxious agents or influences, and cer- 
tainly directed towards restoring normal function 
and structure, abscess formation is not an 
example of normally successful protective func- 
tioning. The development of an abscess in itself 
is a pathological outcome of the organism’s 
protective efforts. The attendant impairment of 
its structure signifies the organism’s failure to 
heal by ‘ primary intention '—the partial failure 
of its local protective forces. Whether the 
abscess per se is or is not subsequently patho- 
genic (such as by producing disturbing symp- 
toms by pressure upon the adjacent tissue 
structures) is extraneous to its indigenous patho- 
logical nature. These consequences correspond 
more to that of the detectability of a neurotic 
defence formation. The formation of an abscess 
does not connote that the original protective aim 
of the organism was pathogenic rather than the 
most feasible or adaptive reaction to the patho- 
genic agent under the circumstances. Similarly, 
the pathogenicity of a psychological protective 
mechanism is not a question of the adaptiveness 
of ‘normality’ of its aim at the time of the 
traumatic experience. Psychological patho- 
genicity is determined rather by whether such 
reactions which had resulted in psychopathology 
subsequently became the model for repetitive 
modes of defensive functioning against other 
resembling stimuli. The regression to (27) and 
repetition of such fixed psychopathogenic models 
is pathological and the pathognomonic charac- 
teristic of all defence mechanisms (10, 39, 48). 

When the abscess wall breaks down, so that 


teristic choice of defence mechanisms. (Fries, M. E, 
and Woolf, P. J., 1953. * Some oy Serer on the Role 
of the Congenital Activity Type in ersonality Develop- 
ment.’ Psychoanal. Study of the Child, vol. viii, Intern. 
Univ. Press, N.Y.). 

* [n personal conversation with Dr. R. Greenson. 
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widespread infection ensues, the more general- 
ized protective resources of the entire organism 
are mobilized. To continue the analogy, when 
the neurotic defences of an organized ego break 
down, the psyche continues its basic protective 
aim by resorting to the regressive, general, 
protective measures of its primitive, psycho- 
logical, and physiological life. These extreme 
protective measures are characteristic of the 
psychotic. 

The analogy between psychological defence 
mechanisms and the somatic formation of an 
abscess serves to highlight the nature of the con- 
fusion between the normal, the pathogenic, and 
the pathologic aspects of protective processes. 
It helps to differentiate clearly the normality and 
adaptiveness of the psyche’s persistent, protec- 
tive aim from the pathogenic potentialities or 
pathological consequences of its operative 
functioning. The failure to differentiate these 
characteristics has led to ascribing the patho- 
logical nature of later developed defence mech- 
anisms to the normal, primitive mental mechan- 
isms of early psychic functioning, so that the 
pathological has been alleged to be the model of 
normal functioning. This tendency was justly 
criticized by Glover (28), Loewald (39), and 
Waelder (51). The maxim that all psycho- 
neuroses are based upon childhood traumatic 
neuroses implies that the individual had in child- 
hood also failed to resolve adequately the 
original traumatic experience, no matter how 
well adaptive it seemed at the time. Because 
this pathogenic activity had become incor- 
porated in the ensuing defensive formation, the 
ego, in readily regressing to it when confronted 
with resembling disturbing stimuli, has repeti- 
tiously resorted to a mechanism with patho- 
logical consequences, Defences should there- 
fore be considered solely as pathological (41), 

The occasional reference to conscious or proto- 
typical inhibitive or rejective processes as 
primitive defence mechanisms (27) nebulizes the 
concept of defence. We should continue to 
exercise the deliberation that Freud manifested 
when he called this primordial process rejection 
or repudiation (14, 20, 25, 26) and not a defence 
mechanism—primitive or mature. The meta- 
psychological differences between. a conscious 
or preconscious and an unconscious psycho- 
logical mechanism, no matter how striking the 
resemblance, merit sharp, distinctive designa- 
tions. True defence mechanisms are representa- 
tive solely of unconscious operations. 

A defence mechanism should also be restricted 
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by definition to that pathological subdivision of 
the psyche's protective dynamisms in which the 
Specific defensive process is focally operative 
within a reasonably well integrated and differen- 
tiated psychic organization. Neurotic defences 
can be defined only in relation to the integrative 
functioning of an organized ego (1, 10, 31). The 
primitive protective reactions to instinctual 
strivings by a poorly differentiated psyche 
should not be included in the category of defence 
mechanisms (11). 

Expressions of an anthropomorphized ego, 
which is considered as independently defending 
itself against an attacking id or superego, are 
poor conceptualizations that lose sight of the 
cardinal synthesizing nature of the ego’s func- 
tioning. Where such conceptual terminology is 
used, or where the integrative concept is dis- 
regarded, almost every psychic expression which 
entails choice, decision, or conflict is apt to be 
designated a defence to the degree that the ego 
has inhibited, restricted, or modified some 
instinctual striving from direct, immediate 
discharge. 


REPRESSION AND DENIAL 


Let us now return to the consideration of the 
development of the basic defence mechanisms. 
What occurs after ‘ effective ’ repression when 
the ego is confronted with a perception of ex- 
ternal origin corresponding to and activating the 
repressed representation? The ego could reject 
the existence of its objective perception accord- 
ing to formula Ia, an activity often termed the 
defence ‘denial’. The complete rejection of 
external reality would signify the ego’s forsaking 
of its reality-testing function, and its regression 
to the primitive, undifferentiating functioning of 
the * pleasure ego’. In the infant this rejection 
amounts to the annihilation of any frustrating 
object or situation (34a). In later life this type 
of * denial ’ is a manifestation of psychosis. 

However, the ego could reject, by withholding 
affective cathexis, not the existence but only the 
meaningfulness of the objects of its outer per- 
ceptions, according to formula Ia. This occurs 
in the neuroses and perversions. I propose that 
the term denial as a defence mechanism should 
be strictly limited to this mechanism. Denial 
secures the re-establishment of the repression of 
the corresponding intrapsychic image reactivated 
by the external perception (26). The defence 
mechanism of denial is based upon a prior re- 
pression (20, 26). In denial, the affectively 
cathexed, repressed image, stimulated by the 
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corresponding conscious, external image, was 
“becoming conscious’ (6). The consciousness 
of this image is acknowledged on condition that 
the import of the external image is denied, which 
is obtained by maintaining the repression of the 
affective cathexis. 

Despite their seeming familiarity certain as- 
pects of defences in general will be considered, 
with the aid of the formulae, because they bear 
pertinently upon the recurrent points of differ- 
ence recorded in the literature. 

The pattern of total rejection of external 
perceptions, represented in formula Ia, when 
incorporated, becomes the prime defence mech- 
anism of the unconscious ego against perceptions 
of intrapsychic origin, namely, repression. The 
pattern of rejection of only the affective import 
ofan external perception, represented in formula 
Ila, when incorporated, is also subsumed under 
repression. Freud always specified that re- 
pression applied to the countercathectic blocking 
of either or both the ideational or affective 
representations (14). 

Both Fenichel and Glover correctly indicated 
that the * primitive defensive process ’ (7) or the 
“primitive mechanism’ called ‘ denial’ was a 
“forerunner of actual repression’ (26). In con- 
tradistinction I would limit the term denial as 
a neurotic defence mechanism to the ‘ Not This’ 
part (formula IIa) when this becomes incor- 
porated as an unconscious countercathecting 
mechanism of defence against only the affective 
import of meaningful external perceptions, 

The alternative or * This other ' component of 
the formulae (Ib or IIb), that part which ‘ sup- 
ports’ the initial rejection, may operate according 
to either the pleasure (Ib or IIb) or the reality 
principle, depending upon the ego's acceptance 
of the re-established internal image in lieu of or 
as a guide to the rediscovery of the need-satisfy- 
ing object in the outer world. The complete 
‘NOT THIS BUT THIS OTHER’ formula 
(a--b) can be considered as the prototype of 
what I would call countering types of defence 
Mechanisms. These countering forms of defence 
Mechanisms are thus sharply distinguished from 
the simple rejective class of defences. 

This distinction provides a basis for classifying 
the most fundamental defence mechanisms. The 
‘Tejective component (NOT THIS) is represented 

Tepression and denial, while the countering 
‘compound (NOT THIS BUT THIS OTHER) is 
Prototype for other fundamental defence 
Mechanisms such as isolation, reaction forma- 
tion, and projection. 


In the countering class of defences the primary 
rejective component (repression) is supported by 
the provision of a substitutive cathectic outlet. 
By and large the countering category comprises 
the overwhelming majority of defences seen 
clinically. The increasing recognition of these 
and more complex types of defences may have 
promoted an impression I have that repression 
and denial are less frequently referred to in recent 
clinical literature. The need to resort to addi- 
tional defensive efforts was implied by Freud 
when he stated, ‘ Whatever defensive efforts the 
ego makes in warding off dangers, whether it is 
repudiating a portion of the external world or 
whether it seeks to reject an instinctual demand 
from the internal world, its success is never 
complete or unqualified ' (26). It was explicitly 
noted by Freud when he spoke of * undoing and 
isolation as surrogates for repression’, or of 
‘repression through reaction formation’ (23), 
and by Fenichel, to whom reaction formation 
seems ‘a consequence and reassurance of an 
established repression’ (7). This conception 
harmonizes with J. Lampl-De Groot's suggestion 
that other defences ‘ complete what repression 
has left undone’ (11). In recent years the 
infrequent application of the term repression to 
that of only an affective representation can be 
attributed to the increasing recognition of substi- 
tutive outlets for the repressed instinct and the 
designation of its surrogates in the various, 
countering types of defence. Fuller considera- 
tion of specific countering defences cannot be 
undertaken within the limits of this paper, 
although some more general aspects will be 
undertaken later. 

The pattern of rejection of the existence of an 
external perception as in formula I, characteristic 
of the psychotic, has often been designated the 
defence ‘ denial’. Equating this disintegration 
of the ego’s synthetic function and structure with 
the neurotic type of defence mechanism, denial, 
has promoted confusion. Denial in the neurotic 
is a defence only against the meaningfulness or 
the import of a recognized percept and reflects 
only a circumscribed impairment of the in- 
tegrative functioning of an organized ego; 
whereas the ‘ denial’ of reality in the psychotic 
is indicative of a serious breakdown of the ego’s 
functioning. 

In the neurotic defence of denial, the ego 
rejects only the affective cathexis of a meaningful, 
external perception and not its existence. A 
* split in the ego ° occurs with its conscious part 
not accepting the real import of the external 
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perception, while its unconscious does so. The 
ego can deny significance to an external per- 
ception only upon the basis of some previous 
experience of its ‘traumatic’ meaningfulness, 
the responsiveness to which perception had 
subsequently become repressed. 

Denial in the neurotic or the fetishist operates 
as a true defence mechanism in which the painful 
perception is registered and its existence can be 
acknowledged, while its affective significance is 
rejected. Freud expressed this distinction as 
“neurosis does not deny the existence of reality, 
it merely tries to ignore it’ (19). Although the 
fetishist ‘rejects the perception of his own 
senses * (26), he will acknowledge the existence 
of penisless persons (7). The fetishist acts as if 
the penislessness does not matter, for the fetish, 
the penis substitute, is responded to as the 
significant percept. The unconscious affective 
repression is the precursor to the conscious 
* acceptance ' of the real existence of the denied 
perception. The psyche thereupon continues on 
the whole to act in essential conformity to the 
reality principle. Herein lies the crucial dis- 
tinction from the so-called ‘denial’ in the 
psychotic, for ‘In a psychosis the true idea’ 
which accorded with reality would have been 
* really absent * (21). 

The psychodynamic similarity of employing 
countercathexis against either an ideational 
and/or an affective representation has led to im- 
puting equivalent importance to the protective 
mechanisms of repression and ‘denial’ in the 
two forms discussed here (36, 51). This parallel- 
ism fails to account for the significant differences 
in the complexity of psychic structure and 
function involved in these mechanisms. Further- 
more, the equating of these defences becomes 
increasingly misleading when the term denial is 
applied to defences against perceptions of intra- 
psychic origin (51). Freud contributed some- 
what to the confusion when he wrote, * If we 
wish to differentiate between what happens to 
the idea as distinct from the affect, we can restrict 
“ repression " to relate to the affect; the correct 
word for what happens to the idea is then 
“ denial "' (21). In this conditional redefinition 
of the accepted meaning of one defensive term— 
repression, Freud, unlike some authors, also 
altered the definitions of the related mechanisms. 
Thus * denial * merely usurped the place of what 
had previously been designated * repression ' of 
an ideational, instinctual representation, and 
entailed no alteration in the essential characteris- 
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tics of this defence. Whether the ‘ denied’ 
ideational perception be considered of internal 
or external origin, Freud clearly indicated that 


the affective representation, namely, ‘ aversion « 


from the real female genitals, . . . remains as an 
indelible stigma of the repression * (21). 


CONTROVERSY OVER THE NATURE OF DENIAL 


These seemingly familiar aspects have been 
emphasized because they underlie the consider- 
able disagreement and ready ambiguity that 
recurs regarding these defences. Thus, despite 
the distinctions between the neurotic and psycho- 
tic types of ‘denial’ of reality that had been 
drawn and elaborated upon in his three papers 
in the 'twenties (18, 19, 21), Freud, himself, upon 
returning to the problem in 1938, expressed 
surprising uncertainty (28) in ‘not knowing 
whether’ he was saying something ‘ entirely 
new’ and puzzling or ‘long familiar and 
obvious °. 

That the difficulties in the nature of denial 
should recur and continue to challenge the 
interest of other investigators is not surprising 
(30). Since Waelder (51) in particular has 
recently delved fundamentally into this field and 
offered some newer conceptions, his contribution 
will be considered here in detail. 

Waelder has claimed that: 


(i) Denial is the elementary defence mechan- 
ism underlying projection and paranoid 
ideas. 

(ii) This denial is directed primarily against 
an intrapsychic and not an external 
source of stimulation. 

(iii) The intrapsychic source is an id impulse 
as well as the superego voice. 

(iv) Denial qualitatively differs from re- 
pression in that it has the same syntactical 
form as the instinctual claim with a 
different outcome. 

(v) Denial should be considered as elemen- 


tary a defence mechanism as repression. . 


The primary position (27) or central signifi- 
cance of repression, which Freud re-emphasized 
in 1935 (22), is thereby challenged. 

Waelder expounds the nature of denial with 
this illustration: * A two-year-old child who may 
disclaim responsibility for having wet the bed; 
if he claims that the dog or teddy bear is the 
sinner, he has made a projection. In fact, he 
has merely strengthened his denial . . ." 
In this illustration the child does not deny the 
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perceptual awareness of a wet bed, or the 
significance of wetting the bed, but by imputing 
blame to another consciously * denies’ respon- 
sibility for this event. The incorporation of 
such a 'denial' of responsibility before the 
parents becomes a mechanism of rejection by 
the unconscious ego of the superego's * accusa- 
tion of blame’, a more complex but generally 
designated type of repression. The continued 
pressure of an objectionable id impulse— 
wetting the bed—tends to weaken the repressive 
efforts of the ego against the correlated, stimula- 
ted accusatory charge by the superego. The ego 
may then obtain additional defensive support 
through a process of externalization, whereby it 
contends against the now projected judges by 
denying responsibility. The mechanism of 
externalization, similar to that found in the 
phobic, enables the projector to cope more 
Successfully with his externalized objects. Re- 
gressing to the mode of the above illustrated, 
disclaiming prototype in the child, the guilty 
charge is again consciously denied by the pro- 
jector before his present, externally embodied 
judges. This type of defence, the * denial" of 
blame, is secondary to the projection of the 
accusation of blame. The imputing or attribu- 
ting of the objectionable impulse to another 
would appear to be not a primary projection of 
the instipating id impulse but an additional 
measure of the ego to strengthen its repressive 
defence against the superego. The illustrative 
example does not warrant the contention of the 
direct ‘denial’ or projection of an instinctual 
impulse. 

Waelder further cites the syntactical quality 
of denial as a basis for differentiating it from 
repression and for claiming its equivalent status 
with repression as a basic defence mechanism 
against instinctual claims from the id. The 
syntactical quality of the defence mechanism 
means that isomorphism of grammatical con- 
Struction in which the negative of the same formal 
Structure counteracts the original grammatical 
form, such as a disclaimer to a claim. 

The syntactical nature of the repudiation or 
* denial has the complex rationalizing quality 
of contradicting a projected accusation of the 
Superego rather than being primarily directed 
against an instinctual impulse. The claim for 
the operation of a defence denial against an id 
impulse results from the interweaving of 

denial ° into the three commonly accepted, 
qualitatively distinctive types of repression, 
namely: 


(i) that against the ideational, with or with- 
out the affective, representation of an 
instinctual impulse from the id; 

(ii) that against the affective representation 
of the id only; 

(iii) and that against the more specific, 
affective representation of the superego— 
guilt feelings. 

The syntactical characteristic of a defence does 
not necessarily determine the nature or source 
of the * claim ° defended against, for this * claim” 
may be that of the presence, or that of the affec- 
tive import, or that of the responsibility for the 
outcome of an instinctual expression. The 
complex syntactical quality of the type of 
* denial ' under discussion, the counter-charge to 
a charge, applies specifically only to the anticipa- 
ted consequence of the impulsive act, reflecting 
the claim of the superego, as Waelder in part 
acknowledges. To retrace such a projection, 
with its specific disclaimer quality against a 
projected external claim or accusation, back to 
its intrapsychic source in an ego-superego con- 
flict is certainly valid. This well-recognized 
contradictory or counter-argumentative charac- 
teristic of the defence against the * voice ' of the 
superego, though more complexly organized as a 
negating thought or rationalizing process, has 
always been designated as basically repression. 
Waelder appears to have displaced the syntactical 
quality of this type of repression against the 
superego representation to the id so that it 
emerges as a specific quality of the ego's defence 
mechanism directed against an id impulse. By 
this displacement from an extrapsychic to an 
intrapsychic source, and then from the superego 
to the id, the defence ‘ denial ’ is alleged to be 
directed against an instinctual impulse while 
unwarrantedly retaining qualities differentiating 
it from that of repression against an id or super- 
ego impulse. The claims of an id impulse upon 
the ego are for admission to consciousness and 
motor discharge, whereas claims of approval, 
blame, or responsibility reflect demands of the 
superego, ego-ideal, or outside world. 

The thesis of ‘ denial’ of instinctual impulses 
is further supported by quoting Freud’s remarks 
in 1922 (17) upon projected jealousy : * Anyone 
who denied this in himself will, nevertheless, be 
impelled so strongly in the direction of infidelity 
that he will be glad enough to make use of an 
unconscious mechanism as an alleviation. This 
relief —more, absolution by his conscience . . iP 
In the quoted paragraph the term denied appears 
to be used in a conscious sense, the inadequacy 
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of which leads to resort to ‘an unconscious 
mechanism’. Thisis clearly superimposed upon 
* impulses . . . which have succumbed to re- 
pression’. The aim of the unconscious defence 
mechanism is stated as ‘absolution by his 
conscience ’, i.e. it is directed against the super- 
ego, and not the id. 

Waelder further asserts, * The idea of denial, 
without its name, had been used by Freud much 
earlier (the Schreber case) in his formulations 
for the four types of paranoia.... In these 
earlier considerations, denial was assumed to be 
applied not to a frustrating reality, but to an 
instinctual drive.’ In the indicated passages, 
Freud (12) spoke of contradicting a proposition 
and not of denying or rejecting an instinctual 
impulse, and of ‘an internal perception is sup- 
pressed and instead, its contents — enters 
consciousness in the form of an external per- 
ception’. A detailed description of the defence 
mechanisms operative in paranoia follows, in 
which Freud states, * aversion would not in itself 
lead to repression, unless some connection had 
been established between the unwelcome trends 
about to be repressed and those which have been 
repressed already. Where this is so, the repulsion 
exercised by the conscious system and the 
attraction exercised by the unconscious one tend 
in the same sense, namely, towards bringing 
about repression’. (12)". Freud explicitly 
describes in these early passages and in his 
last work (26) the supplementary relationship 
of the defence mechanism of denial to that of 
repression and not their equivalence, as well as 
the unconscious aspect of the perceptual stimulus 
of internal origin which promotes the affective 
denial of the consciously perceived external 
stimulus. 

The essence of Waelder's thesis hinges upon 
the localization of the source of the stimulus 
defended against. For this determination one 
may resort to the criteria Freud used to explain 
the developing psyche's ability to differentiate 
internal from external sources of stimulation. 
The psyche contends against disturbing stimuli 
of internal origin, which are persistent, by 
exerting a constant force against them in contrast 
to those of external origin which may be disposed 
of by flight because of their single (or repetitive) 
impact nature (13). The latter monadic quality 
characterizes the defence mechanism of denial, 
whereas the qualities of. constancy and endurance 
characterize repression (23). 

That instinctual strivings are dealt with by 
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repression and external stimuli by * denial ° (11) 
was adhered to by A. Freud and reaffirmed by 
S. Freud in his latest work (26). To avoid 
recurrent semantic confusion, I believe, the sharp 
differentiation of these defence mechanisms 
according to the source of the stimuli should be 
maintained. 

Waelder also differentiates these defences im | 
terms of intent. In contrast to repression the - 
child in denial ‘does not try to conquer’ the 
instinct but ‘disclaims its existence’, thereby 
allowing ‘the instinct’ to remain closer to 
consciousness. This merely restates the pheno- 
menon of rejecting the import of a psychic 
representation. It essentially entails rejecting 
the affective cathexis of a stimulus while ack- 
nowledging its mere existence, thereby permitting 
the conscious recognition of the decathexed per- - 
ception or idea. This distinction in the outcome 
of the instinctual representation, valid for com- 
plete versus only affective repression, lacks. 
differential value as to distinguishing neurotic” 
denial from affective repression. 

‘Denial’ of an instinct is considered by 
Waelder more dangerous than denial of external 
reality. An identical viewpoint as to the 
seriousness of complete repression of an instinct 
was expressed by A. Freud (11). These view- 
points would at first glance appear contrary to 
the common clinical experiences regarding the 
severity of the ego’s resolution of demands from 
the id relative to that of the external world (33). 
This so-called * denial ' or * successful repression’ 
which is the complete blocking of an instinctual 
striving, is not what is usually designated as the 
defence mechanisms — denial or repression. 
Clinically, in the neurotic, the repressed striving 
or denied percept invariably returns to secure 
some displaced, tolerated, though not always 
recognizable, outlet in a derivative. * Absolute 
repression ', corresponding to the psychic state 
in the psychotic's absolute * denial’ of the very 
existence of an external perception, entails a 
regression to a similar undifferentiated ego-id 
functionalstate. The above authors are referring 
to this severe psychopathological condition, 
resulting from attempts to block perceptual 
recognition and/or instinctual discharge com- 
pletely. The complete blocking of cathexis is 
not characteristic of neurotic defence mechan- 
isms (37). The application of the terms re- 
pression and denial to such psychologically 
primitive, protective mechanisms also augments 
confusion because these mechanisms manifest 
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the ambiguity characteristic of that primordial 
unstructured stage of psychic functioning in 
which the differentiation between the self and 
the outer world, between internal and external 
perceptual sources, and between the conscious 
and the unconscious is not established. Basically 
these differences stem from not keeping differen- 
tiated the several qualitatively distinctive types 
of denial and repression under consideration. 
The devastating clinical phenomena, described 
by A. Freud and Waelder, should be considered 
not as the consequences of the defence of re- 
pression or denial, but as signs of the ego’s 
incapacity to use these neurotic defences effec- 
tively. There ensues a further regression to the 
prototypic protective measures characteristic of 
the primitive stage of infantile psychic function- 
ing (5). These primitive mental mechanisms 
might be denoted as such or as ‘psychotic 
defences’. In these states attempts to differen- 
tiate defences directed against internal and 
external sources break down completely. 
Confusion in the meaning of denial has re- 
sulted from failure to differentiate its employ- 
ment in the following dualities: (i) as an activity 
of the conscious or unconscious mind; (ii) as to 
the source of the perceptual stimuli in the intra- 
psychic or extrapsychic sphere; (iii) as to the 
character of the particular rejection of the per- 
ception, whether complete orincompletein degree, 
and whether of its existence or only of its mean- 
ingfulness; (iv) and as to the psychical institu- 
tion functioning—whether resembling that 
primitive, relatively undifferentiated psychic 
structure of early childhood or infancy, or that 
of a more differentiated, organized ego. Only 
the last of the enumerated characteristics in these 
dualities should beencompassed in the term denial 
as a neurotic defence mechanism. Much uncer- 
tainty or confusion about the term denial would 
be eliminated if the particular characteristics of 
this defence mechanism were clearly indicated 
and consistently adhered to by each author.® 
The types of denial may be summarized as: 


(i) That rejecting the existence of an external 
,,, Perception—the psychotic type of denial; 
(i) That rejecting the meaningfulness only 
of an external perception—affective or 

, neurotic denial; 
(iii) That rejecting the truth of an assertion or 


ut For the sake of completeness, we may add to the 
already mentioned four types of repression that use of 

Successful repression ' to designate sublimation, a non- 
Countercathectic activity (6). It may be surmised from 


statement—the type of ‘ denial’ mani- 
fested by defensive thinking (43), of 
* negation on a higher level ’ (rationalized 
negative judgement); and 

(iv) That rejecting the validity or justification 

of a charge or accusation, whether pro- 
voked or merely projected (projection 
type of denial). 

The relative intactness and sufficient function- 
ing of the pathways of the nervous system upon 
which the reception of sensory excitation by the 
psychic apparatus depends is presupposed in the 
consideration of a psychological mechanism. In 
neuropathological lesions with interruption of 
nerve pathways where the necessary precondition 
of perceptual receptivity may not prevail, denial 
would be a misleading designation for the lack 
of perceptivity observed. In partial interrup- 
tions this factor should be fully accounted for to 
avoid misconceptions. Perceptual impairment 
undoubtedly facilitates denial in those personali- 
ties who have previously favoured this mechan- 
ism of defence (38, 42, 53). 

GENERAL NATURE OF COUNTERING DEFENCES 

Some general aspects of the countering forms 
of defence may now be considered. Their main 
classes were indicated in Anna Freud’s categori- 
zing of denial into that in fantasy, in word and 
in act (11). She designated the common use by 
children of these conscious, psychological ex- 
pressions as ‘ preliminary stages of defence’, 
thus differentiating them from later developed 
defence mechanisms. The types of denial were 
illustrated only in conjunctive states, such as 
denial in fantasy, etc., and were not further 
dissected. This has been done in this paper in 
order to delineate more sharply the use of denial 
as a defence mechanism. The ready inference 
that these preliminary stages of defence are the 
precursors of denial was not explicitly stated by 
A. Freud. Similar to the recognition that the 
primitive denial mechanism was the precursor of 
another defence-repression (p. 25), so these 
conscious conjunctive states should be considered 
as preliminary stages not of simple denial but of 
other—the more complex countering forms of 
defence mechanisms. Denial, as limited to the 
NOT THIS (formula a) model of defence 
against external stimuli, is uncommon in the 
adult neurotic in this isolated form. Comparable 


the viewpoints already expressed that I subscribe to that 
Rol ot thinking which does not include sublimation 
in the category of a defence mechanism. 
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to the repressed, the denied usually returns in 
some derivative form (51), which can be recog- 
nized in the more complex, compound types of 
defences. The analysand manifests this defence 
when he ignores or is unaffected by so-called 
“correct interpretations’. — Displacing their 
affective import to a derivative he may ‘ accept ' 
their reasonableness or likelihood. 

The categorizing of these preliminary defensive 
stages as denial (a) in fantasy, (5) in word, and 
(c) in act provides a basis for the consideration 
of their subsequent development. More com- 
plex and specific forms of countering defences 
evolve from these with the correlated develop- 
ment of the child's age. The displacement of the 
denied cathexis to the imagination results 
primarily in excessive fantasy and pseudologia 
as the expression of defence. Where word and 
thought substitution predominates isolation, 
rationalization, and projection types of coun- 
tering defence develop. Where the acting form 
predominates, the defences of undoing, reaction 
formation inhibitions, displacement activities, 
and complex acting out result. The countering 
defences have the model NOT THIS—BUT 
THIS OTHER impulse, aim, object, image, 
thought, attitude, or act. 

Freud’s statement that ‘ Negation is, at a 
higher level, a substitute for repression’ (15), 
represents more than an equivalence. It indi- 
cates that the repressed cathexis finds derivative 
discharge not merely as a displaced equivalent 
but also on a higher hierarchical level of defen- 
sive thinking and verbalization. It is this com- 
bination of functional qualities that I would 
designate as the countering group of these more 
complex defences. Equating the more extensive 
and complex forms of rationalization with the 
defence of intellectualization, or reaction forma- 
tions with character defences, is frequent. 
insufficient, and misleading. For intellectualiza- 
tion and character (50) include important psycho- 
logical processes in addition to defensive ones. 
To be clinically meaningful a defence mechanism 
should be clearly related to the specific represen- 
tation defended against. Left isolated, indefinite, 
or unrelated, it may merely mask the complexity 


of the phenomenon dealt with and our ignorance 
thereof. 


FUNDAMENTAL CHARACTERISTICS OF DEFENCES 


, Defences are Stratified on ascending levels of 
increasing complexity (27, 51). The determina- 
tion of the Specific characteristics of the main 
stratifications is a major challenge. First and 
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foremost ‘It is the task of our ego psychology 
to develop an alphabet of defence mechanisms, 
a catalogue of elementary responses’ (51). In 
line with such a task is the attempt here to de- 
limit the term defence mechanism to the most 
basic forms of the defensive activity of an 
organized ego and to encourage the employment 
of other terms to designate protective phenomena 
qualitatively distinctive, on different levels of 
complexity, or admixed with other functions. 

In accord with this aim some authors have 
chosen distinctive terms to distinguish the nor- 
mal from the pathological form of a mental 
mechanism. E. Weiss (52) thus designated the 
former the objectivation form and the latter the 
projection type of extrajective processes. Other 
authors, however, while taking note of the 
unconscious, the pathological or the structural 
characteristics of defence mechanisms, per- 
petuate ambiguity by using the identical term 
for the resembling conscious, non-pathological, 
or primitive forms (27, 39). 

Regardless of nomenclature, disagreements 
regarding the fundamental characteristics attri- 
buted to defences usually stem from the failure 
to denote the distinctive qualities differentiating 
mechanisms with characteristics of a genetically 
earlier from those of a later stage of mental func- 
tioning. Specific terms for defence mechanisms 
in this paper are reserved for the definitive, 
organized, psychological mechanisms of a more 
developed and mature psychic apparatus, in 
harmony with the concept that the full economic 
function of a mechanism cannot exist until the 
dynamic movements of energy are finally linked 
with structural ego units (28, 39). The need to 
differentiate primitive from later methods of 
defence was indicated by Freud. ‘It may well be 
that before its sharp cleavage into ego and id, 
and before the formation of a superego, the 
mental apparatus makes use of different methods 
of defence from those which it employs after it 
has obtained these levels of organization ' (24). 
This differentiation seems to have been implied 
earlier (1915) by Freud in his discussion of the 
forces opposed to direct instinctual expression 
when he chose the term vicissitudes rather than 
the * modes of defence (which) we may regard 
these vicissitudes to be ' (13). More explicit are 
statements that repression entails the differen- 
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tiation of the ego from the id (5), or the formation 


of the superego (23). 

Limiting defences to mature or well-organized 
ego mechanisms (39) calls for a clear differentia- 
tion from their precursors. This may promote 
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the better understanding of the latter, facilely 
labelled, ‘identical’ processes in infancy and 
early childhood. The labelling of primitive, 
early processes of inhibition of motor discharge 
as repression or other defence mechanisms often 
appears poorly substantiated. Their presumed, 
early, unconscious quality does not harmonize 
with the developmental phenomena of infantile 
amnesia at the oedipal stage. Difficulties 
experienced by the pre-oedipal child in formu- 
lating, expressing, or revealing its conscious, 
anxiety-provoking impulses are too readily 
ascribed to the unconscious. Certainly primitive 
forms of protective processes show appreciable 
differences in their relative closeness to conscious- 
ness and discharge and in their structural 
characteristics as to merit distinctive designa- 
tion from mature defence mechanisms. Other 
essential characteristics of defences as well as 
references to some common misconceptions and 
ambiguities about them merit brief recapitula- 
tion. 

Defences should connote only unconscious 
processes of the ego. Defences are essentially 
countercathectic psychodynamic processes. They 
Should not be equated with the experiencing of 
perceptual or affective phenomena which may be 
the instigator, accompaniment, or resultant of 
this dynamism. When affects, percepts, mem- 
ories, attitudes, or behaviour patterns are 
designated as defences, one may be perplexed as 
to whether these phenomena are considered the 
defensive process itself or an abbreviated sym- 
bolic nomenclature for the attendant defence. 
For instance, abnormal cleanliness, as so fre- 
quently designated, is certainly not the defence 
Mechanism against impulses towards dirtiness, 
but the resultant manifestation of the operative 
defence mechanism—reaction formation. 

When describing psychological processes, the 
term defence should not be applied directly to 
Physical states, or to regulatory, and automatic, 
Physiological or neuro-endocrinological pro- 
cesses (I). The designation of fainting as a 
defence may well serve to illustrate the nature of 
the misconceptions that result. That the de- 
fensive activity of the ego in hysteria, provoked 
by some specific, painful, perceptual experience, 
may result in the physiological state of fainting is 
Well recognized. However, with the onset of 
this Physiological state of unconsciousness, the 
£0, being hors de combat and no longer regis- 
Ng perceptions, cannot be correctly stated to 
engaged in defensive activity against stimuli. 


Physiological states or symptoms, such as 


fainting, sleep, infertility (1), etc., which may 
perform a physiological protective function, and 
which may be the consequence of psychological 
defensive functioning, should not be labelled 
defences per se, for they do not denote the 
operational psychodynamic activity of the ego. 
Incidentally, the choice of fainting as the 
original model for defensive processes (7) seems 
less appropriate than other forms of unawareness 
in view of the infrequency of fainting as a mode 
of promoting unawareness of one's surroundings 
in early life. 

The personification of the institutions of the 
psychic apparatus, described as if in combat 
with one another, such as the id or ego defending 
itself against the attacking superego, or vice 
versa, leads to an anthropomorphized miscon- 
ception of defence. Such picturesque expressions 
becloud the facts that defence is performed only 
by the unconscious ego, and that all defences 
subserve the ego's efforts to integrate the 
demands of the id, superego, and external world 
in order to fulfil the needs of the organism. 

The term defence per se implies resistive or 
protective action against threatening stimuli or 
forces and can apply only to the * conflictual 
sphere’. Viewing the ego too narrowly, as from 
the standpoint of conflict alone, leads to placing 
it in basic opposition to or hostility to all instinc- 
tual strivings and to minimizing or overlooking 
the prime directive and integrative functions of 
the ego with its non-conflictual operative sphere. 
This tendency readily drew criticism from 
French (10), Fenichel (5), and Hendricks (33) of 
the predominantly restricted consideration of 
the ego from the viewpoint of defence by A. 
Freud. Certainly she recognized its integrative 
aspect in noting that ‘the ego is victorious’ 
when it succeeds in ‘establishing the most 
harmonious relations possible between the id, 
the superego, and the forces of the outside 
world’ (11). Defences always indicate a re- 
gression to some preformed, though not com- 
pletely successful, mode of dealing with objec- 
tionable instinctual or external demands (27, 39). 
Resort to a defence mechanism is indicative of 
partial failure of the ego in its integrative task 
(10). 

The term defence should be reserved to apply 
only to a pathological expression and not to its 
normally appearing likeness (33). Otherwise the 
term defence would not reflect the distinctive 
metapsychological differences between the nor- 
mally adaptive and the pathological ego func- 
tion. This definitive differentiation, although 
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occasionally difficult to make clinically, is of 
heuristic value. Such differentiation is pro- 
moted by carefully noting the rigidity and lack 
of flexible adaptiveness of the psychological 
expression, the sense of reduced free energy 
available to the ego due to the binding of 
cathectic energy, and the increasing unpleasure 
when the discharging expression is interfered 
with or prevented (2, 7). Where nomenclature 
does not reflect the differentiation between the 
normal and the pathological, ambiguity may 
result from the failure to recognize the different 
meanings in which the ‘ defensive’ term is em- 
ployed (33). Especially in the phenomena of 
identification is this ambiguity prevalent. 

The essential feature of defensive mechanisms 
is poorly discriminated counter-cathectic acti- 
vity. As the defensive operations of the 
developing ego become more complex, the in- 
hibited cathexis finds substitute channels for 
discharge as permitted by the various defensive 
expressions (7). The relationship between the 
quantitative degree and directness of discharge of 
the particular striving relative to its inhibition by 
the defence provides a basis for defining the 
broad categories of the ego's defensive opera- 
tions. The relative nature and the evolutionary 
development of the defensive function renders 
it both difficult and necessarily arbitrary to 
categorize their multiform varieties and the 
varying levels of complexity of a specific 
defence. 

Several of the varieties of the same designated 
defence mechanism, qualitatively or meta- 
psychologically distinctive, have been well des- 
cribed in the literature and detailed in the 
discussion of repression and denial here. More 
comprehensive analysis is needed for other 
defence mechanisms, such as segregating the 
varieties of reaction formation, rationalization, 
and defensive identification. It is hoped that the 
proposed broad definitions of basic categories 
will contribute to the lessening of the present 
semantic chaos and to the promoting of agree- 
ment upon the meaning of terms for general 
defensive functions. Facts cannot be defined out 
of existence; so these definitions are not pro- 
posed to eliminate the facts of precursory and 
evolutionary stages, or of stratified varieties of 
defensive processes, or of their occurrence ad- 
mixed with other phenomena. The value of 
definition resides only in its promoting of seman- 
tic clarification through categorically signifying 
the broad qualitative differences in the pheno- 
mena under consideration. 
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DEFINITIONS 

The term (A) defence mechanism should be 
limited to those elementary, pathological, 
counter-cathectic psychodynamisms by which 
the unconscious ego, in trying to subserve the 
ego’s synthetic function, primarily prevents the 
direct cathectic psychic representation ofinstine- 
tual strivings or superego demands from gaining 
access to consciousness and discharge. The term 
(B) defence should be confined to not too com- 
plex, pathological, counter-cathectic dynamisms 
primarily utilized by the unconscious ego to 
inhibit perceptual stimuli, instinctual impulses, 
or superego demands from gaining direct access | 
to consciousness and discharge, in which the 
defensive expression per se simultaneously affords 
some, but not very much, direct cathectic outlet 
When the ego does afford considerable direct 
discharge relative to its inhibiting effect, this 
psychic expression should be qualified as fol- 
lows: (C)* —— used. for defence’, or‘ used. 
for defensive purposes’ , or preferably, ‘ in 
its defensive aspect’. When the psychological 
expression performs only a minor counter 
cathectic function, this could be indicated by. 
such terms as (D) * serves as a Screen or cover’; 
or ‘ in its secondary defensive aspect’. 

The application of these four broad categories | 
would help prevent the ambiguity or meaning- 
lessness of nomenclature that comes from 
characterizing as defence mechanisms or defences 
such diverse phenomena as art forms (35), symp- 
toms or symptom complexes (4, 9), character of 
its traits (45), affects such as jealousy (49) or 
anxiety, memories, perceptual states, behaviour 
or attitudes such as cleanliness and kindness, 
physiological states such as fainting and sleep, 
infertility (1), complex acts such as murder an 
suicide (46), and disease entities such as neuroses | 
(3). That these phenomena on occasion or in 
part involve some psychological defensive acti- 
vity is unquestioned. However, simply labelling 
them per se a defence mechanism beclouds their 
essential psychological nature or relationship and 
obscures their inherent or other characteristics: | 

Applying these definitions would lead, in my 
opinion, to limiting the term defence mechanism 
to repression, denial, isolation, reaction forma- 
tion, projection, introjection, undoing, an 
simple unconscious forms of inhibition an 
avoidance. 

Non-pathological, ego-adaptive functions T€" | 
flecting realistic secondary processes of the ego's | 
controlling apparatuses (44), those within thé 
ego's non-conflictual sphere, and sublimation 
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are excluded from the category of defences. 
Unconscious, automatic processes of physical 
avoidance of sites of distressing stimuli, as is seen 
especially in phobics, represent a common, 
distinctive, yet rarely included form of defence. 
Its counter-inhibitory form has been duly 
recognized as the complex defence of the counter- 
phobic attitude (6). 

The term defence would include such processes 
as rationalization, identification, etc. When 
memories, affects, symptom complexes such as 
conversions, moods, repetitious behavioural pat- 
terns and physiological states encompass some 
secondary defensive function, these should be 
categorized as * —— used for defence °, * —— in 
its defensive aspect *, or * used as a screen’. 

The designation of a defensive screen ought to 
be based on the demonstration of a direct func- 
tional relationship between the screening process 
and the unconsciously screened phenomenon. 
Analogously, the blocking from view by a 
billboard of some civic eyesore does not warrant 
the assertion of this screening as the purpose of 
its being placed there. 

Primitive mental mechanisms that characterize 
the primary process or the instinctual drives per 
se (10), reflecting the early mobile energic phase 
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of psychical processes, such as displacement, 
substitution, reversal, or turning round (re- 
flexion) upon the subject, should not be included 
in the category of the ego’s defence mechanisms. 
These mechanisms should be regarded as the 
elementary ingredients from which the ego builds 
its more organized defensive formations. 


CONCLUSION 


The conception of defence as a psychological 
mechanism has been characterized as the pre- 
dominantly counter-cathectic activity of the 
unconscious ego, of pathological nature, re- 
flecting the partial failure of the integrative 
functioning of an essentially differentiated, or- 
ganized ego. For other protective activities of 
the psychic apparatus different or qualifying 
terms have been proposed. 

This conception and the suggested definitive 
terms have been discussed at length. Their 
value in clarifying the areas of disagreement and 
ambiguity in prevailing terminology for general 
defensive functions and specifically in repression 
and denial has been presented. 

A broad categorizing of defence mechanisms 
into a basic rejective and a combined countering 
group has been offered. 
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HOUSE CONSTRUCTION PLAY 
ITS INTERPRETATION AND DIAGNOSTIC VALUE’ 


By 


ARMINDA A. PICHON RIVIERE, BUENOS AIRES 


During the psycho-analytical treatment of 
children I have frequently observed that in play- 
ing at constructing houses with ‘The Little 
Architect’ 2 the child expresses a number of 
fundamental conflicts and that one can see if and 
in what way his body scheme is distorted. I have 
noticed that children suffering from neurosis or 
psychosis do not construct their houses according 
to a pattern of reality adjusted to their chrono- 
logical age; that is to say, although a child of 8, 
for example, consciously knows that a house has 
a floor, a roof, walls, windows and doors dis- 
tributed in a given way, these children frequently 
forget the doors or the windows, or they forget 
the roof, or place it in the air. There is always 
some part missing, others are exaggerated, re- 
peated, distorted, or used in an inadequate man- 
ner: for example, to make the roof they use 
cardboard supports, or bits of roof to make the 
walls, thus rendering the construction difficult or 
impossible. These distortions correspond to 
some internal motivation and have a meaning. 
It is therefore possible to interpret them. 

I soon realized that the interpretation of this 
material had a value during analysis, and that it 
could be of great use for diagnosis. 

It is a well-known fact in psycho-analysis that 
the dream utilizes the house or a part of it to 
symbolize the body wholly or in part. Also in 
legends, poetry, and myths the house has been 


used to symbolize the body, and each part of the 
body has a particular connection with parts of 
the house: thus balconies ordinarily represent 
the breasts, the downstairs the genital organs, 
the upstairs the head, etc. 

In studying the particular conditions under 
which the body scheme and the idea of space are 
formed, I have been able to understand why, in 
the construction of a house which symbolizes the 
patient, the important emotional traumatic 
situations can be expressed and why one can see 
how these situations have influenced its body 
scheme or its relations with space. 

The first part of our findings (that the house 
symbolizes the body) is a fact already so much 
studied and accepted in psycho-analysis that it 
is not necessary to stress it. 

As for the formation of the body scheme, we 
shall give only the most elementary findings, and 
only those which refer to our subject. Schilder 
wrote 3 ‘The body ego is the image we form 
mentally of our body, it is our way of represent- 
ing our body to ourselves.’ ‘It is the three- 
dimensional image that each has of himself." 

According to Schilder the * body ego, body 
scheme, or body image is a creation, a construc- 
tion, not a fixed fact. It is not a question of a 
form, but of the production of a form. All the 
sensations contribute towards the formation of 
the body image, which is itself constituted 


1 These are the results of my observations during 
children’s analysis, obtained from_psychotic patients in 
the Psychiatric Ward of Juvenile Delinquents (Hospicio 
de Mercedes) under the direction of Dr. E. Pichon Riviere, 
and later at the * Institute Pichon Riviere’. | 5. 

2 The ‘Constructor Infantil Privilegiado ’ (Privileged 
Infantile Builder) as it is commercially called, consists of 
a punched wooden plank (fig. 1) and an assortment of 
sticks of different lengths whose shape permits to fit them 
readily into holes (fig, 2). The kit is further composed of 
doors, windows, and walls easily slid into two sticks, 
using the grooves to that effect (figs. 2, 4, 5), lattices 
doubling up as little windows (fig. 6), brown-coloured 
roofs (fig. 7), red double-pitched roofs (fig. 8), small walls 
to be added to the windows, or to another wall to form a 
larger one (fig. 9). There are also strips to hold together 
parts of the construction (fig. 10) but these are sometimes 
used by the child to a different end. The builder should 
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choose in every case the base plank size, the sticks and 
remaining elements entering into its plan. Every choice 
has its own significance, according to the individual. He 
is only told to build a house, and taught how to handle 
the different elements, without their being designated, i.e. 
fit into the plank, and (ii) how the doors, 


(i) how the sticks 
laced bet 


windows, and so forth, are p etw I 
He is only told he is allowed to fit this into that, being 
shown the elements at his command, but he is not given 
any model or directions; so, if he is not able to fit the 
roof, he is not taught to do it, thereby appraising the kind 
and degree of the difficulty encountered. 

Experience has demonstrated to me that a five-year-old 
child is able to handle well all the elements in the kit. 


Case 4). 

, Sane PAUL: ‘The Image and Appearance of 
the Human Body’. Psyche Monographs No. 4 (1935); 
cf. especially Introduction and Part II. 


tween the sticks. 
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according to the necessities and experiences of 
each individual. It is developed along with the 
sensory motor development, since it is only by 
contacts with the outside world that we come to 
know our own body.’ 4 Concerning the latter, 
the perceptions which relate to it act in the same 
way as the perceptions of any object of the out- 
side world. The knowledge of the body is indi- 
cated by parts, and certain parts, such as the 
hand, for example, are particularly important. 
A certain sensory motor development is neces- 
sary in order that it may have a certain degree of 
knowledge of the body segments. A sufficient 
development of the functions of the ego is 
necessary for the inside to be distinguished from 
the outside, 

The importance of the libido is decisive in the 
first stages of the organization of the body ego. 
The findings of the senses give vague and con- 
fused data, and the libido assumes the róle of 
shaping this aggregate. Every change in the 
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representation and every action affects the body 


ego. Every change in the formation of the body 


image must always be considered from the point 
of view of subject-world relationship. 

The child acquires a body scheme after long 
experience in which the pain, the motility, and 
the sensations received externally play an essen- 
tial róle. The partial tendencies govern the 
making of contact with the world. At the oral 
stage the body image is constructed round the 
mouth; at the anal stage round the anus, etc. 
We shall see how, in these regressive situations, 
the emphasis is placed round a determined zone 
(case 8). ‘ Each action, to seize, to suck, to walk, 
has an influence in the formation of the body 
image. The importance of the body openings is 
obvious since a large part of the contact with the 
world is realized by means of them— by the 
mouth, the anus, the genital organs. Through 
the openings, air, food, and sexual products are 


taken in, and urine, sexual products, faecal- 


* To Freud (The Ego and the Id, Hogarth Press, 1923), 
the perception of one's own body is earlier than the per- 
ception of the environment; Schilder considers this 
fundamental hypothesis of psycho-analysis as not con- 
gruent with his studies on the body scheme. To him, 
child mm is à continuous process which leads 
to mastery of the outer world as much as to mastery of the 
child's own body, and only gradually do the various 
configurations of one and the other appear. 

In recent papers, published after mine was completed, 
Clifford Scott maintains (‘Some Embryological, Neuro- 
logical, Psychiatric, and Psycho-Analytic Implications of 
the Body Scheme’, Int. J. Psycho-Anal., vol. xxix, 1948, 
part 3): ‘The body scheme refers to that conscious or 
unconscious integrate of sensations, perceptions, con- 
ceptions, affects, memories and images of the body from 
its surface to its depths and from its surface to the limits 
of space and time’ . . . ‘This integration deals with 
content spread from a surface boundary outwards to the 
limits of spate and time. In other words, part of the B.S. 
is a continually changing world scheme—the extended 
limits of which have to deal with what can only be called 
the limits of space and time.’ Clifford Scott carried on 
Freud’s point of view (op. cit.) on the ego being first and 
foremost a bodily ego, but, to him, the division between 
a bodily and a psychic ego is already the result of a 
defence mechanism bringing as a consequence one of the 
T aes, namely that of body and soul 

c. cit.). 

For the understanding of our work the remarks made 
by this author about the neurological studies of Head 
and Holmes, and of Sandifer, are useful. Head and 
Holmes introduced a helpful and exact concept of a 
Scheme sped being built up and continuous! 
altered by MEIN d stimulation on one hand, 
and on the other, steadily being used as reference to locate 
new sensations accurately and begin new motions 
correctly; it points also to the importance of the inter- 
relationship between outer space and space within the 
peri hery of the body, even though the construction of 


the upon the power of perceiving 
spatial relationships n objects and parts composi 
the body and also objects external to it. The ability to 


build up a scheme of things outside the bod 


objects lying outside of the body and those entering into 
its composition. Locating external objects requires the 
perception of spatial relationships between them and the 
observing body. The body scheme and the outer world 
scheme are interrelated not only through the part they 
lay in orientation but also anatomically, the nodal point 
ing located in the parietal lobe. Clifford Scott, in a 
contribution to a discussion on the subject at the British 
Psycho-Analytical Society, on 27 January, 1943, stated: 
- .' the adult way of regarding the body and the mind 
as two separate sorts of experience can certainly not hold 
true of the infant's world. Tt is easier for adults to observe 
actual sucking than to remember or understand what the 
experience of sucking is to the infant, for whom there is 
no dichotomy of body and mind, but a single, un- 
differentiated experience of sucking and phantasying. 
Even those aspects of psychological experience which we 
later on distinguish as * sensation ', * feeling ', etc., cannot 
in the early days be distinguished and separated. Sensa- 
tions, feelings, as such, emerge through development from 
the primary whole of experience, which is that of sucking 
—sensing—feeling—phantasying. This total experience 
becomes gradually differentiated into its various aspects 
of experience: bodily movements, sensations, imaginings, 
knowings and so on.’ Quoted by Susan Isaacs in her 
article * The Nature and Functions of Phantasy ', Int. J. 
Psycho-Anal., vol. xxix, 1948. j 
Among us, Dr. Pichon Riviere, without disavowing 
the progressive integration after birth of the body 
scheme, as held by Schilder, maintains however that these 
integrations are carried out around an already structured 
axis, existent before birth, which he calls body proto- 
scheme; it would be formed by interoceptive, proprio- 
ceptive, and other stimuli, produced by stimuli during 
the fetal life. : 
This point of view would be coincident with Schilder's 
"The Psycho-Analysis of Space’, Int. J. Psycho-Anal., 
vol. xvi, 1935) on the spatial notion: according to him, 
mae of the ego must be considered which is inherited 
ind includes notions about front, rear, left, and right 
sides, and in addition, a space of the id, which grows out 
of individual experiences of relationship to outer world 
objects. From my own observations, the house-building 
of catatonic subjects (fig. 11, 12) would be the expression 
of a spatial proto-scheme, ot space of the ego. 
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matter and air are eliminated. The growth of 
sensitivity of a given erotogenic zone makes it 
become the centre of the body image.’ When the 
patient constructs a house this appears symbol- 
ized in a part of the construction. For example, 
the female genital organs are symbolized by 
means of doors and windows (case 5), and, on 
the other hand, the male genital organs are sym- 
bolized by means of hard walls and projecting 
objects (cases 5 and 2). The respiratory difficulty 
is symbolized by little windows placed very high 
(cases 3 and 5) etc. 

y While playing, the child transfers a projected 
interest on to an object (the toy), and, by means 
of this displacement, he elaborates his conflict 
with the outside world. During the play any 
cavity can represent a cavity of his own body, or 
a cavity in the body of someone in his environ- 
ment. 

It could be said that the body scheme is estab- 
lished in cach person not only through his 
individual history, but through the history of the 
people who surround him (case 5). 

Often we take a part of the body of others in 
order to incorporate it in our own body image, 
meanwhile identifying ourselves with them 
(case 1). Moreover, as the body image is not a 
static phenomenon but is acquired, is construc- 
ted, is obtained by continual contact with the 
world, as it is not a structure but a formation, 
it is subject to continued changes in relation to 
internal and external events. The body image is 
mutable, it can contract and dilate to introduce 
in itself a part of the outside world. It erects, 
builds, and rebuilds itself without ceasing. The 
emotional influences change the relative value 
and notions of the different parts of the body in 
relation to the libidinal tendencies, and this 
change, which can affect the total body surface, 
or change certain parts of the body, is expressed 
in the distortion of the construction. In conse- 
quence of the symbolic contents of the house, all 
these distortions and changes of the body scheme 
cause the constructed parts of the house to ex- 
press the modifications undergone by the person 
who constructs. 

We have said that the patient uses to advan- 
tage the part of the house he constructs, accen- 
tuates something that another would suppress, 
adds something that does not exist, or eliminates 
parts essential to the construction of the house. 
The language expressed in this play is a spatial 
language. Each person has and expresses a 
certain spatial configuration. This term created 
by Homburger indicates the dynamic relationship 


peculiar to each person of forms, sizes, and dis- 
tances. In each determined spatial configuration 
the patient expresses (a) his experience in space, 
and (b) his actual situation vis-à-vis space and 
his own body. 

Tn the course of the analysis of children I have 
very frequently observed that they express their 
conflicts in constructing houses, which generally 
show them in a very obvious light, as well as their 
fundamental situation in their environment. The 
house is the representation of their body ego and 
their object relationships. In the evaluation of 
the material furnished by this play construction, 
itis clear that the symbolism has to do with only 
one part, and that we must take into account all 
the other mechanisms which intervene in the 
elaboration of dreams and games, and must in- 
terpret in the light of the biographical and actual 
material of the patient. The observations the 
patient makes while he constructs have the value 
of free association and are utilized also in inter- 
preting. 

For the interpretations which follow I have 
always taken into account the form of the 
finished house, its size, the relationship between 
the front and the back, the quantity or lack of 
openings in the front or the back, exaggerations 
or extensions of given parts, whether or not walls, 
doors, windows are utilized, and the way in 
which the roof is conceived. Moreover, in order 
to be able to understand the conflicts in relation 
to the environment we ask for a detailed plan of 
the patient's house, for we have observed that in 
certain cases where there are no distortions in the 
construction but inversions of the situation, size, 
apportioning of rooms, etc., these modifications 
coincide with the fundamental conflicting situa- 
tion. The construction has always been studied 
in connection with the observation of one or two 
hours of play. 

I shall now give what I have been able to 
conclude from the study of cases observed. 

(A) The construction of the roof: This permits 
the diagnosis of the inhibitions of learning and 
discrimination (i) if it is a question of memory 
difficulties, (ii) epileptic absences, (iii) difficulties 
of understanding caused by the underlying 
neurotic conflicts. 

Learning difficulties are symbolized by the 
construction of the roof. Children who learn 
with difficulty at school have difficulties in put- 
ting on roofs, they make them complicated or 
incomplete, or they put them in ‘ the air’. 

(i) In the cases where scholastic difficulty 
comes from lapses of memory, they leave, in 
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building the roof, little gutters, holes through 
which air escapes (the thoughts). 

(ii) When there is epileptic absence, which 
parents describe by saying ‘ he is always in the 
moon’, the children do not put any roof, or 
leave a large part of the house without roofing 
(cases 2 and 3) symbolizing the flight of thought 
(absences). It is moreover the construction of a 
typical roof of the epileptic (fig. 20). 

(iii) When the difficulties of learning come 
from a lack of fundamental knowledge, or from 
an incapacity to understand certain things (and 
not everything), the child makes a roof in the air 
without any foundation (cases 3 and 5). When 
the child has neurotic difficulties of an obsessional 
type he makes a roof from small pieces, and 
while he builds he acts like an obsessional during 
a ritual: he puts on a piece of roof, then 
another, he removes them, he hesitates, puts 
them on again, etc. The result is a patched roof 
(case 7). 

(B) Utilization of the component parts (sup- 
ports, windows, doors, grills). 

(i) The supports: If these are irregular but at 
the same level one can diagnose epilepsy. Our 
investigations into this can be divided into (a) 
cases with diagnosis of epilepsy, severe or slight. 
The diagnosis is confirmed by the test in 100 per 
cent of cases. (b) Cases which did not present 
fits but the equivalent, and which were confirmed 
in every case except one. (c) Cases where there 
were no epileptic symptoms and where epilepsy 
has been diagnosed by the Test of Construction ; 
here there was acetonemia.* 

The irregular supports thus utilized in a con- 
Struction express a distortion of the body 
Scheme connected with the shortening and the 
lengthening (see pictures) of the body members. * 

Symbolically they represent the difficulty in 
the distribution of aggression which is released 
by sudden thrusts (the long supports) followed 
or preceded by the inhibition of the tendency (the 
short supports). This represents epileptic dys- 
rhythmia (figs. 13, 14, 15, 16). 

(ii) The windows: The exclusive utilization of 
windows placed high enough to touch the roof 
and surround the whole house, is characteristic 
of construction in asthmatics (cases 5, 7, and 3). 
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Asthmatics utilize in construction a large 
quantity of windows. Generally they are small 
and are placed high up and thus symbolize 
breathing difficulties. I have been able to ob- 
serve this kind of symbolism for the first time in 
the case of A.P., an asthmatic girl of 8. The 
attacks were manifested after the birth of a little 
brother because of whom she lost her privilege 
as youngest daughter and became the middle 
child between the baby and a sister two years 
older than she. During her first analytical inter- 
view she related the difficulties brought about by 
the birth of her baby brother. I noticed that in 
the material she related she added to real facts 
imaginary calamities such as poverty, the de- 
terioration of the furniture, etc. While she rela- 
ted these facts she drew a little girl on the black- 
board. First she made the head, then the body, 
but left out the neck. When she was about to 
draw the arms she asked me where to put them. 
I told her to look at me in order to see where to 
put them, and she replied, * Yes, I know they 
come from the shoulder, but I prefer that they 
come from here °, and she made them come out 
of the throat (fig. 17). She expressed thus her 
body image conditioned by her breathing diffi- 
culty; and when she drew a house she put the 
windows high up almost in the roof. The child 
thus expressed the difficulty of finding air (fig. 
18). She continued her analysis, and according 
to the amelioration of the asthmatic attacks she 
drew houses with windows placed lower and 
lower until they arrived at the normal position 
(fig. 19). In the same way, when she drew 
human figures she gave them a neck and arms 
which came from the shoulders (fig. 20). In 
fig. 17 she shows symbolically the sensation of 
suffocation (absence of neck and arms coming 
out from the throat), and the house (fig. 18) 
shows her body scheme which took the form of a 
house with little windows pressed against the 
roof. I have since observed in houses built by 
asthmatics that this fact is always reproduced 
and that they all symbolize the breathing diffi- 
culty (cases 3, 5, 7) by making small windows 
placed high up. In serious cases with strong 
suffocation sensations they are constructed in 
another way: as if the ventilation were still in- 
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sufficient they break part of a wall, leaving real 
gaps through which air might enter (case 37 

I have already said that the doors and the 
windows are ordinarily utilized to symbolize the 
female genital organs (the places through which 
one enters) (case 5), and the compact walls (the 
non-penetrable) the masculine genital organs 
(case 5) which can also be shown by jutting or 
protuberant objects (case 2). 

(iii) What I have called the * transparent 
house’, in which one utilizes only doors, win- 
dows, and grills. This kind of construction 
characterizes boys and girls endowed with 
strong exhibitionist and scoptophilic tendencies 
(case 2). 

(iv) The ‘corridor house’: This house is 
formed by one or more corridors. As in dreams, 
the corridor represents the intestine, and this 
construction characterizes the patients affected 
by intestinal troubles. In cases of incontinence 
(encopresis) these corridors are completely open 
at the entrance and the exit (case 8). 

(v) House without divisions: The lack of divi- 
sions to delimit each room in the interior of the 
construction (when a little girl of 5 is well aware 
of them) (case 4, fig. 30) can be interpreted as an 
anxiety arising from the fear of the destruction of 
the inside of the body, a fear which determines a 
strong repression of affects and emotions. This 
would be a negation, a refusal to know what 
there is to destroy inside oneself. 

(vi) Towers: Flight into introspection is 
ordinarily symbolized by the construction of 
towers and astronomical observatories (fig. 21). 

(vii) The schizophrenic has a particular kind of 
construction, He surrounds the base with simi- 
lar supports behind, in front, to the right, and to 
the left. He puts nothing in the interior (fig. 22). 
Generally he puts no roof, and, if he does, he 
places it in the air. 

This type of construction has two characteris- 
tics: (a) they put some parts only on the front; 
(b) they begin by placing these parts without 
contact with the floor, then progressively as their 
contact with the psychotherapist betters they are 
able to place them in contact with the floor 
(fig. 23). This construction always repeats itself 
in schizophrenics. They surround the base with 
supports as in fig. 22, and at most they construct 
the front of the house. There they put doors, 
walls, and windows, often in a way which exactly 
resembles the front of a house (fig. 24). But they 
consider the construction finished without 
making either the back or the side walls. In 
many cases they explain this omission by saying, 


‘It is a house in ruins’, or ‘It hasn't been 
possible to finish it’, ete. Even if it is proposed 
several times that they finish it and the way to do 
so is suggested, they are incapable of finishing it. 
They remain blank at this request, take a door, 
or a window, or a piece of wall, look at it and 
then leave it without using it. Generally they 
put no roof, or if they put one, they place it in the 
air. Even in cases where the patient knows how 
to draw and has an idea of the front and the back 
in making a drawing, he does not manage to use 
this in constructing. 

I have been able to observe that in the con- 
struction of a house the relationship of the front 
to the back represents the intensity of the rela- 
tionship to objects of the outside world. The 
schizophrenic has lost the idea of space which 
arises from his relationship to the object. His 
capacity for connection with the world would be 
symbolized by this single facade which represents 
himself. 

PRESENTATION OF CASES 


(From each clinical history only what is 
necessary for the understanding of the con- 
struction is given.) 


Case 1: 

Anna, aged 10 years, was brought to analysis 
because of her inhibited behaviour and depression. 
She has a sister of 8 and a brother of 2. Following 
the birth of the latter, Anna began to have attacks of 
asthma (the mother was also asthmatic). She 
appeared to be pleased with the new baby and ex- 
pressed nothing of her conflicts. She therefore 
repressed her jealousy and envy. 

‘At a time during her analysis where she began to 
become aware of her jealousy towards her mother 
and her brother she constructed a house. This com- 
prised a living-room, a bedroom, a dining-room, a 
kitchen and a bathroom. She furnished it with 
aptitude and practical sense, but after having finished 
it she began to have obsessional doubts; was the 
bedroom big enough? She began to take down the 
walls and to enlarge the bedroom at the expense of 
other rooms. She then put such a quantity of furni- 
ture in the room that it was once again too small, In 
this way she pushed back or removed several times 
the inside walls, and the house which was originally 
composed of a living-room, a dining-room, a bed- 
room, a kitchen, and a bathroom was transformed 
into a large bedroom stuffed with furniture. 

The bedroom which pushed back the walls of the 
dining-room, the kitchen, and the bathroom, occu- 
pying always a larger space, symbolizes the increasing 
development of her mother’s stomach full of chil- 
dren. The play is a pregnancy phantasy, and the 
enlarged bedroom full of things represents the child 
herself identified with the pregnant mother. We 
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shall see next how she identified herself also with the 
new baby, thus eliminating the rival sisters. 

When Anna went home after the analytical inter- 
view during the course of which she constructed this 
house, she began to have attacks of nausea and 
vomiting which obliged her to stay in bed. The 
sensation of sea-sickness was so intense that she 
could not sit up, and the little food (liquids) she was 
able to keep down was given to her in small spoonfuls 
in a lying position, that is to say like a new-born 
baby. She was examined by a pediatrician who 
asked for the assistance of an ear and throat specialist 
in order that he might make an examination of the 
ears because of the sensations of giddiness from 
which the child suffered. 

During five days she felt nauseated and vomited, 
a condition which persisted with as much intensity 
as at the beginning. She did not react to any treat- 
ment, and it was impossible to make a clinical diag- 
nosis. She could neither sit up nor move, and had to 
be fed with liquids. She remained for five days 
motionless in bed. 

As I was sure that this trouble was related to a 
pregnancy phantasy I decided to go to see her. When 
I saw her she recalled her last analytical interview. 
I described to her her construction with its successive 
changes in order to arrive at one bedroom full of 
furniture, and I interpreted her symptoms as a desire 
to be pregnant like her mother and to take from her 
her baby while stealing from her the children and 
the penes she had inside her body. In the following 
interviews I interpreted that she took the place of the 
new baby, a rival in her parents’ affections. Once 
transformed into the new-born baby she would be 
the only child, and her brothers would not exist. 

When this first hour of analysis I have described 
came to an end she was able to lift herself up in order 
to say good-bye to me—although with a slight feeling 
of nausea. 

The following day she received me smiling, she 
felt better, and there had been no vomiting, but she 
continued to feel nauseated. During the interview 
which followed she rebuilt with my help an old doll's 
house which she had in her room. She had asked 
me for a toy for the kitchen, and I had to repair the 
doll's house according to her instructions, At the 
end of the hour she was able to get up to go to the 
bathroom, and two days later she had recovered her 
normal state of health. 

Two interesting facts had been produced during 
these preceding days and had been observed by the 
mother. Some days before falling ill, when she put 
the date on her new exercise book she wrote 1936— 
the date of her birth (she was 10)—instead of 1946. 
She produced also an eczema of the ears which re- 
Produced a symptom she had had at the birth of her 
sister. At that time the eczema had persisted, and 
years passed before she was finally cured. At the 
time of which we are speaking the eczema disap- 
peared with the other symptoms after the five inter- 


views I had with her at her house. Her analysis then 
continued normally. 

The subsequent interpretations were made in the 
same manner as the first, that is to say by making 
progressively conscious the desire to destroy her 
mother's body and to steal its contents with the 
consequential fear of being herself stolen and des- 
troyed. The idea of having a destroyed and stolen 
body as well as having stolen and destroyed her 
mother's body engendered phantasies and games of 
reconstruction and restoration of her own body and 
her mother's body (the doll's house remade and em- 
bellished). The various bits of furniture and the 
curtains were interpreted as that which had been 
destroyed in herself and in her mother (while making 
each part correspond to something in herself) and 
which it was necessary to restore. In this case it can 
be clearly seen that the restitution phantasies are 
based on the same elements as those used by the 
primitive aggression which produced them, 

This construction was the starting-point of the 
elaboration of the diagnostic test I present in these 
pages. The work of Eric Homburger on ‘ Spatial 
Configurations ’ gave me the idea of including the 
“Little Architect’ in the play material for child 
analysis. This play construction has the advantage 
of allowing one to observe clearly the way in which 
the child utilizes the windows, the doors, the roof, 
etc., which is not possible to obtain with the cubes 
employed by Homburger for construction. 


Case 2: 

B. G., a boy of 54 years. He is the elder brother, 
the younger being four. They are of a good social 
milieu. The father is a lawyer and the mother looks 
after the children with the help of a nurse. 

Symptoms: Bed-wetting, marked exhibitionism, 
display of masturbation and sexual relationships 
(compulsive) without manifestations of either shame 
or timidity (display and masturbation mutual). 
Timid, frightened, passive, absent-minded, night 
terrors. 

History: Pregnancy and confinement normal. 
Breast-fed until 7 months old, weaning having begun 
at 5 months. Bottle-fed until 2 years of age. 

Sphincter control beginning at 6 months was pre- 
mature and severe. He was smacked when he wetted 
himself, He acquired control by day before he was a 
year old, but not by night, When he was two his 
mother noticed that the children’s maid masturbated 
him. After a period of great sexual curiosity he 
seems to have had no desire to know anything about 
sexual relationships, the origin of children, etc. At 
the same time as this inhibition of his curiosity de- 
veloped he manifested reluctance to go to school and 
showed no desire to learn to read or write. 

Construction (fig. 25): He chose the largest base. 
He put in supports of different sizes, but then de- 
clared that the house would not be a success like that. 
He then took the four longest supports and inserted 
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them into the middle back part of the base (fig. 26). 
He took some bits of roofing with four holes and 
inserted them in the four supports, pushing them 
right to the bottom. He thus superposed all the bits 
of roof with four holes he could find and said it was a 
lift. He made them go up and down. Next he said 
he was going to make the walls of the lift, but 
instead of walls he put perforated barriers one on top 
of another right to the top. He constructed no roof. 

The house symbolizes his penis, and from it one 
is able to deduce that his body image is occupied by 
this representation of the penis (body-penis identity) 
around which turn his conflicts and anxieties. The 
lift going up and down symbolizes his erections, the 
excitement of discharge during masturbation. 

It is a large penis, in erection and perforated. He 
represents it as big and with an erection in order to 
calm his castration anxiety. He represents the bed- 
wetting by means of this perforated penis which 
allows water to pass (he shared with other bed- 
wetting children the theory that the female genital 
organs (perforated) have no urethral retentive 
faculty). The construction has no walls and is quite 
transparent, thus expressing his exhibitionist ten- 
dencies and his scoptophilia, his castration anxiety, 
his femininity and his masochism which is very 
marked—all is perforated. He constructed no 
roof. (16). 


Case 3: 

E. G., a boy of 5 years. Only son of separated 
parents who are of a good social milieu. The 
mother is active, domineering; she seduces and 
disappoints her son. The father is passive, used to 
be absent for long periods because of his work, is 
now permanently absent because of the separation. 

Symptoms: Asthmatic attacks and acetonemia in 
Cyclic form. Night terrors. 

History: Normal pregnancy and confinement. 
Breast-fed until 5 months of age. Weaning coincided 
with the beginning of sphincter control. Attacks of 
acetonemia began at a year and a half. Tonsillec- 
tomy at 3 years. Asthmatic attacks began at 3j 
years. Since the age of 4 he has had attacks of 
asthma and acetonemia in cyclic form. They are 
irregular in their intervals and intheir duration. The 
pas are unable to connect them with outside 
acts. 

Construction (figs. 27, 28): He took a large base 
and placed in it supports of different lengths and 
inserted parts in which windows predominated. 
When he was ready to put on the roof he was unable 
to do so properly owing to the difference in the levels. 
There was therefore a roof in the air, holes in the 
Walls, and some parts of the construction without 
roofing. 

This type of construction brings together three 
Characteristics: (a) the differences in the levels of the 
Supports, which is the main characteristic of con- 
struction by epileptics, in relation to the incapacity 


to canalize aggressivenes$ normally. This accumu- 
lated aggressiveness is expressed in the form of con- 
vulsive attacks in the case of epileptics and, in the 
case of this child, in the form of acetonemic attacks. 
(b) Excessive ventilation with the windows placed 
high up and holes in the walls, which is characteristic 
of construction by asthmatics. (c) Difficulty in put- 
ting on the roof, and the * roof in the air ', which 
express, as we have already said, learning difficulties, 
is, in this child, who was not yet of an age to go to 
school, the expression of serious play inhibition, a 
basis for future learning inhibitions. (17). 


Case 4: 

In constructions 25, 26, 27 and 28, made by 
children between 5 and 6 years of age and where 
there is a large distortion, it could be disputed 
whether at this age a child can portray a house cor- 
rectly. I am now going to show one completed by 
A. G., a little girl of 5 years and 3 months who was 
analysed, her symptoms being an aversion to open- 
ings, and disgust at a chamber. This analysis took 
more than 250 interviews and its results were satis- 
factory. The construction was completed a few 
months after the end of the analysis. 

Construction (figs. 29-30): She chose the smallest 
base and the smallest and most easily handled sup- 
ports. Once the supports were in position she began 
to put in the doors, the walls, and the windows 
separating four rooms: dining-room, bedroom, 
bathroom, and kitchen. She was careful to leave 
communications for easy access between the rooms. 
She put in a front door and a back door. She placed 
the windows and the walls without difficulty and 
distributed them correctly. 


Case 5: 

S. P., a boy of 7 years. He is the only son ofa 
middle-class family. The father is a tailor. The 
mother is a teacher but does not teach. He was 
brought for consultation because he presented serious 
learning difficulties at school, asthma, and a pre- 
disposition to colds. 

History: He was not wanted by the parents. Three 
earlier pregnancies had to be interrupted on the 
advice of the doctor because of intolerable disorders 
which affected the mother. She was advised to allow 
this fourth pregnancy to run its full time in the hope 
that it would cure her of a series of disorders for 
which no remedy could be found. The pregnancy 
was difficult. The confinement was very rapid and 
painless (it lasted three minutes), but not only did 
it not relieve the disorders suffered until this time, 
but it aggravated them. The mother could not 
breast feed her child because she had no milk, * not 
a drop’. The child sucked an empty breast for 
15 days while suffering from hunger. He had great 
difficulty in getting to like the bottle with which he 
was fed until he was two. At this age he was given 
solid foods for the first time. He always refused 
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meat and did not begin to eat it until he was six. He 
never took solid foods well. Sphincter control, 
which had begun at 6 months, was prematurely es- 
tablished. At the time of the consultation the 
mother presented an altogether ambivalent attitude 
towards the child. She protected him in an exag- 
gerated way, fed him as a nursling, and fussed over 
him too much; then she would be irritated by the 
child’s manifestations of independence. 

There is, in the history of the child as told by the 
mother, a traumatic event chronologically prior to 
the learning difficulties. The family lived in an inside 
flat, and in the flat opposite lived a little girl, R., 
much loved by S., with whom he had had frequent 
sexual games. One day the mother of R. discovered 
them in bed just as S. was trying to introduce his penis 
into the little girl’s vagina. The indignant mother 
chased the child from the house and forbade him to 
either see or greet her daughter. The mother of the 
patient related that this situation was all the more 
painful since he used to see a friend visiting R. 
whereas he was not allowed to do so. 

Construction (figs. 31, 32, 33): At first he made the 
flat at the back (where they lived). He showed it by 
a single wall with neither lateral walls nor doors. 
The windows were small and placed high up. He 
next built the flat opposite where the little girl lived 
and used only windows and doors. He thus showed 
his genital organs and those of the little girl (the doors 
and the windows). Between the two flats he put a 
barrier which separated them and thus symbolized 
that he was forbidden to pass from his house to the 
little girl's house. 

When he put on the roof he placed it in the air and 
tried to make his flat join the little girl's by passing 
over the top of the barrier. Obviously he could not 
do this and remained as if paralysed. He had no 
idea how to solve the difficulty, and when he tried 
to make a roof for each flat, he placed it in the air at 
the top of the supports. 

In this case we must consider (i) what relates to his 
house—the one at the back—and (ii) the relationship 
with someone in the outside world—the little girl 
symbolized by the flat in front. The house is ab- 
solutely formless; it lacks a back, lateral walls, and 
doors. This single wall represents his isolation, the 
withdrawal from object cathexis and the increase in 
narcissistic cathexis. The windows are small and 
placed very high; they symbolize his breathing 
difficulty, as has already been seen in all the other 
constructions by asthmatics. 

The construction at the back corresponds to the 
single facade which has been described in construc- 
tions by schizophrenic patients. The traumatic 
situation related above compelled this child, already 
very neurotic, to a regression to fixation points 

which, as has already been seen in his history, were 
essentially oral by nature. It is from there that the 
schizophrenic symptoms arise. The child is un- 
interested in the world, isolates himself, and takes 


refuge in an imaginary world. This situation is ey 
pressed in the construction by the restriction of the 
house which, except for the back, is found 
to the facade. 1 

His first attempt to make a roof by passing ove 
the top of the barrier in order to try to join the 
flats symbolizes his obsessed thoughts on the subject 
of his situation vis-a-vis R., and his desire to find a 
means of renewing acquaintance with her whil 
eluding the interdiction. 

The roof has the value of a phantasy in which h 
tries to overcome the traumatic situation and to 
reach the little girl. The * roof in the air ' represents 
also his learning difficulties aroused after the pre 
hibition of visits caused by the traumatic situation 
cited and the intensification of his sado-masochism 


Case 6: 

A. B., a boy of 7 years. He is the second of fou 
children. The eldest is a girl of 16 years, the thi 
girl of 3 years, and the fourth a boy of 11 months 
The father is a doctor, the mother is of a wealth 
social milieu. 

Following the birth of the youngest, the mothe 
a very neurotic woman, unburdened her anxietie 
and her irritations on the patient, and in her ov 
words 'ill-treated ° him. The child reacted by % 
strong hostility to her, by a more and more market 
negativism, and by behaving badly at school. Thi 
mother said that each day she found him more iso 
lated and more withdrawn, and that she ‘ does no 
know what the child thinks or what he feels '. 

History: Difficult pregnancy. Premature confine 
ment—the child was born at 8 months, weighet 
4$ pounds, and was jaundiced. He was breast-fed 
for 8} months. At four months he was given tht 
bottle for the first time in order to wean him little by 
little, but irregularly. 

He was circumcised before two months of age 
On the advice of the rabbi he was swaddled for three 
days before the operation. 

Construction (figs. 34, 35, 36): At the first intere 
view A. expressed his dissension with the life he le 
at home, mainly because he could never be alon 
He said everyone was always on top of him and tha! 
his brother broke and destroyed everything 
belonged to him because he had no place to h 
anything. He had no room of his own, not eve 
something in which he could arrange his toys and his 
school books. 

He chose the largest base and filled it with simi 
supports. He made some small rooms separated onë 
from another (A.B.C.). Each had a door at the 
front, a small wall and a window at the back; to the 
right and left he put only walls. He put on the ro 
well and without difficulty. He surrounded the thre 
rooms with two lateral walls, the bottom comprising 
the whole base. He put in neither doors nor W 
dows. He built the front somewhat removed from 
the rooms. First he put the door, then the wall. Hi 
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put no windows. The lack of ventilation made the 
construction look like a barracks. When he put on 
the roof the impression was that the three little rooms 
were in a cage. This resembled the * cage house’ 
according to Homburger's description. 

It is interesting to connect this fact with an event 
of his history - of having been swaddled for three 
days when he was a nursling. The * cage house” 
described by Homburger is found in cases where the 
child has suffered when very little from an almost 
total limitation of his first movements (for example, 
from having been swaddled, whatever might have 
been the reason for this coercive measure). He ex- 
presses also in this construction his present situation 
of isolation and conflict. Between the front of the 
construction and the rooms (which can be interpreted 
as the nuclei of his ego) there is a large space, in the 
same way as there is a large affective distance be- 
tween him (the separated nuclei) and the external 
world, and the front door of the external world 
facing him. We see here two schizoid defence mechan- 
isms: the isolation and the dissociation of the ego 
projected on to the construction. Moreover, the 
multiple rooms present by contrast his lack of a room 
to himself. It will be seen that the same problem is 
symbolized in the same way in case No. 7. 


Case 7: 

E. M., a boy of 7 years. Only son. Good social 
milieu. The child is brought for consultation be- 
cause he has had asthma and a spasm of the larynx 
since two years of age. He has also multiple inhibi- 
tions. His behaviour at home and at school is that 
ofa totally isolated child. The mother says she never 
knows what the child is thinking or feeling, but that 
he is, however, very attached to her, that he can 
resolve nothing by himself, that he is always doubtful 
about what he ought to do and what he has done. 
At home he has not a room to himself, and cannot 
be alone to play or study. At night he sleeps with 
his grandmother, and during the day he is allowed 
to play in his grandfather’s room on condition that 
he does not untidy it. 

History: He was unwanted by his parents, who 
allowed the pregnancy to run its full time solely on 
religious grounds. Pregnancy was without symp- 
toms and confinement was normal. He was breast- 
fed until 6 months of age with the help of a bottle 
after one month. Solid food ‘was given at a year 
without difficulty. 

Sphincter control began before one year, was 
severe and rapidly obtained. Sleep was always dis- 
turbed. He used to wake several times during the 
night and had frequent attacks of insomnia. He 
always slept either with his nurse or his grandmother. 
The house is an adult one where everything he does 
is considered untidy, and where nobody understands 
his needs, 

The happiest period of his life was between the age 
of three and six. He always had an affectionate 


nurse whom the mother sent away the day he went 
to school. His mother remained inflexible to his 
entreaties that she stay. It was following this event 
that all his symptoms were aggravated, in particular 
his introversion. 

Construction (figs. 37, 38): First he made a wall 
and said ‘It is Mummy’ (6). Against this wall he 
built some little cells without doors and without 
communication between them. The only one which 
had a door (A) was surrounded by a barrier built in 
such a way that it had no real entrance either. 

This construction must be interpreted as the ex- 
pression of his schizophrenic isolation. This absence 
of communication between the cells expresses his 
dissociation, and also an obsessional defence 
mechanism to separate and avoid contacts. The 
child presented an abnormally intense and early re- 
pression of masturbation (18). The situation of 
dependence with regard to the mother is expressed 
by the fact that he himself (the isolated cells) is 
attached to the wall (the mother) who is in reality a 
rigid impenetrable wall (this woman was very mascu- 
line, and is represented as man is ordinarily repre- 
sented). 

This construction presents another characteristic: 
the excessive ventilation characteristic of asthmatics, 
the multiple windows. As in the preceding case, the 
multiplicity of the rooms symbolizes by contrast the 
patient's lack of a room to himself. This patient's 
desire for a room to himself is expressed as in case 6. 
In neither case has the house been distributed into 
kitchen, bathroom, dining-room, etc., but in each 
case the patient has said, ‘ It is my house 5 

We establish a parallel between these two con- 
structions completed by children of the same age 
suffering from very similar conflicts: subjectively, 
isolation; objectively, the impossibility of shutting 
oneself up in one’s room and playing. n 

The two children have shown this situation in 
making small isolated rooms to which they have not 
given an adapted distribution, i.c. bathroom, kitchen, 
dining-room, etc. The whole represents their house, 
but in case 6 the rooms have a front door and some 
ventilation, that is to say the patient is still susceptible 
to binding himself to his environment and wishes to 
do so. In case7 the rooms have no communication, 
and the only room which has a door is surrounded 
by a little wall, that is to say there is no free access 
to the house. This room with the door is without 
communication with the other rooms, which are also 
without communication between them. As for ven- 
tilation, the patient in case 6 has arranged this in the 
ordinary way in the rooms which represent him, but 
in case 7 each room is ventilated from above as in 
thecase of asthmatics. Asfor the roof, in case 6, the 
inside rooms have been properly covered over, which 
is in accordance with the patient's normal scholastic 
attainment. In case 7, the roof corresponds to the 
description I have given of the roof of obsessional 


neurotics. 
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The differences in the two constructions permit a 
diagnostic evaluation of the gravity of the neurosis 
which is obviously much more serious in case 7. 


Case 8: 

_A boy of 84, eldest son. The second child is a 
boy of 6 and the third a boy of three. The father 
and mother are working people. Symptom: enco- 
presis. 

History: He was wanted by the parents. Preg- 
nancy and confinement were normal. Breast-feeding 
lasted one month, after which the child was bottle- 
fed. He then had frequent diarrhoea reaching 20 
motions a day. Sphincter control began after one 
year. 

His history showed no striking features. His 
school life is normal, he is intelligent and a little 
mischievous. He has always been somewhat anxious 
and dominating, making use of his rights as eldest 
brother. 

The cause of the symptom was the following: 
The child had influenza and the doctor advised an 
enema. The mother tried to give him one and, as 
the child resisted, called several neighbours to her 
assistance. She tried to apply force without succeed- 
ing. He was then given a laxative, an adult dose; 
however, three days passed without the child evacua- 
ting. According to the mother, J. contracted him- 
self, became pale, and forced himself to evacuate 
without success. After three days of this behaviour 
he began to ‘ do it in his pants ’ (encopresis). This 
situation repeated itself until he was brought for 
consultation. 

Construction (fig. 39); He constructed the * corri- 
dor house’, As in dreams the corridor symbolized 
the intestine. He made two long walls, without 
putting doors or windows. He placed two other 
lines of supports in the middle of the corridor, and 
instead of putting doors, windows, etc., he put only 
walls of the same size and in such a way that the 
house comprised three corridors instead of one. He 
put on the roof correctly and easily, confirming also 
what the parents said, namely that the child had no 
learning difficulties at school, and that his behaviour 
was disturbed only by the symptom. 

The house reproduces what was at the time his 
body scheme: the intestine and its functions. 


Case 9: 

M. G. is a little girl of 10} years of normal de- 
velopment. 
_At the age of ten, together with some physical 
signs of puberty development, she began to have fits 
of crying, to be uninterested in her Studies, to day- 
dream, to be over-sensitive. She is the eldest of 
three, The second is 8 and the third is six. The 
mother admits she is severe with the child, and that, 
for her own convenience, she refuses her certain 
rights of her age in order not to have conflicts with 


the younger members of the family who would also 
demand more liberty. 
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During the course of the interview with the mother 
and the hour of play with the child, it was seen that 
the fundamental conflict was the desire to impose her 
rights and to acquire independence, but also there 
was the fear of losing her mother if she did so. 

She was envious and jealous of her parents, who 
enjoyed adult amusements, and she feared the arrival 
of menstruation which appeared to her to be 
imminent. 

Construction: She constructed a well-formed 
house, the dimensions and distribution being well in 
agreement with reality. The most noticeable charac- 
teristic was that it had some rooms with large win- 
dows and others with small windows (grills used in 
the place of windows (fig. 6). 

To the question ‘ Whose house is this?’ she replied, 
* It is the house where I was born’. She hesitated 
and then she added, ‘ No, it is the hotel’. (At that 
time they spent the summer in a hotel at the seaside.) 
She said, * The large windows belong to the most 
luxurious rooms, they are for the grown-ups `. 

While she built she told me that she was reading a 
novel the characters of which were nihilists, but she 
could not remember the meaning of the word nihilist. 
When she found it in her associations, she put a red 
flag in the window of the room which symbolized 
the mother. 

The remarks of the little girl while she built have 
the value of associations, which allows one to under- 
stand the characteristics of the construction. The 
* house where I was born’ symbolizes her mother, 
and the hotel the holidays where she enjoys certain 
privileges and a liberty which is refused her at home 
(to show herself and to flirt). To abandon the house 
of her birth to construct a hotel would symbolize her 
desire to leave her mother and to move towards 
liberty and the world. The nihilists are the child 
herself, who rebels and spreads anarchy at home 
amongst her sisters, impelling them to overcome the 
authority of the parents — with the danger of losing 
them. The large and luxurious windows represent 
the adult genital organs of her mother, which she 


desires because they derive pleasure from those of her | 


father (they are * luxurious’). The small and cheap 
windows represent her genital organs and those of 
her sisters, which are poor because they have no 
pleasure. The red flag indicates her fear of taking 
her independence as well as her anxiety about 
menstruation and subsequent genital life (19). 


CONCLUSIONS 


This work is a contribution to the interpreta- 
tion of the play of house construction. The 
analysis of this play suggests the possibility of its 
practical utilization in the diagnosis of psychia- 
tric disorders. 

In constructing a house the patient expresses 
his situation through his environment, his 
relationship with space, and his body experience, 
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which does not imply that any one of these fac- 
tors excludes others. There are some cases in 
which only the symbolization of the body ego 
can be seen, as in the ‘ corridor house’ or the 
* cage house °, or in the differences of level in the 
construction of the epileptic. In other cases 
(case 10) the fears of pre-puberty are expressed 
vis-à-vis the imminence of menstruation, the 
rivalry and jealousy of the genital life of the 
mother, etc. In other cases one sees (case 5) the 
anxiety vis-d-vis the female genital organs and 
the internal and external defence mechanisms. 

If all this is manifested in the construction it 
is because of the significance of the house for our 
unconscious, and because all our experiences 
take place in a space which encompasses us. 
After having lived in the stomach of the mother, 
the child lives in his parents’ house. His whole 
life is developed in a surrounding space which 
expands accordingly as his objective relation- 
ships develop and multiply. In his unconscious 
each of these situations has a representation, and 
the house appears as a symbol of his body sur- 
rounded by space. In each case the child ex- 
presses his body scheme and his relation to space. 
But as the body scheme and the relation to space 
alter in the pathological processes (neurotic and 


psychotic) it is understandable that the house 
each patient builds, while symbolizing his body, 
should show the nature of these alterations or 
modifications. 

In cases where there is no profound alteration 
of the personality which determines changes in 
the body ego and the relation to space and where 
the conflict is born of a situation of transitory 
difficulty, be it internal, be it provoked by the 
environment, we have seen that this difficulty is 
also expressed, symbolically, with the help of 
component parts of the construction (windows, 
doors, etc.)—parts which are utilized in a specific 
way, or which comprise modifications in the 
arrangement of the house with the aim of re- 
solving conflicting situations. 

The observation of one or two hours of play 
gives us a vision of fundamental conflicts and of 
the degree of the gravity of the child's neurosis. 
Similarly the observation of this particular play, 
the construction of houses, realized through the 
help of the * Little Architect °’, has allowed us to 
deduce the seriousness of the neurosis according, 
to the type and the extent of the distortion the 
construction suffers and according to its 
significance. 

(Received 15 August, 1956.) 


SILENCE IN THE ANALYTIC SESSION 


By 
KATA LEVY, LONDON 


* Story-telling is often only a substitute for 
enjoyments denied to us by Heaven or 
ourselves." 

Thomas Mann: The Holy Sinner. 


This paper deals with a part of the problem 
which formed the basis of the discussion held 
by the Philadelphia Association for Psycho- 
analysis in 1954 (20) on deviations from the 
standard technique in adult analysis. Amongst 
other, specifically neurotic disturbances which 
necessitate deviation from the strict application 
of analytic rules, inhibition of speech was men- 
tioned as one which places the patient in a 
precarious position. This inability of some 
patients to speak in the analytic session was the 
starting-point of my reflections, and I had 
brought it up for discussion in the Hungarian 
Psycho-Analytic Society in 1934. The need for 
discretion in regard to the patients in question 
made it advisable to refrain from publication 
at that time. Death has removed this obstacle, 
but the problem is still alive. It is one of the 
oldest problems of analytic technique. It has, 
in fact, existed as long as the method of free 
association itself. We meet it either as an 
inhibition of speech in general or as a difficulty 
in communication during the treatment, in the 
form of constant or intermittent silence during 
the sessions. 


Such manifestations of resistance which stop the 
free flow of associations and their manifold causes 
have always been objects of research in analytic 
work and literature. But naturally such research 
was only possible within the limits of the then 
contemporaneous state of psycho-analytic theory. 
Even a short survey shows for how long silence was 
explained mainly on the basis of the instinctual side 
of the personality. Thus Freud (13), giving advice 
on technique, points to transference difficulties as 
the cause of the breakdown of associations. ‘No 
sooner is this explanation given than the obstacle 
is removed, or at least the absence of thoughts has 
been transformed into a refusal to speak.” 

Another reference (14) relates to the patient with 
a compulsion to repeat. ‘ He is silent and declares 


that nothing comes into his mind. That is of 
course nothing but the repetition of a homosexual 
attitude, which comes up as a resistance against 
remembering anything.” 

Ferenczi (8) also deals with the problem of the 
silent analysand, which he thinks should be con- 
sidered in relation to the silence of the analyst. 

Elsewhere, after Abraham (1) had equated speech 
of the anal erotic patient with evacuation of the 
bowels, Ferenczi (9) points to the anal sources of 
some silences in the session. 

Fenichel (5) mentions the anal-erotic origin of 
speech difficulties: ‘the retention of words, just 
as previously the retention of faeces, may be either a 
reassurance against possible loss or a pleasurable 
autoerotic activity’. These remarks, which were” 
actually made with reference to stuttering, are also 
significant for the silent patient. The ambivalence 
which is ascribed to the stutterer is also shown by — 
the silent patient when he comes to the session in 
order to speak—and remains silent. 

Hermann (17) mentions silence, when it arises as 
a reaction to interpretations or observations of the 
analyst, as an expression of emotion, shame, nar- 
cissistic injury, etc. Also, when it occurs at the 
beginning of a session, as a reaction to interpreta- 
tions of the previous session. The nature of the 
silence can show whether it is this cause or some 
accidental one we are dealing with. 

E. Bergler (3) schematizes his material according 
to the libidinal phases in which the transference 
resistance seems to be rooted. 

No full understanding of the patient’s silence 
could be reached, however, without taking into 
account the question which structural part of the 
personality is at any given time predominantly 
active. Only when the work of W. Reich (21) and 
that of A. Freud (12) had brought the understanding 
of ego-psychology into relation with analytic tech- 
nique did we begin to understand the patient's 
silence also as an ego function. 

H. Kaiser (18), who attempted, as did many 
others, to elucidate the réle played by the ego in the 
therapeutic process, sees silence, when manifes 
as a difficulty in starting the session, as ‘ shifting of 
the responsibility ’ for the first word in the session. 

J. Marjasch (19) views the superego as the main 
factor in many cases of silence. But in his opinion 
in chronically silent cases the ego also contributes 
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to bringing about character formations, which 
paralyse the patient's will for recovery. He also 
sees silence as a derivative of masturbation, the 
* silent daydreaming’ being a substitute for mastur- 
bation. He mentions two types of non-speakers: 
the active and the passive. The latter provokes 
the analyst by his silence to activity, to satisfy his 
childhood's wishes and fantasies. 

E. Glover(16) considers the superego's inter- 
ference responsible for the first blocking of associa- 
tions in the initial stage of the treatment, the ego 
dealing with the id impulses at the bidding of the 
superego. Glover also holds that the chronically 
silent patient may require a deviation from the 
fundamental rule, according to the diagnosis of the 
particular case. On the whole, he recommends an 
elastic attitude on the part of the analyst; ' falling 
back on a ritual silence is sometimes a counsel of 
despair '. 


The Id : 

Reviewing the róle played by the three psychic 
systems in the production of the situation of silence 
met by me in several cases, I found that the id can 
evoke the speech barrier by anal obstinacy as an 
exact repetition of the infantile situation in the 
transference. Or an infantile aggressive attitude 
may be repeated in the transference and silence used 
as a weapon in the struggle, once the patient knows 
that words cannot inflict an injury in the analysis 
except in the form of a silence. The same applies 
to the withholding of conscious material. 


The Ego 

It is a common experience that obscene words 
deriving from the vocabulary of childhood may 
temporarily block the flow of words. Like so much 
that is disagreeable to the patient, this is id-material, 
whether it is oral, anal, or phallic in origin (e.g. 
Positive and negative expressions of libidinal 
transference, bad wishes, sadistic fantasies, etc.). 
These are all being fought off by the ego. This 
struggle is one for which the analyst is well prepared, 
and it is made to yield a profit in understanding 
of the defensive ego. It is often expressed by 
tenacious silence, 


Ego and Id 

But this battle does not take place on one struc- 
tural level only. The same silence can simulta- 
neously express an ego defence and a satisfaction of 
id-tendencies, as in the second reported case. 

Ferenczi (10) described one form of ideas and 
their repression as ‘ confidences intended for parents 
and superiors which were never given’ and leading 
to silence in the transference. 

How the id not only thrusts up material but also 
suppresses it, as described in D. Burlingham’s (4) 
Paper, is also illustrated by the second reported 
case. Burlingham traces the urge to communicate 


—which is related to silence as positive is to negative 
—back to its infantile origins. The observation of 
children proves that we are here concerned with 
an attempt to attract, win, and seduce a partner. 
This situation is repeated in the analysis, except that 
the analyst is now no longer the seduced, but to a 
certain extent the seducer, in that he meets the 
exhibitionistic wishes of the patient. But the patient 
finds that disappointment must follow and the 
repetition of the childhood rejection may lead to a 
new repression after the first stormy communica- 
tions at the beginning of the analysis. Thus when 
the initially unsuspecting patient, who starts by 
unreservedly sharing his secrets, now cunningly 
withdraws and shuts himself off, it is not always an 
ego defence, but can also mean that he is dis-^ 
appointed in his hopes of a sexual relationship 
and feels injured by rejection. Here again, therefore, 
silence can be traced back to the influence of the id. 


The Superego 

The conscious wish of the ego to co-operate can 
also be opposed by the superego and provoke a 
silence. For instance a prohibition on talking, 
imposed on the child, may become recathected with 
an otherwise co-operative patient, and has to be 
obeyed, Or when the reality-testing of the patient 
is on the level of a child’s magical thinking and the 
magic meaning of words, speech can hold the same 
significance as action and by heightening the feelings 
of guilt and responsibility can effect a superego 
prohibition on speaking, as we may find in obses- 
sional patients. 

A negative attitude to the analysis, rooted in the 
moral masochism of the patient, can also express 
itself by silence. 

Silence leads to the most difficult situations in 
analysis if it is itself a symptom of the neurosis. 
As Fenichel puts it (5), * The situation . . . is that 
they must be healed with the aid of functions that 
are themselves affected by the illness Apart from 
the very severe cases as described by Fenichel (6), 
where the compulsion for isolation progressively 
prevents speech in the treatment and eventually 
makes it quite impossible to continue, the patient 
can prevent or dissolve the link between feeling, 
affect, and the association by minute-long silences. 
The impression received is that the patient waits 
silently until the association has become a part of 
the past and is now more easily expressed as isolated 
from all real affect. At these times the patient 
introduces his remarks with * I have just thought. ..’. 

But silence as the biggest obstacle to treatment is 
not encountered only as a symptom of the neurosis. 
It is perhaps even greater when, by fixation and 
regression, it forms a part of the pre-genital neurotic 
character. It is the anal character which presents us 
with the picture of the ‘ master of silence’. But 
if we follow the differentiation made by Abraham (2), 
we shall distinguish between the anal-expulsive 
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patient and the anal-retentive one, and evaluate 
their relationship to speaking accordingly. The 
case of a compulsive character showing undefended 
anal expulsion may serve as an illustration. It is 
that of a forty-year-old patient, who before her 
analysis had regressed so completely to an anal 
level that for a considerable period she emptied her 
bowels in the kitchen, wrapped the faeces in a piece 
of paper, and secretly threw them down into the 
neighbouring courtyard. She began her treatment 
with the words, * Can one confess here?’, and in a 
resolute and aggressive manner carried her analysis, 
at a smart pace, to its conclusion. One could 
regard this as an acting out of her anal expulsive 
impulse in words as she had in action. Obstinacy 
and pedantry were added features of the anal 
character. Clearly the anally retentive character 
gives us less hope of successful approach. 

A tenacious silence can sometimes be surprisingly 
resolved when the patient replaces it by another 
defence mechanism; for instance if it becomes 
possible for him to speak of his wishes by projecting 
them on to the analyst. 

Cases of excessively silent patients have by their 
variety posed the question whether any common 
denominator could be found in their neuroses or 
their personalities ; or whether, on the other hand, 
their difficulties were individually determined by 
their circumstantial details, their neurotic mecha- 
nisms, fixation points, regressions, etc. 

I will try to describe two cases, and restrict myself 
as much as possible to their bearing on the problem 
of speech and silence and their causation. They 
represent two quite different types as regards 
intellect, neurosis, symptomatology, and factual 
behaviour. Thus Case I was nearer to an obses- 
sional neurosis, while Case II is a conversion 
hysteria. 


Case I, an eighteen-year-old girl, came into 
analyis as a mild case of myxoedema with a strong 
neurotic superstructure of anxiety, inferiority feel- 
ings, some isolated obsessional mechanisms, and 
strong inhibitions. 

The greatest difficulty in the analysis was that 
presented by her silences. She was not only silent 
during the analytic hour, but was generally inhibited 
in her speech, and in consequence lived a withdrawn 
and unsocial life, unfreezing only with some female 
members of the family. 

In the beginning her silence could only be pene- 
trated by direct questioning, and even then her 
answers were only a hardly audible * Yes’ or * No’. 
This was the first deviation from strict analytic 
technique, and many more had to follow. Her lips 
remained sealed by anxiety and the burden of an 
hitherto unrevealed secret, that of a serious seduction 
at the age of eight. Only after overcoming months 
of seemingly quite hopeless silence, of crying and 
monosyllabic *confessions', could there be any 
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question of introducing the fundamental rule, 
Even then the struggle for every word continued 
unabated. Her anxiety had been brought to over- 
powering dimensions by the corporal punishment 
her father, who suffered from the same endocrine 
disturbance as she, inflicted on her until puberty. 
Her feelings of guilt and shame on account of the 
sexual seduction were reinforced continuously by 
her masturbation. Her organic defect, which could 
be more or less balanced by dosage of thyroid, had 
been no handicap to her schooling until the age of 
fourteen, when it broke down, the first seven years 
haying been completed successfully though with 
difficulty. When she took up her studies again in 
the course of the analysis an inundation by sexual 
fantasies was shown, which represented a repetition 
of the events at the time of pre-puberty which had 
led to her learning inhibitions. It was an apparently 
compulsive sexualization of every idea and word, 
Thus the genders in German grammar, on account 
of their link with the sexes, made the study of the 
German language a torture for her. Even arith- 
metic became frightening for her because it stood 
for that branch of knowledge with whose aid, 
according to her fantasy, one could calculate the 
number of times the sexual act had been practised 
on her. Every word spoken by her thus became 
dangerous and frightening. This was the path along 
which the restrictions of all the ego activities, 
and in particular that of speech, had taken place. 

The róle played by her organic defect in her 
development showed itself in the course of her 
treatment by her reaction to the endocrinologically 
determined sweating in her hands. She felt ashamed 
of this symptom as such; on the other hand, she 
had to interpret it again as a sexual symbol. Fingers 
stood for penis, sweating was equated with urinating. 
It caused her to have inhibitions in social inter- 
course with people and also became an inhibition 
with regard to her quite pleasant performances on 
the piano, which had promised to become a path 
for sublimation and a means for heightening her 
self-regard. 

Since she was completely positive in her feelings 
about the analysis, which represented to her the 
climax of her life, it was a question of relieving her 
ego from its threefold anxiety and approaching her 
silence in this way. At the same time the attempts 
at sublimation had to be supported to a great 
extent. Thus she succeeded in finding what was 
for her a suitable profession, that of infant care, 
while still in treatment. 


Case Il. Girl aged over twenty-five; anxiety 
hysteria with conversions and inhibitions. The 
patient takes pleasure in a ‘ good discussion’, 15 
very intelligent, and can speak three languages 
In the first year of her treatment she made three 
important communications, otherwise she was 
silent for hours on end. What she reported were 
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events of great relevance. The first was a childhood 
experience, when aged between six and seven years, 
with a boy of the same age. The second was a 
homosexual experience which had occurred a few 
years before. The third referred to her masturbation 
which she had practised since her earliest years— 
one could say without interruption—despite all the 
punishments and persecution she had to suffer for it. 

Anxiety. On the surface her silence was caused by 
anxiety which readily turned into obstinacy. This 
was soon recognized as the transference of her 
attitude to her parents. If the demand to speak 
contained the slightest emphatic tone her obstinacy 
was immediately roused, She answered with a curt 
and obstinate * No’. 

Aggression. Only much later did the aggression, 
which had been repressed owing to the anxiety, 
come to a verbalized expression. All the more was 
it expressed in her silences. This had also been her 
weapon against her stepmother. 


* One can annoy people so well by it, just as if one 
wetted this couch,’ confesses the one-time enuretic. 
*I enjoy how interested you are, that's why I spin it 
out so long,’ she said another time, thus also betraying 
the exhibitionistic pleasure. ‘If I were to tell all that 
I could tell you I would get beaten for it.” Therefore 
she is silent in order to satisfy her aggressive feelings; 
and she is silent in order to repress them. 

It was a great advance that she was at last able 
to recount her dreams. But even then she was not 
able to associate for a long time. When her silences 
had already become less stubborn she said in a rela- 
tively good-natured tone, * You don't really think 
that I will ever tell you everything which occurs to 
me during the session." 

. Provocation, Need for Punishment. The provoca- 
tion of the analyst was a repetition in the trans- 
ference. The punishment for her’ obstinate silence 
should relieve her guilt feelings, just as she had once 
with her stepmother satisfied her need for punish- 
ment on account of her masturbation. 

Speech Prohibition. The repetition compulsion 
also made use of an actual experienced speech- 
prohibition of her childhood. When she was a 
child her family was living for a time in a provinci 
town. Her father’s official position made it neces- 
sary to keep up an impeccable facade towards the 
gossip-loving society of a small town. Her step- 
mother did not want her own socially inferior back- 
ground to be known, nor did she want to provide 
any material for malicious talk about being step- 
motherly. When the little girl chattered too freely 
about these things to other people, perhaps out of 
feelings of obstinacy and revenge, she was severely 
punished. Thus a direct link was established 
between speaking and feelings of guilt. 

Guilt Feelings. These guilt feelings were strength- 
ened later when she discussed sexual matters with 
her girl friends, which had also been expressly for- 
bidden. * How can 1 talk of such things,’ she said 


in a frightened way when a sexual theme came up 
in the session, ‘One gets beaten for such things. 
I am not allowed to say what I want.’ 

Guilt feelings caused by the repression of her 
aggressive feelings and the strongly prohibited sexual 
wishes made her feel persecuted in the analysis; 
she had to confess her sins as though she had been 
before a judge. But then again she had to be silent 
because she was afraid. She was afraid that she 
might talk in her sleep and give herself away. She 
was also afraid that her analyst would betray her 
just as the stepmother had betrayed her small 
sexual misdemeanours and masturbation to her 
father, who then beat her with a stick. To be asked 
to speak came to mean being encouraged to confess. 
She felt she had to speak of her masturbation. The 
analyst’s silence appeared to be hostile, as if she 
waited for an admission of guilt; a form of subtle 
torture. ‘ Now even more I won't,’ was her reaction. 
“You are waiting for me to confess something 
crying and full of guilt feelings. But what have I 
done? I havent even masturbated! I am only 
afraid. I want to be good and yet I cannot speak.” 
Guilt feelings led to silence via anxiety. Silence 
caused feelings of guilt. She was trapped in this 
vicious circle. Throughout, her old feelings of 
obstinacy revolted against relinquishing her position. 

Repeated Realistic Anxiety. A repetition of the 
realistic anxiety situation, of being the object of 
controversy between the disputing parents, made 
speech difficult and guilt-ridden for her. 
talk to one of them the other one is angry.’ ‘One 
cannot say anything because each word is a be- 
trayal' ' The worst is that I do speak and then 
everything is my fault." 

Whenever she was asked a direct question it 
touched upon her guilt feeling. Enquiries addressed 
to her in her job provoked the anxiety connected 
with questions about her masturbation. Whenever 
the analyst asked her to repeat what she had said 
she got stiff with fright and shut up completely, 
feeling, * What have I done now!’ 

Narcissism, Speech Libido. Her narcissism and 
the wish to be considered * wonderful’, both by me 
and herself, kept her from talking for a long time. 
She was concerned to merit a good opinion and was 
afraid to appear in a bad light. She would have 
liked to compete with the analyst and experienced 
her encouragements as seductions and humiliations. 

* You are allowed everything, everything, every- 
thing, that's what you say. Of course only you are 
wonderful and holy" Such was the content of her 
aggressive outburst. 

That speech contains an element of sexual grati- 
fication became clear to her when she observed how 
pleasurable her discussions with girl friends were 
and how conversational she felt at times. ‘It is 
satisfying to talk,” she observed. ‘ But then analysis 
is like having an affair with you. That's why one 
is afraid, That's why one must be silent." 

4 
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She also felt the narcissistic exhibitionist grati- 
fication, and declared: * Why is one so satisfied 
if one has spoken well? If I am in good form then 
my conversation is witty." 

The style of conversation she used and enjoyed 
was the humorous and witty slang of the intellectual 
circles of her time. 

Oral Fixation. An acting out in the repetition 
compulsion indicated the source of her oral fixation; 
the early and sudden loss of the nourishing breast. 
In a parapraxis concerning time she believed that 
she had been sent away early from the session, and 
the next session she cried and was silent throughout. 
In the transference she reacted sensitively to a 
supposed rejection, as a repetition of the primary 
oral trauma. 

Oral Aggression. The aggressive components of 
the oral libido also contributed to her speech 
difficulties. Her oral-sadistic fantasies and wishes 
both in dreams and in waking were endless, and 
occurred chiefly in the form of incorporation fan- 
tasies. The fantasy of biting off the penis through 
various displacements such as hiding it in a hollow 
tooth, the intestine, swallowing it, etc., were the 
cause of many functional disturbances, conversions, 
and hypochondriacal fears; vomiting especially 
proved to be an obstinate symptom. Sore throats 
similarly motivated could make her speech impos- 
sible to understand at times and became an 
obstacle in communication. The fits of rage of 
her childhood days also drove towards repetition 
in the transference by her shouting and screaming. 
She wanted to scream, to throw my plant pots out 
of the window, throw sofa cushions at my head. 
*I want to shout, to shout it out, that I cannot 
bear it any more’, and she must again be silent! 
Once more silence appeared as a reaction-formation 
of a pregenital instinctual wish, just as the positive 
speech libido was followed by anxiety and silence. 

Respiratory Introjection. It is worth noticing that 
her fantasies of introjection and her instinctual 
drives were not only oral but also respiratory (7). 
She said, 


*I would like to breathe you into me sometimes. 
Something of you to stay in me and be for me. To 
breathe you in, so that this empty feeling ceases. A 
secret silence like this in the session is good, it stops 
you feeling alone, empty and alone.’ . . . ‘ Just to remain 
blissfully silent a bit longer, only a little longer, and 
put your finger in my mouth for a minute.’ 


We will not enter into a detailed discussion of the 
many factors which determined these wishful 
fantasies, but will only refer back later to the causes 
of her silence. 

Wishes and fantasies arising from each pregenital 
level, every desire of the polymorph-perverse infant 
entered into the transference and resulted in the 
reaction formation of silence. 

Urethral Fantasies. The knowledge that she 
urinated immediately before coming into the 


LEVY 


consulting-room gave her the insight that it was as 
though she would have liked to pour out everything 
outside the room and then, being empty, remain 
silent in the session. Another time she herself 
brought material connecting speech with urethral 
activity. ‘Speaking can also be as if something 
dissolved in me, overflowed, spilled out.' But since 
she knew, through previous unpleasant urcthral 
experiences, that she had to be careful to control 
her sphincter muscles, she had to remain watchful 
and be silent. Again, it was the urethral wishes 
which exposed her tendencies to seductive attempts 
in a dramatic session. She had already at other 
times complained of a need to urinate during the 
session. This time she was so overwhelmed by her 
need that she could speak of nothing else; she begged 
to be allowed to go outside. 


She would wet the couch. How would she be able to 

go home with wet pants and a wet dress! She tensed 
her body and cried. Then she got up and stood con- 
vulsed and huddled together at the foot of the couch. 
I, however, remained unmoved. She mentioned her dream 
to try and bait me. It was such a pity that this whole 
hour would be wasted. ‘ And I had such a beautiful 
dream!’ Finally I said straight out to her that she wished 
to urinate in this room, or that I should go with her as 
with a small child and help her make ‘ wee-wee '. She 
accepted the interpretation. When the session came to 
an end J let her go, remarking that she could come back 
afterwards for a few minutes. She came and said ‘ How 
right you were! The moment you were outside '—I left 
the room before her—' the need left me. I need not 
have gone out at all! * 
This hour had the far-reaching result that it helped 
her to a spontaneous insight into similar exhibi- 
tionistic seductive tendencies in connexion with 
masturbation. 

Anality. Anal retention displaced on to speech 
also found its expression in the patient when she 
said: *I must hold back something secret for my- 
self) Shortly after this she dreamt that she defae- 
cated. A bag hung out of the anus in which the 
faeces were collected. When she had to empty 
this she did not pour out the whole contents but 
‘only the thin part like diarrhoea’. If we now 
disregard the deeper meaning of this retention 
(faeces-child, faeces-penis) and only single out the 
verbal retention for comparison, then her silence 
was equivalent to the regressive anal satisfaction, 
that is both to the wish for retention as well as an 
insurance against loss. 

An apparent blunder of speech became the first 
sign betraying her wish for anal seduction, 

She feels as though her skirt has slipped up under- 
neath her while lying down. Associations to this: that 
the sexual experiences of her childhood must also have 
occurred from behind, judging by the type of knickers 
she wore as a child, And further, that as a child she 
believed in anal conception and urethral birth. ‘I 
thought everything happened from behind. If you 
put your hand to it—to such problems I mean,’ she added, 
frightened. 
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Exhibition of Masturbation. Silence betrayed her 
difficulties over reporting her masturbation fan- 
tasies. If we were to add up the lost time which 
her silences, her secretiveness, her delaying of this 
information caused in her analysis, it would amount 
to many years. The course of this silence over long 
periods seemed contrary to Freud’s findings that 
silences were caused by transference difficulties, that 
is, when she was silent throughout a session because 
she was withholding—as we already at that time 
knew—a masturbation fantasy. The relation to 
the analyst with respect to her exhibitionistic mas- 
turbation wishes only became clear to us once the 
solution to her silence had been found. 


She discovered a similarity between masturbation and 
silence, ‘the enacting inside oneself—an inner life 
belonging to oneself’. The libidinal aspect of speaking 
aroused her anxiety. Finally she decided that it was 
almost the same thing to give me a detailed report 
about it as if she were to masturbate in front of me. 
She was both afraid of it and wished it would soon be 
demanded of her. Since she desired it she had to remain 
silent! She remembered how strongly it affected her 
when she first was asked to report her masturbation 
fantasies. The first time she forced herself to admit to 
haying masturbated she thought this subject was now 
finished with. ‘There are small hidden movements 
there while one is telling the masturbation fantasy * and 
another time ‘as though I were re-experiencing them 
and satisfying myself in front of you’. Step by step she 
approached the open expression of the wishes against 
which she was struggling during her silences. ‘I function 
only as a compulsion against masturbation. I feel 
compelled not to talk of masturbation here, because it 
frightens me that it would be so nice to talk of it here. 
To speak means as much as to do.’ She wished to do it 
in front of and with the analyst. 


We observe her ego at the developmental level 
of ‘magical words’. Speaking was even more 
frightening as it had the same meaning for her as 
action (11). 

During the last summer holiday of her treatment 
her masturbating ceased. When she resumed the 
treatment she gradually began to masturbate again. 
She discovered that it was not important to her to 
Masturbate unless she had someone to tell it to. 
It had no meaning and gave her no satisfaction. 
Thus an aspect of her masturbation, which had 
already often appeared in her fantasies and which 
‘was so emphasized by Burlingham (4), became 
clear; the common experience, the seduction into 
it by talking of it on account of its exhibitionistic 
Significance. 


She now understood why she had to show her blood- 
‘stained underwear to her father; why she had to confess 
masturbation and her forbidden reading to her 
Stepmother when she was little. It was only worth 
doing if one also confessed it. Therein lay her satis- 
faction. ‘Then we are united by the common guilt; 
We can castrate father together and kill him and mas- 
turbate together,’ she said later, after increased insight 


and blood-filled fantasies of the violent appropriation 
of the penis. 


When she at last began to speak she did so only 
on condition that I, the analyst, must not take 
cognizance of what she told me. At the same time 
her wish for exhibitionism betrayed itself in her 
style of expression and the metaphors she used. 
* ] don't care if you see me, only don't show it to 
me.’ At a later point she said she wanted to talk 
of her masturbation, to complain about mother, 
* to expose everything, body and soul ' and yet even 
then she was not able to communicate. 

Castration Complex. Her castration complex, 
the nucleus of her neurosis, also acted as an impor- 
tant contributing factor towards her silences. After 
a dream where she was having a tooth extracted 
she complained: 


*The tooth was hollow, there was hardly anything 
left of it. The little penis also becomes smaller all the 
time here. In the end there won't be anything left of it. 
After a silence and an admonition to speak, * One can't 
repeat just that the whole session °. 


Thus she protected herself against the analysis of 
her penis fantasy. She was afraid of losing the 
fantasied penis through the analysis. Against this 
she defended herself, under the pressure of her 
anxiety, by silence. 

The other form of castration anxiety, the typical 
feminine fear of withdrawal of love and loss of the 
love object, also showed itself in her sensitivity 
towards rejection and her fear of remaining alone. 
The latter could already be seen in her fantasies of 
introjecting. 

Rejection. As has already been shown, when the 
seduction is unsuccessful this has the same meaning 
as being rejected. And rejection means deprivation 
oflove. Thus this too became a motive for silence, 
since talking was an attempted seduction. Not only 
the prohibitions of the ego but also the hopelessness 
of her strivings warned her of the painful experience 
of rejection. ‘Again I will go away unsatisfied,’ 
was her repeated complaint at this stage. 

She avoided everything reminding her of rejection 
to such an extent that when the summer holidays 
approached she made a plan to leave before the 
analyst. Thus it was she who rejected and not she 
who was rejected. The possible source of this 
sensitivity has already been indicated in connexion 
with her orality. Loss of breast—faeces—fantasied 
penis—love object. 4 

It has already been mentioned in connexion with 
her guilt feelings that the analyst's silence was 
unbearable to her. She never began to speak without 
first being asked to. If the analyst wished her to 
speak then she had to take the responsibility, not 
the patient. She reminded one in this of patients 
who wish to be hypnotized in order to divest 
themselves of the responsibility. Thus from the 
seductress she became the seduced. She said, 
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however, in a session interrupted by many silences: 


* You could help me so well. In the end you some- 
times hit right on the mark. You fish the things out of 
my tummy. Then I feel so relieved." 


So, after all, she again was the seductress who 
wished to drive the analyst into activity (19). 

Attempted Seductions. Yt was not yet clear from 
her first three painful communications whether 
these could correctly be regarded as attempts at 
seduction. But after long, tortured efforts, during 
which she returned again and again to her first 
analytic session, she produced her confession. 


She had to think with deep shame of how she did not 
want to lie down. How she had used the fear that her 
dress might get crumpled as an excuse. And finally 
she said, ‘Really I wished that you would sit next to 
me, sit by me. At that time I still imagined that “ such 
a thing " was possible." 


After this admission there could remain no doubt 
about the unconscious seductive tendencies of her 
conscious confessions. These also had to be re- 
garded as repetitions of the confessions to her 
stepmother when she was little. 

Phylogenesis. The conception that there is a 
hidden seductive tendency in the need to com- 
municate sexual material has also received con- 
firmation from the phylogenetic side. According to 
one theory of the development of speech, the mating 
calls of animals with which the male entices and 
calls the female are to be regarded as the source 
of human speech (22).* 


Causations of Silence 


If we look for the causes of the silences in Case II 
we find on the surface manifest expressions of 
obstinacy, aggression, anxiety, and the re-invoking 
of old speech-prohibitions, which led directly to 
silence. 

Where the defensive activities of the ego are 
already invested, we find her silences to be a reaction 
formation to the pleasure of communication; they 
are also a regressive displacement on to pregenital 
wishes of an oral, anal, urethral, and masturbatory 
exhibitionistic nature. Again, the longed-for 
mutual experience with its seductive tendencies via 
exhibitionism, whose means in the analysis happens 
to be speech, has silence as a reaction formation. 
The defensive activitiy is strengthened in this 
direction through the narcissistic libidinal cathexis 
of speech itself and the equating of speaking with 
doing. The repetition in the transference produces 
such strong ego defences because early experiences, 
partly of traumatic effect, have Strengthened all 
sources of anxiety of the ego, and thus guilt feelings 
and castration anxiety similarly press for defence 
against the instinctual wishes. 

The return of the repressed could then be found 


1 Jespersen: Progress in Language (London, 1894), ... 
De 


speech’, quoted by H. Sperber (22 
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expressed in the patient’s silences, when she found 
the fulfilment of her wish for a joint experience with 
her analyst, on a lower level of object cathexis, in 
the introjection. 

If we look for an explanation in the above- 
mentioned literature for the silence of this patient, 
her case would come into the class of homosexuals 
whose silence Freud explains as the defence against 
a repetition of experiences of this kind. Dreams 
and fantasies of this patient, however, allowed a 
further insight into her pregenital world of wishes, 
fulfilment for which she seeks in a hysterical 
recathexis, but against which, in her anxiety and 
ambivalence, she must defend herself; for this 
purpose she uses silence. 

The silences of the first case were seen to be 
caused not so much by the organic defect of the 
patient as by her anxiety and neurosis. It is difficult 
to differentiate between how much of this anxiety can 
be attributed to her sexual trauma and how she could 
have better dealt with it, given better intellectual 
means. Her narrowly circumscribed possibilities 
for sublimation were not sufficient to deal with her 
instinctual wishes. The defence against thei: over- 
whelming urgency absorbed all available st) :ngth 
and thus produced an impoverishment in ego- 
energy. 

Thus her inhibitions arose from insufficient 
possibilities for sublimation, owing to her intellectual 
defect, failure of the repression due to her childhood 
experience, overstringent superego demands through 
too strict upbringing, followed by the corresponding 
ego defences. Her case could be regarded as an 
example of the influence of external factors in 
producing a speech inhibition. 


Conclusion—Technique 


Can we, despite the plurality of causes for 
disturbances in the ability to communicate, find 
typical factors and a point of view for the 
modification of technique to resolve the block- 
age? 

Apart from the cases of severe obsessionals 
where remaining silent is the symptom par 
excellence of the neurosis itself, chronically silent 
persons have a strong anxiety-preparedness, are 
fixated at anal retention, are inhibited in their 
sexual lives, are often homosexually inclined, 
and are without exception of an infantile 
character. 

The problem of reducing the anxiety is the 
first factor to be dealt with. This cannot be 
resolved by rigid silence on the part of the 
analyst. If the analyst's silence is not to 
heighten the patient's anxiety, it must clearly 
signify expectation without impatience. Thus 


“sexuality played a deciding róle in the developing of 
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an analysis of this sort cannot begin with a 
strict adherence to the fundamental rule; the 
patient must first be made capable of following 
it. In this respect we are reminded of a child 
analysis; even the tone of voice used by the 
analyst in the first stage of treatment has to be 
adapted to the infantile character of the patient. 
But this does not really mean that even the 
slightest concessions to infantile wishes would 
be in order. On the contrary; the child in the 
patient wishes to seduce us and the adult in 
him is frightened by the slightest possibility of 
such a  wish-fulfilment. Thus the second 
patient began her silence on the assumption 
that ‘such a thing is possible here’. The 
silences gave way when she had gained the 
reassurance that it was quite impossible, and 
that her defence was unnecessary. Concession 
would be the same mistake which many analysts 
committed in the early days of psycho-analysis 
when, in the réle of educationists, they thought 
that relieving the child of its anxiety should be 
achieved by an unrestricted satisfaction of 
instinctual drives, Experience taught us that 
the ego of the child, left without support, is 
left to the mercy of its instincts and an even 
greater prey to instinctual anxiety. Similarly 
the patient can only renounce his anxiety 
defences when he feels himself safe in the 
externalized superego, represented by his analyst. 
The secondary gain due to illness must also be 
taken into account when the patient is allowed 


to hold first the little finger and then the whole 
hand of the analyst because he feels helpless and 
alone. If he has gained this advantage by his 
silence he will think twice before giving up 
such an expedient. 

The silent patient forces the analyst to 
refrain from interpreting content before his 
defences are resolved (12). The second patient 
built a defensive wall around her psychic 
content with her silence. Nothing could be 
interpreted before this wall had been stormed 
again and again. Or to use another simile: 
the key had to be found to turn the lock which 
guarded her ability to communicate. Not only 
the secret of her present silence, but also the 
infantile roots of her neurosis were hidden 
in the lock itself. This resistance was so com- 
pelling that progress was impossible before its 
analysis. Once the silence has been deprived 
of all its possible motives, we have also reached 
the focal point of the neurosis itself. It may be 
then possible to revert to the fundamental rule 
and to continue the treatment as a normal 
* adult analysis ’. 

One is well advised to ascertain, within the 
first trial weeks of the analysis of such cases as 
described, that the patient's circumstances allow 
for a long treatment period and that the analyst 
himself has at his disposal an above-average 
amount of patience and interest in cases of 
this type. 
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In an address given before the Fifth Inter- 
national Psycho-Analytic Congress at Budapest 
in September, 1918, Freud made the following 
inspiring remarks: 


, And now in conclusion I will cast a glance at a 
situation which belongs to the future—one that will 
seem fantastic to many of you, but which I think, 
nevertheless, deserves that we should be prepared for 
itin our minds, You know that the therapeutic effects 
we can achieve are very inconsiderable in number. We 
are but a handful of people, and even by working hard 
each one of us can deal in a year with only a small number 
of persons. Against the vast amount of neurotic misery 
Which is in the world, and perhaps need not be, the 
quantity we can do away with is almost negligible. 
Besides this, the necessities of our own existence limit 
cur work to the well-to-do classes, accustomed to 
choose their own physicians, whose choice is diverted 
àway from psycho-analysis by all kinds of prejudices. 
At present we can do nothing in the crowded ranks of 
the people who suffer exceedingly from neuroses. 

Now let us assume that by some kind of organization 
We were able to increase our numbers to an extent 
Sufficient for treating large masses of people. Then, on 
the other hand, one may reasonably expect that at some 
lime or other the conscience of the community will awake 
and admonish it that the poor man has just as much 
right to help for his mind as he now has to the surgeon's 
m of saving life; and that the neuroses menace the 
health of a people no less than tuberculosis, and can be 
A t as little as the latter to the feeble handling of indivi- 
oe. Then clinics and consultation-departments will 
b built, to which analytically trained physicians will be 
oe, so that the men who would otherwise give 
m to drink, the women who have nearly succumbed 
ui their burden of privations, the children for whom 
raved E no choice but running wild or neurosis, may be 
iG Td y analysis able to resist and able to do something 
a world. This treatment will be free. It may bea 
! Division of Psychoanalytic Education, State Univer- 
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long time before the State regards this as an urgent duty. 
Present conditions may delay its arrival even longer; 
probably these institutions will first be started by private 
beneficence; some time or other, however, it must come.’ 


One direct result of these words was the opening 
of the Berlin Psycho-Analytic Clinic in February 
1920. In his report on the operation of this clinic, 
Eitingon indicated that while many patients paid the 
maximum that they could afford, there were some 
who were completely without means and were 
treated free of any charge. No mention is made of 
the length of time of the gratuitous therapy. 

In May 1922 the Viennese Psycho-Analytic 
Ambulatorium was opened. Here, according to 
Hitschman's report, each member of the Viennese 
Psycho-Analytic Society took one or more patients 
at the start. While it is not specified, this is inter- 
preted to mean that the doctor received no payment 
for his work but each patient paid a small fee. At 
the Berlin Clinic many of the patients were treated 
in the Psycho-Analytic Clinic Building and a 
number of them in the doctors’ private offices. In 
Vienna the larger part of the patients received their 
treatment in the doctors’ own offices. 

The London Clinic of Psycho-Analysis was 
opened on Freud's seventieth birthday, 1926. Then 
other Clinics were opened at Budapest and on the 
European continent. 

The problem of the patient paying for his therapy, 
the importance of payment, and the arrangement 
of the payments has been dealt with by many 
observers in the psycho-analytic literature. How- 
ever, patients who did not pay any fee for their 
treatment and the problems involved in not paying, 
as also the results with patients who did not pay 
any fee, are mentioned only by Freud himself. 


Read at the Convention of the American Psychoanalytic 
Association at Chicago, May 1956. 
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The difficulties thought by many to be inherent 
in psycho-analysis without fee are as follows: 

The patient does not ‘ bring a sacrifice’, which 
leads to barriers, since the money has multiple 
unconscious and symbolic meanings for him as 
well as its being a reality factor. 

Not paying seriously interferes with the patient’s 
ability to deal with his conflicts about getting, 
possessing, and giving. 

The transference neurosis could not be handled 
adequately because the patient would shy away 
from displaying negative feelings so as not to anger 
the analyst. 

The patient would become unnecessarily depen- 
dent on the analyst, and would be rendered unable 
to acquire the self-reliance and independence in the 
transference, which represents the ultimate goal 
of the therapy. 

In addition to these supposed difficulties which 
militate against psycho-analysis without fee, further 
complicating factors have to be considered. There 
are still the problems attendant upon the therapist’s 
not being paid and those arising from payment 
being made by someone other than the patient. 

These objections, though valid to a certain 
degree, cannot be sustained as a whole. In elabora- 
tion of this problem, Freud (in his paper ‘ Further 
Recommendations in the Technique of Psycho- 
Analysis on Beginning the Treatment’, 1913, from 
Collected Papers, Volume 2) writes: 


* Then the question arises whether the advantage to 
the patient (of gratuitous treatment) would not outweigh 
the physician's sacrifice. I may rely on my own judge- 
ment in this matter, since I have given an hour daily, 
and sometimes two, for ten years to gratuitous treatment, 
because I wished, for the purpose of studying the neuroses, 
to work with the fewest possible hindrances, The advan- 
tages which I sought in this way were not forthcoming. 
Gratuitous treatment enormously increases the trans- 
ference relationship for young women, or the opposition 
to the obligatory gratitude in young men arising from 
the father-complex, which is one of the most troublesome 
obstacles to the treatment. The absence of the corrective 
influence in payment of the professional fee is felt as a 
serious handicap; the whole relationship recedes into 
an unreal world; and the patient is deprived of a useful 
incentive to exert himself to bring the cure to an end.’ 

In the same essay he cautions: ' Naturally, one does 
occasionally meet with people who are helpless from no 
fault of their own, in whom unpaid treatment leads to 
excellent results without exciting any of the difficulties 
mentioned." 


The first extensive experience with free psycho- 
analytic treatment was begun in America in 1950 
with the establishment of the Psychoanalytic Clinic 
of the State University Medical Center. With the 
help of the Professor and Chairman of the 
Department of Psychiatry this clinic was set up 
to be operated by the Psychoanalytic Faculty 
of the University as an integral part of the 
psycho-analytic training of the residents and staff 


members of the Psychiatric Division. For technico- 
legal reasons no fee could be charged, so that 
the treatment of all patients accepted for psycho- 
analysis was given without charge. The candidates 
in training who treated these patients and saw 
each of them four or five times weekly for fifty- 
minute sessions were in part compensated for their 
work by receiving their weekly and biweekly super- 
visory sessions individually without cost to them. 

The supervising analysts were paid by the Univer- 
sity for their supervision of those cases treated 
without charge in the clinic. In this way both the 
doctor who treated the patient and the doctor who 
supervised the patient's treatment were compen- 
sated for their time and work to a more or less 
fair degree. The lecturers and seminar leaders were 
paid by the University for each hour they spent 
in instruction. 

The free treatment continued for about two or 
three years by the same therapist in the clinic. The 
candidate in training has usually finished his re- 
quired four-year curriculum in the Psychoanalytic 
Institute by that time and he is exempt from further 
work in the clinic setting. He then arranges for 
transferring his clinic patients (who are usually two 
in number) to his private office for further treatment 
if the patient is in an economic position to pay 4 
small fee and is willing or has the need to continue 
analysis, This arrangement, to our observation 
so far, works out very satisfactorily. It is discussed 
with the patients in the clinic many months ahead, 
and arrangements about fees which are acceptable 
to the patient’s material circumstances are made. 

There are many problems which may ensue with 
patients treated without charge in such a clinical 
setting which may not be present in office treatment; 
they do not create more hardship in the way of 
therapy, but the problems present themselves in à 
different way. For instance, the patients know each 
other, they meet constantly in a common waiting 
room, the patients know that their therapists are 
at the same time candidates in the Psychoanalytic 
Institute, and they know that their therapy is super- 
vised by a senior member of the Psychoanalytic 
Faculty. But this atmosphere became a favourable 
one to the psycho-analytic therapy and, just as 1n 
any private office, the positive and negative trans- 
ference reactions became the centre and the topic 
of the analytical therapy in the private treatment 
rooms of the Psychoanalytic Clinic. It is true that 
some transference problems in the course of the 
therapeutic process came up, which may have been 
expressed differently than they would have been 
had the patient been treated in the doctor's private 
office. In the atmosphere of the clinic, since the 
patient was not paying for treatment, his expression 
of certain feelings may have been delayed for 4 
while. As one of the patients expressed it, since 
she was not paying she would have to be very care’ ul 
about how she reacted to the doctor's feelings. 
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She has to be careful in any demonstration of any 
feelings because she would be rebuffed and dismissed 
from the treatment. She said, ‘Only if you pay 
for treatment can you have the privilege of making 
demands upon your doctor’. On occasion the 
same patient attacked the analyst, telling him that 
if she were a paying patient she would not be refused 
medicine and made to suffer. 

But even with paying patients we have the experi- 
ence that some of them do delay talking about many 
matters, about resentments especially, and some 
about sexual matters relating to the analyst. The 
analyst has to be alert enough to pick up references 
to these problems directly or to understand the 
symbolic references to such material in dreams. 
The clinic patients did dream about money and bring 
up economic problems quite early in the analy- 
sis, but the analyst often missed it and did not 
report it in his supervisory session either, and so 
the material was lost and time had to elapse until 
the patient brought up the same material again. 
Then the analyst, being more alert and aware of it, 
handled adequately the material produced. 

With certain patients we could ascribe to their 
not paying for treatment, as mentioned above, 
certain anxieties, hesitancies about bringing forth 
material pertaining to the transference relationship 
directly as freely and as early as patients who are 
treated in private offices and are paying for their 
analysis, Some patients, for instance, felt that 
being selected from a number of applicants for free 
clinic treatment meant that they were * privileged " 
and selected as research cases and that they had to 
be on their best behaviour. If their doubts about 
the analyst's competence came up (which they 
connected with the idea that if he were not paid he 
could not be good) they didn't dare mention it for a 
time but did mention it in a later phase of analysis, 
usually in the second year when they are better 
able to express their criticism, aggression, and dis- 
satisfaction. They could also bring up the problem 
that they really have no right to complain because 
they are not paying anything. However, this thought, 
as they admitted, was there for a long stretch of time 
before they were able to bring it up. One patient, 
in her aggressive mood, complained of her inse- 
curity in not having a permanent analytical room 
assigned to her and because at times she had to 
change to another room. After a long period of 
Silence, when it was brought to her attention that she 
was probably resisting because of annoyance at this 
shifting of rooms and that she might try to talk 
More about the matter, she said, ‘I feel I must 
talk. I am not entitled not to talk because I don’t 
Pay you and if I won't talk you will hate me because 
you probably hate me anyhow for not paying.’ 
e patient, in a mood of dissatisfaction with 
od Progress of her analysis, expressed her lack of 

gress as follows; * I am paying nothing so I will 
get nothing. This patient also later expressed her 


resentment that she had to come to a free clinic at 
the very outset. She had no say about the choice 
of the doctor, or the choice of the time, as do 
patients who pay. Naturally, this problem brought 
up the whole complex material about being under- 
privileged, etc. This type and similar material 
were listed in the course of therapy, which led to 
working through more effectively the negative 
feelings in the transference parallel with the always 
present basic positive attitude and relationship. 
One patient, who for months was full of gratitude 
for having free analysis, slowly began to talk about 
the embarrassment of coming to a charity clinic. 
When it was explained to him (which he knew 
anyhow) that he is really not a charity case because 
he pays taxes and the clinic of the University is 
maintained by the State and his taxes contribute to 
maintenance costs, he continued with his annoyance 
and irritation because he has to accept * being one 
of the poor people and also has to accept treatment 
by clinic doctors who are never really interested 
in the patients’. In the further progress of his 
analysis, this patient interestingly expressed the 
early feelings which he never talked about until 
the second year of his analysis to the effect that when 
he originally came to the clinic he had felt that he 
was putting something over on the analyst by 
concealing his savings and had felt in constant 
danger of being found out and dismissed. Inter- 
estingly enough also, his analyst should have had 
an inkling about it, because the first dream he re- 
ported early in his analysis was, ‘I put a nickel in 
a vending machine and a handful of money came 
out of it". Furthermore, he continued talking in 
this aggressive vein, commenting that the clinic is a 
* cut-rate joint? and also that his treatment * accom- 
plishes nothing’, On the other hand, parallel to 
this type of thoughts there was always the fear of 
being expelled from the clinic by the ‘arbitrary, 
cruel and deceitful doctor’. This patient also 
rationalized in another manner (which was partly 
true). He is really paying for his treatment. Why? 
First, by paying withholding taxes from which the 
State and the Federal governments benefit. Secondly, 
he cannot work overtime and is deprived of addi- 
tional earnings because he has to come to the clinic. 
Thirdly, by using his car he is wearing out the 
tyres and the engine which become depreciated, all 
because he has to drive to the clinic. This type of 
reaction and, in general, direct criticism of the analyst 
and censuring association and thoughts in the early 
phases of analysis, were quite a common occurrence. 
Some of the patients looked upon the common 
waiting room as an embarrassing place, many being 
afraid of what the other people would think of them 
and feeling humiliated. Others had the feeling at 
times that they were spied on by the other patients. 
They expressed the hatred of having to sit on those 
benches and felt hurt, which they then expressed 
directly against the analyst since he was the one who 
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made them feel unimportant and low. One of the 
patients, in discussing this situation, exclaimed, 
*I wish I were paying you. I would just stop 
paying and would punish you that way and walk 
out.’ I must say that this type of reaction was not 
different, on the whole, from the reactions which 
we find in cases in private practice. 

The patient's not paying caused some difficulties 
to the analyst, and the supervisory analyst had to 
be constantly alert to the necessity for maintaining 
the interest of the analyst in this problem of his 
patient, which quite often did escape the therapists 
attention. First, because the analyst, though being 
partially compensated for treating his patient in 
the clinic (this was mentioned above), still had to 
bring sacrifices, and realistically had certain hard- 
ships in continuing to treat his patient in the clinic 
and coming to the clinic for that special reason. 
This was true of all our candidates in training to a 
milder degree, and some of them consciously felt 
it very costly and unconsciously, as was natural, 
more so. 

There was also the problem of the open interest 
in a certain type of case and the material produced 
by those cases and their lack of interest in other 
types of material and in the cases themselves. 
Conscious of this, we tried to select the first and 
second patient for each and every candidate accord- 
ing to what we knew about the analyst's ability and 
his suitability to treat certain cases. Some of the 
young therapists were easily prone to interpret 
certain aspects of the patients' productions, certain 
dreams, and neglected other types of material, and 
some picked out deep symbolic material for inter- 
pretation and pushed aside obvious reality problems 
and transference material, among them the question 
of paying or not paying. 

The handling of the negative transference of the 
patient sometimes elicited serious counter-trans- 
ference manifestations in the analyst. In such 
situations some of them were likely to show a rigidity 
to the patient, following the mirror-like attitude too 
strictly. The aim was to control the patient and 
his attitude, also to control themselves from dis- 
playing any feelings of antagonism to the patient’s 
aggression, and such an attitude came from un- 
recognized counter-transference feelings. A com- 
mon example, for instance, was when the therapist 
did not interpret the patient’s aggressivity which was 
brought to his attention many times by the patient’s 
constant repetition of his plans for a weekend, or 
plans which may have involved a great deal of 

‘acting out’, The reason for not interpreting 
was admittedly anxiety on the analyst’s part that 
the patient might do something desperate if all the 
unconscious involvements in his plans were inter- 
preted tohim. In the analyst's mind, the patient was 
not ready for the interpretation. Such attitudes 
showed themselves more frequently in candidates 
who had characterological problems referring to 


strong narcissistic feelings, feelings of power which 
enhance the gratification of the analyst in relation- 
ship to the patient’s dependence. This certainly 
resulted in withdrawal from seeing the transference 
situation clearly. It was easy to trace back such a 
defensive attitude to the therapist’s unconscious 
feelings of guilt in relationship to the feelings about 
his patient. Usually such difficulties in the analyst 
were eliminated in his own analysis, which was still 
in process at the time of the occurrence of such 
behaviour. Such counter-transference feelings of 
the analyst usually did not much disturb the analy- 
tical or therapeutical process, because the analyst 
was under supervision, and it could be taken care 
of before acting and behaving in a manner which 
would endanger the continuation of analysis and 
the progress of cure became a permanent pattern 
in the analyst. The supervisory analyst handled 
such manifestation of counter-transference actings 
and behaviour as he had to; namely as transitory 
because they were amenable to correction in the 
candidate’s own analysis. 

For some, the therapy and working with the 
patient represented too much satisfaction. This was 
the type of thing that happened with analysts whom 
we find being over-zealous, very ambitious to cure 
their patients, and very impatient with the progress 
of therapy if the patient did not progress rapidly 
enough. They very often missed practical prob- 
lems and concentrated on transference relationship 
for their own unconscious gratification, playing 
róles and manipulating the patient. They could not 
be sufficiently objective. Behind this over-ambi- 
tiousness was a great deal of anxiousness and 
insecurity which often led to acting out in relation- 
ship to the patient. 

In general, this problem was the same as is found 
with all the candidates who begin therapy in super- 
vision. Some interpreted the patient's feelings about 
the analyst and analysis in early sessions. Others 
postponed interpretation of transference. Some 
interpreted the transference when the original 
emotional situations were relived and re-experienced 
in relationship to the analyst. It was for the con- 
stant alertness of the supervisory analyst (as it has 
to be with those first cases in supervision) to direct 
the candidate's attention to such problems. 

The analyst's drive to be important and indepen- 
dent, which he feels the need to express in the 
therapeutic situation (and this was a common 
experience in our candidates), proved always to be 
a characterological defence due to counter-trans- 
ference. 

The counter-transference manifestations were at 
times maintained by the fact of the candidates 
being still involved in his own analysis during the 
time that he was treating his own patients analytic- 
ally, and the candidate was therefore more prone to 
project his own problems in the relationship with 
his patients. 
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Jt was natural for the candidates who had already 
finished their four-year curriculum requirements 
to be annoyed about making four trips per week to 
the Psychoanalytic Clinic, which was located at the 
University, solely for the purpose of treating the 
free patients. They were all eagerly looking 
forward to the time when they could transfer their 
patients to their private offices. The candidates’ 
feelings about money, the patient’s not paying, and 
their not being sufficiently compensated at times 
entered into their relationship with the patient. 
The supervisor found good opportunities to point 
out such problems, which were real to some extent. 
- The candidate doing the analysis became more aware 
of his counter-transference problems on a conscious 
basis. The realistic awareness helped to prevent 
him from ‘acting out’. However, if they created 
deeper problems, they could be referred to the 
candidate’s own analyst. This then led to a deeper 
insight and the candidate slowly reached a higher 
degree of stability and emotional health. He gained 
adeeper insight which made him more able to analyse 
his patients more effectively. It increased his 
alertness and self-scrutiny, and he slowly learned 
to become an impartial mediator between the 
Patient’s conscious and unconscious. 

The supervisory analysts had varied feelings about 
the problem of free treatment. Fifteen senior 
analysts worked in a supervisory capacity with 
twenty-eight candidates, each of whom were 
treating one or two patients at the same time. 
The attitude of almost all the supervisors regarding 
the free treatment was that it can be carried out in 

Same way as in supervision of candidates who 
Work with patients in their offices. However, they 
felt that it calls for more alertness at times and that 
Certain candidates who themselves had not pro- 
Bressed far enough in their own analyses to have a 
more healthy type of counter-feelings in relation to 

patients, sometimes had disturbing counter- 
transference manifestations. One supervisor had 
felt Strongly that not charging a fee is definitely 
Contra-indicated because it creates complications 
in the treatment which should be avoided. Such a 
on the part of the supervisory analyst 
pd caused the candidate (who had a latent 
cling of the same type) to display a strong counter- 
cling in the analytical situation, at times a negative 
de about the patient and about the treatment. 

her time, the supervisor felt that even though 
Bratuitous treatment may be undertaken, just as soon 
35 the patient can afford to pay he should be trans- 
to the candidate’s private office even if the 
Payment there should only amount to a token fee. 
; Supervisor's overall attitude was that the 

i t would be facilitated if the patients were 
to Pay ' some sort of a fee’. Some supervisors felt 

‘if the patients had paid in the clinic for their 

; the analysis would have proceeded at a 
faster pace. The thought behind such 


feelings was that if the patient had been in a position 
to ‘make more sacrifices’, he would have felt the 
frustrations more keenly, would have felt less 
dependent on the analyst and less protected in the 
analytical situation. 

In spite of all the difficulties above mentioned, we 
must state that the difficulties encountered in this 
new milieu of treating the patients without charge 
were very little different from the general difficulties 
which are found in the office practice. The reports 
of the supervisory analysts about the treatment 
which they conducted showed that the difficulties 
were only somewhat different quantitatively and 
not qualitatively. The patients’ emotional conflicts 
became externalized, explored and made amenable 
for resolving their difficulties to a considerable 
degree. 

In the process of analysis, it was found that most 
of the patients whom we accepted for free analysis 
could have paid a low or a token fee in the Psycho- 
analytic Clinic from the inception of their therapy. 
However, as I mentioned above, for technical 
reasons we could not charge any fee, As it turned 
out, all of them so far made considerable progress 
in the course of their treatment in the clinic, some 
of them even with striking results in the sphere 
of their environmental, social, and work life, and 
partly in their sexual adjustment, In those two or 
three years of free analysis, the level on which the 
patients showed most progress was in the better 
behaviour in their social life and in their work. 
Patients whose desire to work was negligible deve- 
loped more need to support themselves, to be 
independent and earn more. The majority of them 
made considerable progress in securing better jobs 
and having some savings, so that when their transfer 
to private treatment was discussed, while there was 
some rebellion against it, to a large extent there was 
very little difficulty in accepting continuance of their 
treatment on a paying basis. For example, to 
mention one of our patients, a girl who was sent from 
one of the psychiatric centres where she obtained 
some psychotherapy, who was referred to our 
clinic because she could not afford any fee for 
analysis and was in need of it. She has now had 
three years of free analysis, and not only has she 
secured a permanent job, but she has turned out 
to be a very capable and reliable person, so that 
she is at present earning five thousand dollars a 
year. Her analyst will soon finish his fourth year 
in the Psychoanalytic Institute and will transfer her, 
as a paying patient, to his private office. 

A patient, after transfer to private office treatment, 
may pay as little as $25 or $50 on a monthly basis 
for four or five weekly analytical sessions. Up to 
the present, our experience is that the greater part 
of the patient’s time spent in treatment is in the 
clinic setting, free of charge, and another part, 
which is usually of shorter duration, on the low- 
fec basis in the analyst's office. 
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The overall nature of our clinical material was 
as follows: From 1 January, 1951, to 31 March, 
1956, fifty-nine patients received free treatment in 
the Psychoanalytic Clinic of the State University. 
Diagnostically they represented what one would 
expect following careful screening for admission: 
neurotic depressions, anxiety hysteria and phobias, 
sexual difficulty, character neuroses, and three cases 
of psychosis (who were transferred to the Psycho- 
therapy Clinic). The average duration of clinic 
treatment was 320 hours per patient, with a range 
of from four months (a psychotic patient) to forty- 
two months. Only seven cases were of less than a 
year’s duration; the others were treated for from 
one to three and a half years. Few cases completed 
their analyses in the clinic setting, the duration 
being from twenty-seven to thirty-nine months 
respectively. 


In summary, we would like to re-emphasize 
our feeling that it would be of value in the 
very near future to have a report of a fairly 
extensive experience with the psycho-analytic 
therapy of patients in a clinic setting where 
no fee or a low fee is paid. In the light of the 
ever-growing tendency toward the integration 
of psycho-analysis with a University and with 
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the former’s multiple functioning in the teaching 
of medical students, the postgraduate instruction 
of residents and staff, as well as training them 
to do psycho-analytic therapy, will necessitate 
establishing psycho-analytic clinics where a 
larger number of patients can receive psycho- 
analytic therapy. This is indispensable because 
clinic work is a most important function in the 
training of psycho-analytic candidates. These 
clinics could very well be (and perhaps they 
should be) free clinics. 
We may again think of Freud’s words: 


*... It may be a long time before the State regards 
this as an urgent duty. Present conditions may 
delay its arrival even longer; probably these 
institutions will first be started by private benefi- 
cence; some time or other, however, it mus: come." 


It may be that the time has now come to 
consider seriously the establishment of clinics 
where psycho-analytic treatment can be offered 
without charge or for a very modest charge to 
those in need and without means. At this 
State University we have made a start. 


DISCUSSION 
By DR. W. C. M. SCOTT, MONTREAL, CANADA 


It is indeed a pleasure to be asked to speak at a 
meeting of the American Psychoanalytic Associa- 
tion, but it is an especial pleasure to be asked to 
discuss a paper with which one is in entire agreement 
and therefore can only elaborate. 

The London Clinic of Psycho-Analysis was 
opened on Freud's seventieth birthday, 6 May, 1926, 
the late Dr. John Rickman seeing the first patient 
at 8 a.m. on that day. Each member of the British 
Psycho-Analytical Society agrees to treat one patient 
at the Clinic, unless he is giving an equivalent amount 
of free time to other work on the Society's behalf. 
Patients pay the Clinic such fee as they can afford. 
Sometimes this is nothing; sometimes it is less than 
nothing, in so far as the Clinic pays the patient the 
cost of his fare to and from the Clinic. When the 
National Health Service Act came into force, the 
London Institute requested that the Clinic be not 
taken over by the Government; and this was 
agreed to. Eventually the Clinic received from the 
Government a certain sum per interview for a 
certain proportion of the patients treated. In 1952, 
when last I was Director of the Clinic, the Govern- 
ment was paying for approximately one-fifth of the 
patients treated. These patients were not allowed 
to pay the Clinic, but could make a gift to it. 

In 1952 the number of adults on the waiting list 


of patients considered suitable for treatment was 
approximately 350. During the year about 125 
patients were treated, approximately one-half of 
them at the Clinic itself, the remainder in private 
premises or by the courtesy of some hospital on 
hospital premises. 

In London the average treatment was for two 
years (approximately four hundred hours), but the 
range was wide, extending from a few weeks to 
several years. 

In Montreal a psycho-analytic clinic has been set 
up with the help of one of the hospitals associated 
with the University. Students collect money from 
patients on behalf of the hospital, the hospital 
giving a receipt, which is necessary for income-tax 
purposes. The hospital remits the fees to 


University, where they are added to the pool o 


funds and used to subsidize psycho-analytic training 


Fees paid have ranged from one to five dollars aD 


interview, but non-paying patients would 
accepted. 

For several years, at the annual meetings of the 
staff of the London clinic, the problems so ably 
outlined by Dr. Lorand have been discu 
Although the feeling of the meeting has always bee? 
that there ought to be a difference when the patient 
does not pay, no general view as to what this differ 
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ence was ever came to the fore. Nevertheless, some 
always had facts to bring forward concerning the 
individual specific influence of, for instance:— 

(i) the treatment being free, or 

(ii) a fee being paid to the clinic, but not to the 

analyst, or 

(iii) the State paying the clinic out of taxation, or 

(iv) the State paying the doctor out of taxation, as 

is the case in Great Britain in those few 
instances where patients are treated by 
psycho-analysts in out-patient departments 
or in hospitals belonging to the State. 

Of all the problems mentioned in the paper the 
one I have felt to be of the greatest importance is 
that of the patient’s not being able to be of real 
direct help to the analyst, that is, to prove his worth, 
ability, and potency through his work, his earnings, 
etc. Althoush the analyst gives only understanding 
and not mzterial aid, the patient as he improves 
wishes to p:ove his potency by giving more than 
understanding—by giving signs and symbols of the 
things he wants to give by giving money. But 
perhaps equally important is the patient who can 
no longer afford to pay for treatment and fears 
becoming conscious of what taking treatment 
without giving real material aid would mean. 
For example, with one patient the symbolism of the 
free interview was worked over frequently before 
he recognized that he feared he might believe that 
the analyst considered him of some real worth 
and that, in gratitude, he would make a libidinal 
attack, 

The absence of a real direct fee has often led 
more quickly to analysis of fantasies of money 
and of the way the patient deals with such money 
as he does have. The opposite of this, of course, is 
the patient who cannot earn and is supported wholly 
by the State during the early period of treatment. 
Here transference based on fantasies of the neglect- 
ing and robbed mother and on memories of the 
Impotent child comes to the fore. 

When the fact of hidden savings shows itself, 
the patient may become very guilty and angry at 
What is felt to be the rejection of attempts at repara- 
tion by the analyst's refusing payment. In contrast 
there is the patient who has deceived the analyst, 
and it is discovered that payment is being made 
from stolen money. The analyst is forced to deal 
with the situation of collusion and of being the 
Teceiver of stolen goods until, or unless, he refuses 
Payment. This may precipitate guilt, impotence, 
and a paranoid reaction. 

One is curious about the technical reasons Dr. 
Lorand mentions for the absence of fees. I am 
Sure the patients must be curious. 

_ The problem of the underprivileged in analysis 
I$ soon transformed into the problem of the impo- 


tent, and with improvement the proof of potency and 
control of potency is often tested by the desire to 
make payment. This often arises when a patient 
who has been paying small fees improves and wishes 
to increase the amount to the analyst’s customary 
fee, the maximum fee of the clinic, or even a higher 
sum, 

The young psycho-analyst himself has problems 
when he enters practice with two free patients. 
I have felt that these patients often for one reason 
or another terminate treatment on different criteria 
from those that are usual. The director of the 
clinic often meets the problem of finding a second 
analyst to continue the treatment. In many in- 
stances students sacrifice a great deal for the sake 
of their training, and the patients in one way or 
another react to this sacrifice. They may break off 
analysis in a state of guilt. 

But patients not only give time and energy to 
analysis when they give no money, but, as Dr. 
Lorand mentioned, they have to deal with the 
fantasy of how much more they would be able to 
earn could they discontinue treatment; in other 
words they make sacrifices which they wish to be 
recognized. 

Patients soon realize that for one reason or an- 
other analysts need patients and analysts need 
satisfactions. It is not only with patients who pay 
nothing that there are motives which prolong 
analysis and make it difficult for the patient to 
finish and give place to someone else. 

The problem of treatment during training is 
closely connected with the question of how training 
is subsidized. A clinic may need patients in order 
to give it a name, to provide statistics for its annual 
reports, and indirectly to subsidize training. The 
patient may exploit this situation as repetitive of the 
child who was the parents’ toy. Also there is the 
student who makes no financial sacrifice during 
training and has an urge to treat non-fee-paying 
patients. He may wish to make a sacrifice rather 
than a gain if he feels that he received more than. 
others from his patients. 

Other problems arise when patients pay not 
directly but through solicitors, relatives, and so on. 

In conclusion one would like to say more about 
Freud’s and Lorand’s hope that many more needy 
patients may receive analytical treatment. Treat- 
ment will always cost the State, insurance com- 
panies, or private individuals something. For 
Great Britain I once calculated that, if the 10 per 
cent. of the population which need it most were to 
obtain on the average two years analytical treatment 
at some period during their lifetime, there would 
need to be as many practising analysts as there are 
general medical practitioners. 


(Received 12 October, 1956.) 
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Charles Fisher. ‘A Study of the Preliminary 
Stages of the Construction of Dreams and Images.” 


In this new paper Fisher repeats some of his 
earlier experiments, using a method whereby the 
subject is encouraged to produce images in a manner 
analogous to free associations. After the tachisto- 
scopic exposure the subject is asked to describe 
and make drawings of any images that come to 
mind, The pictures presented by the tachistoscope 
are much simpler than in previous experiments. 
This time geometrical figures, designs, numbers, and 
words were chosen. The results of the experiments 
demonstrated that the memory images of precon- 
scious percepts derived from the tachistoscopic 
exposures appear in the images during the period 
of ‘ free imagery’. On the basis of this observation 
Fisher suggests that the visual perceptual process 
may be thought of as follows. First there is the 
registration of the percept. Second, the new per- 
cept is integrated with pre-existing memory schemata 
of a similar type into a new memory, and, third, 
there is the emergence of the percept into con- 
sciousness. The evidence points to the fact that 
both phases one and two occur unconsciously. 

This experimental work has important implica- 
tions for the psychology of the dream process. 
Fisher proposes that an elaboration of Freud’s 
theory to include the empirically proven fact of 
preconscious registration can overcome the diffi- 
culties inherent in the first model of the mental 
apparatus. While certain percepts associated with 
the daytime experience reach consciousness, many 
never pass beyond the second stage mentioned above, 
and remain unconscious. They become pre- 
conscious memory images. Simultaneously the 
unconscious wish transfers its cathexis on to these 
memory traces which are now subjected to the 
primary process. This is the preliminary stage of 
the dream in which the imagery takes the form 
observed in the imagery experiments. Fisher 
assumes that there is a further elaboration of these 
images during the day and into the night. The 
dream itself arises when there is a second activation 
of the unconscious wish during sleep. There is a 
transference of cathexis on to the preconscious day 
residue and an arousal of the same memory images 
that are laid down during the day. 

The remainder of the paper is devoted to a 
number of topics which include the ‘states of 
consciousness and cognitive organizations’ and the 
relevance of Hebb’s theory of cell assembly to the 
work presented. 


Edith Jacobson. ‘ Denial and Repression.’ 
Jacobson points out that psychotic and borderline 


states failing to utilize normal ego defences revert 
to more archaic operations. One such method is 
the use of memory ‘ defects '—extensive childhood 
amnesias and a forgetting of current events. Such 
occurrences suggest the presence of denial of 
external and internal reality. Jacobson presents 
case material to support her views on the part 
played by denial in psychoneurotic and psychotic 
states. In one case the patient, in addition to 
repression, employed denial, introjection, and 
projection. In this way he disclaimed the existence 
of id and superego. By the projection of these 
systems he externalized internal conflicts. 
Comparing denial and repression, Jacobson says 
that while repression succeeds in dispelling the 
ideational representations of the drives from the 
preconscious, denial can only ignore the fact that 
these very drives have already become preconscious. 
She suggests that the presence of denial is accom- 
panied by the substitution of instinctual for struc- 
tural conflicts; it is this change which can be ob- 
served clinically in psychotic states. To find an 
answer to the question how denial acts with respect 
to internal dangers Jacobson puts forward the idea 
that denial presupposes an infantile concretization 
of psychical reality, which permits persons who 
employ this defence to treat their psychic strivings 
as if they were concrete objects. For Jacobson the 
defensive processes leading to infantile amnesia have 
a preliminary stage of denial. In certain cases this 
can have pathological consequences, as in the 
patient cited, in whom denial was closely associated 
with introjective and projective mechanisms. 
Jacobson points out that, just as denial may be 
compared with repression, so may primitive forms 
of identification be compared with later and mature 
identification. She suggests that denial, intro- 
jection, and projection all operate, economically, 
with large quantities of deneutralized en i 
Defence in neurosis differs from that in psych 
with respect to the degree to which libidinal and 
aggressive energy is deneutralized. The difference 
between neurotic and psychotic denial, introjection, 


and projection lies in the fact that the neurotic ego 1 


has only partially regressed to a stage where psychi 
reality, though distinguished from external reality; 


is still treated in a concretistic manner, In psychosis | 


the pathological changes lead to a fragmentation 
and externalization of mental activity, giving it a 
concrete quality. The concretization of the abstr 
involves continuous processes of archaic introjection 
and projection, leading to a confusion between 
internal and external reality, between objects and 
their inner images, and ultimately between ob! ects 
and the self. 
Henry M. Fox. ‘Body Image of a Photo 
grapher." 
66 


NEWS, NOTES AND COMMENTS 


This is a case report which demonstrates how a 
patient's photographic interests expressed a primi- 
tivization of his ego function affecting all his 
relationships to objects. The camera was used to 
reinforce the unstable identity of the patient's body 
image. The camera became the representative of 
erogenous zones. Phantasies of varying types— 
sado-masochistic, voyeuristic, etc.—emerged during 
the analysis of the photographic activity, During 
treatment the patient tried to introject the analyst 
tostrengthen himself; the analysis of this manoeuvre 
became the main goal of the analytic work. 


Sanford Gifford. ‘Transient Disturbances in 
Perception: Two Psychoanalytic Observations.’ 

This paper describes two examples of perceptual 
‘disturbance and shows how they relate to the 
patients’ mode of dealing with sensory experience. 
In the first instance the patient complained of a 
Severe photophobia during an analytical interview 
when she had decided to abandon a habit of covering 
her eyes with her hands. In the second case there 
Was a hyperacuity of smell and taste when the 
patient gave up excessive cigarette smoking. The 
author points out that within ordinary limits of 
effective ego functioning there is a direct relation- 
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ship between instinctual tension and responsiveness 
to sensory stimuli. Increased instinctual tension 
heightens perception, and intensified sensory stimu- 
lation increases instinctual tension. Both patients 
used habitual defences whose aim was to reduce 
instinctual tension and so regulate the intensity of 
perception. When these defences were weakened 
alterations in perception occurred, 


Otto E. Sperling. ‘A Psychoanalytic Study of 
Hypnagogic Hallucinations.’ 

Sperling reports four instances of hypnagogic 
hallucination which were followed by dreams. The 
analysis of the dreams led to an explanation of the 
hallucinations. In every case the hallucinations 
could be traced back to experiences between the 
second and the third years, specifically to experi- 
ences of weaning from different forms of thumb- 
sucking. These experiences are the true source of 
the hallucinations and do not represent screen 
memories. This report aims at showing that the 
phase of thumb-sucking preceding sleep can be 
followed by an analogous phase of hypnagogic 
phantasies and hallucinations which represent a 
symbolic substitute for the forbidden oral grati- 
fication. 


NEWS, NOTES AND COMMENTS 


SOCIETE PSYCHANALYTIQUE DE PARIS 
(INSTITUT DE PSYCHANALYSE) 

_A Postgraduate Seminar, limited to thirty parti- 
Cipants, has been arranged for Whitsun, 1958 (24— 
26 May) with Dr. S. Nacht as Directeur du Semin- 
aire and Dr. S. Lebovici as Secretary. Conferences 
and Group Discussions will be held on ' Trans- 
Terence and Counter-Transference ’. 
Programme: Saturday, 24 May: Introduction 
9Y Dr. S. Nacht and Dr. S. Lebovici ; * The Theory 
9f Transference ’, by Dr. M. Bénassy, followed by 

gut group discussions, conducted by Drs. M. 
‘Schlumberger, M. Bouvet, F. Pasche, J. Favreau ; 

€ Transference Neurosis’, by Dr. S. Nacht; 
Group Discussions conducted by Drs. A. Berge, 
S. Lebovici, R. Diatkine, P. Luquet. Sunday, 25 


May : ‘Transference and Resistance ', by Dr. M. 
Bouvet ; ‘Transference and Dream’, by Dr, M. 
Schlumberger ; * Transference Interpretation ’, by 
Dr. M. Mâle; Group Discussions on the analysis 
of an adult and of a child. Monday, 26 May: 
“Theory of Counter-Transference’, by Dr. H. 
Sauguet, followed by Group Seminars on ‘Counter- 
Transference’, conducted by Drs. S. Nacht, M. 
Bouvet and S. Lebovici ; * Psychotic Transference ’, 
by Drs. J. Mallet, M. Renard, P. C. Racamier. 

All enquiries should be addressed to the Institut 
de Psychanalyse, 187, rue Saint-Jacques, Paris 5*, 
France, not later than 1 April. Fee 20,000 francs. 
The participants are invited to attend an informal 
meeting on Friday, 23 May, at 8 p.m., at the Institut 
de Psychanalyse. 


& INTERNATIONAL CONGRESS 1959 

The 2Ist Congress of the International Psycho-Analytical Association will be held under the auspices of the 
Psycho-Analytical Society in Copenhagen late in July or early in August, 1959. 

The London Section of the Programme Committee has just started the planning of the Scentific Programme. 
of the International Psycho-Analytical Association who intend to offer a paper are requested to inform 
Secretary, Programme Committee, of the subject of their contribution. There will be a discussion of 


Danish 


* embers 
the Hon. 
|| *Pre-published paper ; its title will be announced in the near future. 


Dr. W. Hoffer is Chairman, and Dr. Paula Heimann is Hon. 


amont Court, Eamont Street, London, N.W.8 


Secretary of the Programme Committee, 32 


LETTER TO THE EDITOR 


SANDOR FERENCZIS LAST YEARS 
Sir, 

The publication of the third volume of Dr. Jones’s 
great Freud Biography created an awkward situation 
for me, Ferenczi’s literary executor. 

In this volume Dr. Jones expresses rather strong 
views about Ferenczi’s mental state, especially 
during the last years of his life, diagnosing it as a 
kind of slowly developing paranoia, with delusions 
and homicidal impulses in its final phase. Using 
his diagnosis as a basis, he interprets Ferenczi’s 
scientific publications on the one hand, and his 
participation in the analytic movement on the other, 
in this sense. 

Undoubtedly Ferenczi’s last period, which may 
be taken as having started with the Genitaltheorie 
(Thalassa) and the book written jointly with Rank, 
the Entwicklungsziele (Developmental Aims) is most 
controversial. It was during these years that 
Ferenczi advanced a number of new ideas which 
were felt at that time to be fantastic, revolutionary, 
exaggerated, without proper foundation, and so on. 
Moreover, on several occasions he himself had to 
withdraw or modify one or the other of the ideas 
just proposed, and it was also widely known that 
Freud adopted a rather critical attitude towards 
many—though far from all—of them. 

All this created a highly unfavourable aura which 
has made exceedingly difficult any proper re-evalua- 
tion of what was good and of lasting value among 
Ferenczi’s ideas. 

If Dr. Jones’s views about Ferenczi’s mental state 
were now to remain unchallenged by me, who had 
made the whole Freud-Ferenczi correspondence 
available for the Biography, the impression might 
be created that I, Ferenczi’s literary executor, one 
of his pupils and a close friend, were in agreement 
with them, This would certainly make the psycho- 
analytic public feel that the writings of the last period 
—when, according to Dr. Jones, his mental health 
was declining—do not merit proper attention. In 
my opinion exactly the opposite is the truth. 
Ferenczi’s last writings not only anticipated the 
development of psycho-analytic technique and 
theory by fifteen to twenty-five years, but still con- 
tain many ideas that may shed light on problems of 
the present or even of the future. 

It is for this reason only that I wish to state that 
I saw Ferenczi frequently—once or twice almost 
every week—during his last illness, a pernicious 
anaemia which led to a rapidly progressing combined 


degeneration of the cord. He soon became ataxic, 
for the last few weeks had to stay in bed and for 
the last few days had to be fed; the immediate cause | 
of his death was paralysis of the respiratory centre, 
Despite his progressive physical weakness, mentally 
he was always clear and on several occasions dis- 
cussed with me in detail his controversy with Freud, 
his various plans how to re-write and enlarge his 
last Congress paper—if he were ever able to take 
a pen in his hand again. I saw him on the Sunday 
before his death; even then—though painfully weak | 
and ataxic—mentally he was quite clear. 

True, as in every one of us, there were some ; 
neurotic traits in Ferenczi, among them a touchiness 
and an inordinate need to be loved and appreciated 
—correctly described by Dr. Jones. In addition, it 
is possible that Dr. Jones when arriving at his diag- 
nosis had access to other sources than those he 
mentioned. Still, in my opinion the chief difference , 
between Dr. Jones and myself is not so much in | 
respect of facts as in respect of their interpretation 
which strongly suggests that it is caused, at any rate 
partly, by some subjective factor. Whether our 
difference has other sources or not, I would like to 
propose that for the time being we record our dis- 
agreement and entrust the next generation with the 
task of sorting out the truth. 

Yours, etc., 
MICHAEL BALINT. 


Dr. Ernest Jones comments: 


I certainly sympathize with Dr. Balint in bis | 
rather painful situation. Naturally it would not 
occur to me to doubt the faithfulness of his memori 
or the accuracy of his observations. He omitted to 
mention, however, that they are quite compatib 
with a more serious diagnosis, since it is a character 
istic of paranoid patients to mislead friends [ 
relatives by exhibiting complete lucidity on 
topics. 
Nor should I expect Dr. Balint to doubt my OW! 
bona fides, What I wrote about Ferenczi's 
days was based on the trustworthy evidence of 
eye-witness. E. 

The varying value of Ferenczi’s last writing | 
remains, as Dr. Balint rightly remarks, controvers! T 
I merely recorded my acquiescence in the opinions 
expressed so firmly by Freud, Eitingon, and every® 
I knew in 1933 that they had been to some exten | 
influenced by subjective personal factors. 

ERNEST JONES 


Ph 
Dr. HEINZ HARTMANN 
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TOWARD AN UNDERSTANDING OF THE PHYSICAL 
NUCLEUS OF SOME DEFENCE REACTIONS 


By 
PHYLLIS GREENACRE, M.D., NEW York? 


This paper attempts to present suggestions for more diffuse accumulations in the tissues or extra- 
the study of some defence reactions in their in- vasated externally allows it to function as a 
ception and early stages, especially before the mechanical pad protection, a solvent of irritating 
full assembling of the ego. It was stimulated by substances, a local or general cooling agent, and 
the need to understand some unusual sympto- a factor contributing to hydrodynamic and 
matic forms of defence seen from time to time chemical balances. At a higher psychophysical 
throughout years of psycho-analytic work, and level the use of water as a body discharge in the 
especially the predilection of certain individuals service of the emotions is especially evident in 
for certain specific forms or variations of com- tears, sweating, and urination. Some of the local 
mon defence mechanisms—in which the unusual  extravasations of fluid also are part of rather 
Variation did not seem to be determined exclu- primitive emotional responses. — 
sively or mainly by the individual content arising In psychophysical responses in general, the 
from the later periods of infancy. It makes immediate reaction to 1 the environment is 
accessory use of reconstructions in the course of fashioned by intra-psychic checks or modifica- 
Psycho-analytic therapy. Some of its suggestions tions which have gradually become more or less 
come from repeated observations on a number habitual and part of the automatic psychophysi- 
of patients: others from a few patients whom I cal equipment. These may have their ultimate 
found impressive. No attempt is made, how- origin in the need to protect against overwhelm- 
ever, to give a systematic account of the pre-ego ing stimulation from the outside, or against strain 
forms of defence, either in the variety of their or pressure within the organism itself—in the 
differences or the full evaluation of this early latter case owing to problems of the maturing 
development. The paper is in the direction ofan drives being excessive or inharmoniously 
Understanding rather than offering a conclusive balanced. In any case, there is a transition from 
or definitive presentation. the very young organism's direct aggressive- 
Development of defensive measures of the defensive physical responses to the outside to a 
"man organism seems to proceed in an onto- system in which defensive activities are nati 
genetic fashion from early direct or reflex reac- by internalized controls operating within the 
tons of a purely physical nature operating psychic structure itself to promote greater com- 
against the environment to the complex structure fort and ease—the internal defences of the ego. 
of psychophysical responses. An example of the From a biological point of view it is note- 
Primitive physical defence reaction which worthy that the first psychophysical defences of 
comes incorporated into a whole gamut of the human infant, largely constitutionally deter- 
Psychophysical responses is the body’s use of mined, are practically secondary to the superior 
Water in different locations and for different protective abilities of the mother; further that the 
regulating and protective functions. The ease long period of obligatory dependence on the 
With which it is mobilized in small, localized or mother permits a peculiar complexity of psycho- 
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physical individual structural development, in 
which the relative contribution from the mother’s 
reactions and from the infant’s must vary greatly 
in different cases. This is most apparent in com- 
paring the development of infants who have had 
very limited or inadequate maternal aid and pro- 
tection as a result of the mother’s chronic illness 
or death, her róle having been poorly taken over 
by any substitute, with those in whom there has 
been a more usual course of early mother-child 
relationship. By and large, however, under 
*good' conditions the infants autonomous 
defensive reactions against the outer world 
develop fairly commensurately with its growing 
independence from the mother who, through a 
series of maturational developments in the infant 
and corresponding emotional vicissitudes be- 
tween herself and the infant, must assume her 
place among the objects of the outer world rather 
than remaining the main part of the mother-child 
unit. 

Certain questions arise: Is it possible to trace 
any specific connexions between the early pat- 
terned physical defence reactions of the young 
organism and the later more complex defensive 
reactions which operate with internal mech- 
anisms of control modifying their outer mani- 
festations? What is the influence of the special 
problems of the period of transitional develop- 
ment from one stage to the other? Do early con- 
ditions influence the choice of dominance of 
special defence mechanism of later life? The area 
of investigation of these questions is very great; 
and the limits of this crude and preliminary paper 
are also binding. It is necessary at this time to 
make certain gross over-simplifications in the 
discussion, presenting only certain suggestive 
findings and hypothetical intimations, as a path- 
way to further study. 

For the purpose of establishing some frame 
of reference for discussion, it may be feasible to 
divide the early development up to the time of 
the full establishment of the outlines of the ego in 
the post-oedipal period into the following epochs 
or stages: (i) the period of predominantly physi- 
cal responsiveness of the infant organism under 
the domination and protection of the mother. 
This may be considered to include the prenatal 
life of the infant, extending then functionally 
through the period of the first weeks after birth, 
perhaps even to four or six months after birth. 
Tn general the nearly exclusive maternal domin- 
ance (or infantile dependence) is necessary at 
least through this time. To be sure, the experi- 
ence of birth is a landmark; and the reduction of 
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responsiveness to external stimulation, varying 
in degree and duration according to the severity 
of the individual birth, may be regarded as the 
first (physical) individual intra-organism defence 
reaction. The mother herself has thus already 
temporarily become in some measure a part of 
the too stimulating environment from which the 
infant has made an organic withdrawal. (ii) 
The period of dominance of the primary process. 
It is difficult to delimit this epoch. It is certainly 
characterized by a definite beginning separation 
of the infant from the mother and from the outer 
world. But this is grossly inadequate for inde- 
pendent existence even on the most rudimentary 
terms. It merges quickly into the early part of 
the next epoch: (iii) a stage of transition through 
the progressive development of the secondary 
process to its ultimate dominance in the con- 
scious psychic life of the individual and in the 
emergence of any capacity for self-direction. 
The establishment of the secondary process 
probably varies greatly in different individuals as 
to the rapidity of its accomplishment and the 
firmness of its maintenance. But this would 
appear generally to be essentially completed 
during or by the end of the fourth year, LG 
with the height of the phallic phase. It is of 
course followed by (iv) the height of the oedipal 
phase and by (v) the fateful post-oedipal period. 
This paper deals with questions regarding the 
influence of events of the period of dominance 0 

the primary process, but especially during the 
period of transition to the full establishment O 

the secondary process. 

It is useful to realize that in the period of 
primary process dominance, i.e., during muc 
of the first year of life, emotions are express 
largely through bodily reactions, with the infant 
in a state of extreme dependence and relative 
helplessness. Contact with the mother or per 
son(s) through whom warmth, nutrition ani 
other elements of comfort are available, depends 
largely on the specialized use of eyes, mouth, an 
organs of touch, while other functions such as 
hearing, smell, and kinaesthetic responsiveness 
play accessory rôles. Eyes, mouth, and skin are 
all organs having some prehensile potentialities 
limited only by the as yet inadequate develop” 
ment of the neuro-muscular system. The contact 
sought is largely in the interest of warmth, incor- 
poration, and the experiencing of active an 
passive motion, especially of a rhythmic sort. 

These three contactual incorporative functions 
may act as substitutes for one another in some 


degree after the first month or six weeks after 
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birth. The mouthing and sucking of the infant is 
not only for the receiving of sustenance and the 
relief of hunger but obviously serves also some 
kind of more general solace by contact. It con- 
ceivably utilizes the innate sensitivity and already 
patterned activity of the mouth, lips, and cheeks 
to give a partial or local restoration of the warm 
general contact of the state before birth. Holding 
the baby, rocking him, or walking with him may 
serve similar needs, and like the sucking tend to 
produce a primary relatively even rhythm, which 
is comforting. After the development of more 
definite focussing of vision and of the capacity to 
turn the eyes in one direction or another, the 
infant can reach out farther with visual contact; 
and vision of the mother may then be sufficient 
comfort under conditions in which body contact, 
sucking, or experience of rhythmic motion would 
previously have been resorted to. This extension 
of focussed vision aids too in the further develop- 
ing of directed movement of the extremities. 
But it is apparent that these three media of con- 
tact are all important and are utilized in over- 
lapping and sometimes interchangeable ways up 
to the time of the greater development of the 
muscular systems. This latter appears definitely 
increased in the second half of the first year, but 
achieves decisive progress in the second and 
third years. 

In the simplest biological forms, defence and 
aggression are very close together; flowing out 
and withdrawing—seemingly different aspects of 
the same fundamental movement; whether the 
defensive movement is one of flowing out to 
envelop or of withdrawing from any possibility 
of contact would depend on the nature and 
Strength of the stimulus. In human development 
by the time of birth, this is already represented 

y a more or less complex reflex system in which 
Tesponse can no longer be considered as speci- 
fically defensive, so much as constituting part 
9f the individual growth and maturation. A 

efensive functioning appears in the activity of 
the infant most clearly with physical withdrawal, 
either through the massive withdrawal of a body 
Part or function if the infant is developed this 
much; or through intra-organism withdrawal by 
Interruption or diminution of the capacity for 
Tesponsiveness—such as I have mentioned fol- 
Owing the strain of birth. 

Withdrawal may be the most primitive defence 
reaction, But during the period of dominance of 
i primary process it soon shares honours with 
ang ‘wo other basic forms of defence; the 

°lective- projective mechanism which is part 


of the incomplete separation of the infant from 
the objects of the environment, and the pheno- 
menon of displacement, already indicated in 
description of the incorporative functions of this 
time. In this early period of dominance of the 
primary process, withdrawal defences, such as 
they are, are at a physiological level and seem to 
consist largely of fatigue, satiation, and aversion 
to whatever extent the neuromuscular develop- 
ment permits. Satiation and fatigue are in them- 
selves also part of the primary rhythm of life— 
the rhythm of expansion and contraction, of rise 
and fall, approximately undulant in outline, 
which seems to be characteristic of primitive 
forms of life and early stages of development. It 
is the rhythm of the heartbeat, of respiration, of 
walking, of night and day, of activity and rest, 
of the seasons and the tides, and suggests some- 
what the relation to inorganic natural forces. 
This may be too literary and speculative a 
thought. My point here, however, is that in this 
early period of post-natal life there is a rhythm 
in which recovery by reversal is the common 
pattern. This may form the nucleus of more 
complex later defences of avoidance and denial. 
Even toward the latter half of the first year, the 
increasing muscular strength permits an elimina- 
tion of the offending object by a turning away of 
the eyes, of the mouth, of the body, or a pushing 
away of the object itself. 

It is probable that in the first months of life, 
too intense or too persistent stimulation meets 
generally with the simple defence of withdrawal 
through fatigue into sleep. But already by the 
end of the first and especially during the second 
year, in accordance with the growing complexity 
of the infant’s capacity for multiple responsive- 
ness, such intense or prolonged stimulation may 
spread and produce a state of near disorganiza- 
tion at a fatigue level rather than going over 
quickly into a state of sleep. 

In the reconstructions in analyses of adult 
patients such a diffusion of stimulation appears 
to be reproduced in the analytic hour as a feeling 
of haziness, with confusion between cloudiness 
of perception and unclearness of thought. The 
individual is then uncertain whether he has seen 
(or heard) unclearly owing to some fault in the 
stimulating object or whether the confusion is in 
his own thought. I have encountered this most 
in patients who had had frequent, early, and 
profound primal scene stimulation, and have 
also thought that it occurred in those who were 
younger members of large families and had from 
a very early age been subjected repeatedly to 
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multiple simultaneous stimulations. I have not 
been able to satisfy myself as to what determined 
the outcome of the alternative, namely whether 
the defensive reaction to overstimulation will 
proceed to reversal or become arrested in this 
state of dispersion and haziness. But it seemed 
that in some instances there was a definite 
pleasurable element in the excitement itself and 
a persistent drive to remain in the arena of the 
stimulation. Satiation might be reached with 
difficulty and then entail exhaustion. In other 
instances such confusion might lead to feelings of 
explosiveness before there was any reversal or 
blocking. 

I have hypothesized to myself from clinical 
reconstructions that this dispersion on the way 
to explosiveness might occur in individuals in 
whom there had been some extremely early and 
specific anal or genital stimulation. While I have 
some clinical observations harmonious with this, 
it is a suggestion which would have to be checked 
more extensively than I have yet been able to do. 
I have certainly encountered it, however, more 
frequently in patients tending toward perverse 
character structure than in neurotic individuals. 

A degree of interchangeability in functioning 
between the fundamental incorporative drives in 
vision, orality, and touch seems to remain 
actively available throughout life. This is parti- 
cularly striking in some allergic states. Thus 
allergies not only may produce watery defence 
reactions in the eyes, on the skin, and in the 
gastro-intestinal tract, but further the avenue of 
incorporation of the offending substance may be 
through skin contact, through gastro-intestinal 
ingestion, or even through vision. And the site of 
the defence reaction does not always correspond 
exclusively and specifically to the avenue of in- 
corporation. I have seen, for example, a patient’s 
gastro-intestinal allergic reaction to fish clear up 
with the revival and working through of the 
visual experiences in which the fish not only 
represented (in abstract symbolism) the anxiety- 
provoking phallus but was in actual visual ex- 
perience associated with it. This patient not only 
could not eat fish without severe gastro-intestinal 
and skin reactions following, but the sight of a 
whole fish in a market window was sufficient to 

produce a similar state. This interchangeability 
in certain functioning between the incorporative 
drives of vision, touch, and orality is further 
apparent in the analyses of adult patients in rela- 
tion to any situations of loss at any time in life. 
Especially in the dreams of such loss-burdened 
individuals, one often sees the insistent round of 


wishes to restore the lost object not only through 
one dominant incorporative route but throughout 
all of these, which may appear fused or separ- 
ately. It appears in the more conspicuous symp- 
tomatic form when these revived methods of 
restitution appear in conjunction with sphincter 
patterning. This will be further discussed later in 
this paper. Just now I would emphasize, however, 
that the channel of displacement from one body 
function and area to another always persists and 
may be utilized in latent fantasy or in uncon- 
sciously driven actions with surprisingly little 
change. 

The period of transition from the primary to 
the secondary process dominance would seem to 
be of the greatest importance in the determina- 
tion of the later defensive operations of the ego. 
It is in the early part of this transitional «ne that 
the shift from the physical to the greater involve- 
ment of the psychic expression of emotion is 
occurring. With maturational changes promo- 
ting the beginning emergence of the sense of the 
autonomous self, there is still a plastic suscep- 
tibility to reactive patterning and’ varying align- 
ments of physical drives, which may be given 
more permanence simply because they are com- 
bined with or come into the supporting service 
of the autonomous pressures of the young child. 
It is in this era of development of the secondary 
process that major developments of body control 
take place. Noteworthy is the strengthening of 
the body musculature with a new extensor-flexor 
balance in the extremities and a strengthening of 
body sphincters—both systems coming under the 
autonomous direction of the child. This in- 
herently promotes the already begun separation 
of the child from the others by diminishing the 
necessary dependence; and the sphincter control 
not only gives increased sense of autonomous 
power, but because of the fact that either reten- 
tion or discharge of body product may serve as à 
defensive measure against objects of the environ- 
ment, there is an additional defensive weapon. 

Thought imagery which, in the earlier period 
of the primary process, may not have been dis- 
tinguishable from external object perception, 
may begin in the period of ascendancy of the 
secondary process, to be appreciated seemingly 
as an internal body discharge—analogous to 4 
secretion or excretion. The flow of both develop- 
ing speech and thought is readily imprinted with 
characteristics borrowed or displaced from vicis" 
situdes of developing sphincter control. In this 
connexion it may be justified to make the general 
suggestion that maturational processes which are 
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' going on simultaneously may * mark * each other, 

and that maturational synchronicity may furnish 
a basic condition for displacement from one body 
functional system to another. Under some cir- 
cumstances this may produce distortions and 
chronic symptoms lasting even from this early 
time; for example, certain speech disturbances, 
where the development of speech is affected by 
eye and hand dominance, but more especially 
through the invasions of speech by the patterning 
of tensions derived from excretory control prob- 
lems. Most important of all is the involvement 
of the function of thinking in a similar way. 
There may then be lasting susceptibilities to 
special disturbances of thinking in connexion 
with emotional stress in situations of conflict— 
these being previously or alternately expressed 
by body activities. It is my impression that we 
have observed this repeatedly but have too 
readily considered it as a kind of graphic or 
literary analogy between thought and other body 
discharge functions, without paying attention to 
the specific way in which thinking itself may 
receive imprints by its organization according to 
physical control measures or disturbances being 
established at the same time. 

It is quite understandable that development of 
walking and sphincter control contribute much 
to the awareness of time and of space; that the 
Separation of the child from the others permits 
him increasingly to know the other also as a dis- 
tinct individual, and ultimately, by some com- 
parison of his own self image and activities with 
his perceptions of others, to ‘ see ’ himself, to get 
perspective, and to establish thought-feeling 
defences, rather than depending so exclusively 
on body-feeling ones. Especially, too, in pro- 
Portion with the child’s growing independence, 
Stimulus and response are more nearly contained 
Within himself. No longer does stimulus to his 
own body bring about a response most of which 
is provided by the mother and varies in nature 
and timing according to the complexities of her 
changing situation. This alone must do very 
much to promote a growing sense of cause and 

ect, or reason. 

In keeping, too, with the growing indepen- 
dence of the child is the increase in the strength 
9f the propulsive rhythms of bodily functions; 
the use of the type of rhythm in which there is a 
gradual increment in tension reaching a peak, 
followed by a more-or-less sudden discharge and 
a let-down. This is obviously the rhythm of the 
genital orgastic functioning rather than the pri- 
Mary undulant rhythm of rocking. But it is also 


intimated and imperfectly achieved in the 
development of sphincter control. It obviously 
involves the sense of time more than is true with 
the alternative type of rhythm; and in a physio- 
logical way, already sets the pattern of postpone- 
ment of immediate gratification in the interest of 
future greater satisfaction. Whatever this repre- 
sents in the way of ontogenetic stage would indeed 
be an interesting study. At any rate, a new ex- 
pansion in mental functioning occurs at this time 
with thinking adding new possibilities of reason, 
self-scrutiny, imagination, and special memory 
abilities. It is not my intention here, however, to 
do more than indicate if possible how in this 
dramatic period, with thinking occupying so 
central and mediating a róle, it still carries with it 
the imprint of some earlier physically mediated 
defences toward the outer world. These now 
become part of its inner defence system when 
there is need for mediation between the primitive 
physical urges and the responsive impact with 
the outer world. 

Some clinical illustrations may help here. In 
patients in whom anal sphincter and lower bowel 
control has been early associated with pain or 
anger, the use of bowel functioning in the service 
of defence against others persists in the early 
years, and may leave a definite imprint on think- 
ing which is later apparent under emotional 
stress. At first part of the internalized defensive 
measures, it becomes a disturbing symptom when 
exaggerated. Manifestations of such develop- 
ments may be observed in the course of analysis 
in many ways. There may be an involuntary 
withholding of dreams although the patient 
is well aware of having dreamt. Or the dreams 
may be deposited in small compact bundles 
which are, however, untouchable and represent 
a state of resentful pseudo-compliance. Such 
states of partial or complete withholding are, of 
course, not infrequently directly coincident with 
similar bowel conditions, but at other times the 
psychic withholding and the physical one may 
alternate. The connexion between the two is, 
however, apparent not only in the form of the 
production or withholding of the psychic sub- 
stance (whether this be dream or verbal asso- 
ciations), but in the patient's spontaneous and 
usually unaware comments about his own state. 
The content and form of the dream itself, if any 
at all is produced, may also indicate the relation 
to the underlying body function. Similarly, 
patients with urinary problems may speak of 
their dreams as ‘ simply running away’, or that 
they ‘ just flowed so quickly they could not be 
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retained’, or ‘it was as though they slipped 
away from me and would run through my fingers. 
I could not keep hold of them.’ 

The form of the dream as representing a body 
part is frequent and can be seen most clearly in 
dreams dealing directly with phallic envy or 
castration fears. The dream is characteristically 
of three parts. In women patients who are in- 
volved in working through their castration com- 
plexes, the attitude toward the phallus (its exalta- 
tion or degradation) is striking in the form and 
quality of the middle part of the tripartite dream. 

In patients in whom speech is involved in the 
genito-excretory patterning, there may be a lapse 
into uncommunicativeness in which the patient 
has thoughts but feels stubbornly unable to get 
them out, much as in the case of the withholding 
of dreams. If the emphasis is on the concepts and 
memories as being the disagreeable content 
rather than on the speech itself, he may be able 
to talk as long as his speech is controlled and 
neutral, but unable to free-associate at all, since 
this represents too uncontrolled and helplessly 
dirty a state, or because in a phobic way he dare 
not risk coming near that which is painful and 
forbidden. In an even deeper disturbance of 
thinking itself he may be painfully blocked, with 
feelings as though the thoughts were stuck and 
semi-solid. "This has sometimes been described 
by depressed patients as a feeling of the head 
being clogged so that the thoughts simply will not 
flow. Naturally it is the content of the circum- 
stances which give rise to such defensive man- 
oeuvres which have become symptoms, as well 
as the content of the productions and the 
patient's history which give an understanding of 
their significance. 


The following case excerpt focussed on a single 
dream is presented because it illustrates not only 
the influence of the genito-excretory pressures on 
the dream production but because it shows further 
the conflict concerning the visual-tactile and oral 
incorporative drives with interchangeability and 
fusion between the various incorporative wishes— 
all this also in a setting of some combination with 
excretory and genital tensions. The dream came 
after a period when the patient was irritable and 
felt stuck. Periods of silence occurred at the begin- 
ning of the hours ; alternately she would get herself 
into verbal motion but could not be free, She had 
not reported any dreams for some time. On this 
day she reported that she had awakened with a 
sense of many dreams but that they eluded her and 
she felt unable to bring them clearly into awareness. 
After she got up, however, the dream had suddenly 
come to her but she had had to struggle to hold on 


PHYLLIS GREENACRE 


to it, and really keep it from sliding back again. 
She then remembered that it was in three parts as 
follows: 


'(1) My nephew-in-law, the husband of my 
favourite niece, is lying on a couch un- 
dressed. He is very fat. I am supposed to 
give him a therapeutic massage. I make 
some movements as though punching him 
on his abdomen. My left hand is not as 
flexible as my right. He says, * You used to 
do this better with your feet." My son is 
sitting there. I wonder if he should see my 
nephew exposed in this way. I notice my 
son's hands which are slender and beautiful. 
He appears in fact as a beautiful boy, as he 
was at eight years or so. 

(2) I have just arrived in a western city where I 
am to work. I am ill at ease because I have 
not got my work assignment. I also realize 
I have not got my suitcase and I also have 
no room booked at a hotel. I decide that if 
I can get no room I will walk all night in — 
order to keep awake. ! 

(3) I am in a theatre in a foreign city where I 
once stayed for a time. Mayor Wagner is — 
dressed in black toga and black hat. He is 
making an elaborate dance with another 
man, making a humorous and charmingly 
sincere effort to imitate the language of the 
country he is in. Everybody is pleased. This 
isa dance recital with words.’ 


Ido not mention the transference situation speci- 
fically here; it is fairly obvious and permeates the 
entire dream. As might be expected from the back- 
ground of this patient with her enslaved attachment 
to her mother, reflected also in only slightly dif- 
ferent cast toward the father and repeated endlessly 
in other relationships of life, the transference mani- - 
festations were perpetually vivid and active—often 
stormy, and much of the analytic interpretation. 
had to be carried on in terms of the transference 
relationship—its attitudes and its specific acting 
out, and its primitive type of projection. The prob- 
lem was to keep a sufficient margin of neutral 
alliance for the assimilation of the interpretations. 

This dream came at an extremely difficult time im” 
the patient's life. She was a woman in her late for- 
ties who was facing a possible hysterectomy. Her 
husband's chronic illness had limited his activities. 
and forced his retirement. The patient herself had 
a very fine mind but had been unable to realize 
achievements commensurate to her ability. This 
was due largely to intense fears of her own aggres- 
sion, which interfered with freedom of activity an 
expression. The exaggeration of these was due to 
three main infantile involvements: first, an over- 
closeness to an extraordinarily anxious and posses- 
sive mother, which she as the oldest child suffered 
more than the younger siblings. This had contr 
buted to a lifelong separation anxiety, since separa 
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tion was tantamount to killing ; second, a marked 
penis envy, particularly emphasized by the fact that 
her first experiences with envy of the boy had come 
at an early period (roughly that of incomplete 
transition from primary to secondary process) when 
the parents had abandoned her to the care of 
friends while they had gone away on a vacation 
during the mother's early pregnancy with the next 
sibling. This, in turn, also combined with the third 
condition ; the extraordinarily rigid toilet training 
which had been begun in the first weeks after birth, 
and had been violated during this abandonment, 
when she had promptly reacted by soiling the beau- 
tiful Persian rug of her hostess—a fact which had 
become part of the family saga and had repeatedly 
been, humorously referred to by the mother but 
never failed to cause the patient to wince. Naturally 
the oedipal struggle had been severe, and had con- 
tributed its part to a certain degree of phallicization 
of intellectual activities with which she would win 
the approval of her distinguished father, and in this 
sphere at least, escape from and surpass her mother. 
But the very phallicization of her intellectual work 
had involved it in her castration problems and her 
fears of aggression to such an extent as to impair 
her productivity. 

In the dream the main reference is to mastur- 
bation and the struggle with the old fantasy of 
regaining an illusion of a male genital. The central 
(phallic) part of the dream is clearly one of loss— 
which she must again experience with the opera- 
tion. In the third part of the dream there is some 
attempt to accept her loss; but she still represents 
herself as a man (a man whom she regarded as the 
less successful son of an illustrious father, thus 
comparing him with herself), but a man in the robes 
of death, but sincere and with a willingness to * go 
on with the show’. The three parts of the dream, 
the great desire to hold on to it, the reference to the 
use of her hand, and the clear presentation of the 
angry massage to the nude man all announce the 
Testitution value of the dream form, and the envy 
of the male genital. The frankness of the first part 
of the dream stemmed directly from repressed 
Memories which had only recently emerged in the 
analysis, involving experiences at the age of eight 
(the age of the son in the dream—but not in fact), 
When the patient had been involved with an exhibi- 
lonist in a public market. This had contributed 
largely to the evolution of a masturbatory fantasy 
Which had lasted for some time in adult life. In 
this she thought of herself as licking the man's penis 
at its base, holding her head in a position as though 
the penis were an extension of her tongue and 
Watching it while she masturbated herself, so that 
pe achieved orgasm as the man ejaculated. There 
: as a close association of the ejaculation with 
ch and further the inability to talk was closely 
Eon the reluctance to talk about this—and 
cud e fellatio fantasy with its background of the 

et stalls. Fundamentally, however, the oral 


elements had much to do with the stubborn ambi- 
valent attachment to the mother. 

In the masturbation fantasy itself, oral touch, 
vision and tactile-muscular activity are about 
equally utilized in the attainment of the desired 
illusion. In the dream, anger at the need to meet 
the loss (expressed by the loss of the suitcase, work, 
and lodging of the second part of the dream) per- 
meates the associations to the manifest content. 
The nephew, who is a brilliant scientist, is obese ; 
his eight-year-old daughter once reported that he 
went into a temper tantrum for being kept waiting 
too long in a public market. (Here it seems that the 
reference is not only to her own experience at 
eight, but to the early infantile one when she was 
kept waiting by her pregnant mother and became 
so distraught that she lost control). The father, 
who is a distinguished writer, always paces while he 
thinks. She, however, may walk or do physical 
work to control her tension. In the second part of 
the dream she will have to walk if she has lost both 
her suitcase and her work. Further, the phrase 
* You used to do this better with your feet’ refers 
both to infantile masturbation and to tantrums. 
The masturbation of her very early childhood had 
been by thigh pressure, which seemed to have been 
out of fears of losing control of urine or stool in 
her very early and severe toilet training. But this, 
in turn, had limited and delayed her walking, which 
again is expressive of intellectual power and think- 
ing. Some limited freedom in this is appreciated 
with mild ridicule in the dancing of the third part 
of the dream where again the permission to look 
and be looked at is announced by the theatrical 
performance. From the history of the patient it 
seems that the earliest phallic strivings were played 
out in masturbation with stool retention, but that 
the frank form of restitution in which visual, 
tactile (or prehensile) and oral incorporation were 
combined to form the elaborate masturbation fan- 
tasy had come only after the experience with the 
exhibitionist. Not only can these disturbances be 
seen clearly at different stages in the patient's life, 
but the way in which ejaculation (also probably 
signifying urination) is equated with speech and 
thinking and later with intellectual work in general 
was apparent in the dream and in the patient’s 


symptoms. 


In connexion with the appearance of these 
three basic incorporative aggressive defences 
continuing in combination with the tensions of 
the anal phallic period, it is worth mentioning 
that in a number of cases I have observed that 
during analytic work concerning periods of loss 
or frustration, the reaction to anger has been 
expressed in general muscle tensions, while 
attacks of migraine occur often associated with 
sphincter spasms involving anal, pyloric, or duo- 
denal sphincters. In women patients this com- 
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bination of symptoms may be manifested 
regularly with the menses. 

A further development during the period of 
ascendency of the secondary process, directly 
connected with bowel control and its influence 
on expression of emotional attitudes, is the 
greater elaboration of the mechanism of projec- 
tion. Whereas in the earlier stage of the domin- 
ance of the primary process, projection has 
appeared as part of the fluctuation of emphasis 
from the self to the other, probably without true 
awareness of separateness, the development of 
urinary and bowel control, especially the latter, 
permits the extension of hostility to a disclaimed 
part of the self cast out into the outer world as 
something powerful and offensive. In this way it 
furthers the development of a more definite pro- 
jection. This is a finding which was presented 
by Van Ophuijsen on the basis of clinical studies, 
in which he observed that in certain paranoid 
patients the idea of the persecutor was built upon 
reactions of the patient to his own faeces. 

A final observation concerns the influence of 
physical rhythms on the form and character of 
certain cases of obsessional thinking. One sees 
two forms of obsessional thought used as defen- 
Sive measures. The one is typified by chronic or 
recurrent obsessional indecision or doubting in 
which there is a constant bipolar rhythm, some- 
times going on almost endlessly until the patient 
is fatigued or arrives in a frenzied scattered state. 
While the ambivalent content here may be 
derived in part from much higher developmental 
levels, the form of the defensive reaction is that 
of the primary undulant rhythm. Basically 
soothing, its appearance in defensive obsessional 
thinking offers a drastic and often powerful 


restraint against unwelcome id impulses. But the 
chronic tension involved may be considerable 
and painful. The second and perhaps commoner 
obsessional thinking defence is that of the circu- 
lar or spiral thinking in the process of brooding. 
(The very designation by this graphic term indi- 
cates its relation to creative pressure.) This 
always has some propulsive quality in its 
rhythm and may reach a final pitch at which a 
discharge in action is demanded. Initial relief is 
often obtained even through inappropriate 
action, which may subsequently become the 
source of new brooding. Both types of obsession- 
al thinking seem derived from the bowel control 
problems. In the first the orientation is, however, 
toward the oral and early types of lower bowel 
activity, while in the second the form of the 
thought pressure seems patterned after powerful 
and more or less eroticed expulsive anal activi- 
ties. 


Conclusions 


This paper represents as yet inconclusively 
studied clinical observations, preoccupations of 
my own—regarding the genesis of early onto- 
genetically appearing organism defences and 
their transformation into the mental mechanisms 
of defence, characteristic of the matured ego. It 
is intended only to offer suggestions for further 
study of the choice and elaboration of early pat- 
terns of defence as they come to form a restrain- 
ing bridge between reactions to immediate stimu- 
lations of the outer world and the complex inner 
stimulations inherent with the development of 
memory, imagination, and reason. Obviously 
the period of development of the secondary 
process is crucial. 


AUTISM AND SYMBIOSIS, TWO EXTREME 


DISTURBANCES OF IDENTITY ! 
By 
MARGARET SCHOENBERGER MAHLER, M.D.,? New York 


My hypothesis of infantile psychoses is based 
upon two of Freud’s fundamental concepts. It is 
a quasi-socio-biological proposition. Freud 
emphasized that whereas the animal has an 
instinctual faculty for sensing danger in the out- 
side world which enables it to take appropriate 
action to cope with such danger, this faculty has 
atrophied in the human being. In the human 
being the ego has to take over the reality testing 
which the id neglects (8). The predicament of 
the human young is immensely increased by 
still another biological circumstance—namely, 
by the fact that he is born at an earlier, less 
matured stage of physical development than any 
other mammal. These two interrelated circum- 
stances, namely (i) the atrophy of the instinct of 
Self-preservation, and (ii) the immaturity of 
apparatuses at birth, result in the human infant’s 
absolute dependence for his very survival on the 
nursing care of a mother or a mother substitute 
for a long period. Long after the child has been 

Th, a species-characteristic social symbiosis 
between the infant and mother is necessary. I 
shall try to demonstrate that the syndromes of 
early infantile psychoses, both the autistic as 
Well as the symbiotic type, represent fixations at, 
Or regressions to, the first two developmental 
Stages of ‘ undifferentiation’ within this early 
mother-child unity. Within that twilight stage of 
carly life which Freud designated as primary 
Narcissism, the infant shows hardly any sign of 
Perceiving anything beyond his own body. He 
seems to live in a world of inner stimuli, The 
first weeks of extrauterine life are characterized 
by what (according to Ferenczi) we call the stage 
9f hallucinatory wish-fulfilment. Whereas (the 
Coenesthetic) the enteroceptive system functions 
from birth, the perceptual conscious system, the 
Sensorium, is not yet cathected. This lack of 
peripheral sensory cathexis only gradually gives 
Way to perception, particularly to distance per- 
1 Paper prepared f. 201 nter- 
el [^ cho-Analyteal asocation, Varie, Joly 
i st, 7. The author was ented from attend- 


ing the Con i kindl: 
gress. Mme. Marie Bonaparte kindly 
offered a paper (in French) * Psycho-analysis in its 
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ception, of the outside world. However, most 
babies are born with an appropriate signal equip- 
ment for dealing with instinctual tensions when 
they mount beyond a tolerable degree. Their 
affectomotor reactions serve automatically to 
summon and use the mother as external execu- 
tive ego (Spitz). Furthermore, as early as the 
first day of extra-uterine life the full term neonate 
displays a discriminatory grasping reflex (39) 
which proves that he has a significant innate 
endowment for distinguishing in a sensori-motor 
way between the living part-object and lifeless 
matter. This primal ability to discriminate 
between animate and inanimate was given the 
name Urunterscheidung: Protodiakrisis, by von 
Monakow (39). 

The pre-symbiotic, normal-autistic phase of 
the mother-infant unity gives way to the sym- 
biotic phase proper (from about the age of three 
months on). During his wakeful hungry periods 
of the day the three-four-months-old baby seems 
to perceive, temporarily at least, and, in a 
Gestalt kind of perception, that small part of 
external reality which is represented by the 
mother’s breast, face, and hands, the Gestalt of 
her ministrations as such. This occurs in the 
matrix of the oral gratification-frustration 
sequences of the normal nursing situation. This 
phase of dim awareness of the ‘ need-satisfying 
object’ marks the beginning of the phase of 
symbiosis in which the infant behaves and func- 
tions as though he and his mother were an omni- 
potent system (a dual unity) within one common 
boundary (a symbiotic membrane as it were). 
The symbiotic phase is followed by the so-called 
separation-individuation phase proper. This 
occurs parallel with the maturation and consoli- 
dation of such autonomous ego functions as 
locomotion, and the beginning of language (32). 

Two conditions are requisite for structuraliza- 
tion of the ego and neutralization of drives in 


Relation to Religion, Science, and Society ', which will 
be published in the next issue (Ed). Are 

2 Clinical Professor of Psychiatry, Albert Einstein 
College of Medicine, New York City. 
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order to achieve individuation, that is to say, a 
sense of individual entity and identity: (i) the 
enteroceptive-proprioceptive stimuli must not be 
so persistent and so intense as to prevent for- 
mation of structure; (ii) in the absence of an 
‘inner organizer’ in the human infant (Spitz) 
the symbiotic partner must be able to serve as a 
buffer against inner and outer stimuli, grad- 
ually organizing them for the infant and orienting 
it to inner v. outer world, i.e., to boundary for- 
mation and sensory perception. Freud empha- 
sized (8), * Perceptions may be said to have the 
same significance for the ego as instincts have for 
the id.” Hartmann has pointed out that forma- 
tion of structure and neutralization of drives is a 
circular process: structure is formed by percep- 
tual turning toward the outside world, and vice 
versa. If the two afore-mentioned conditions are 
not met, the ego's perceptual faculty cannot 
gain ascendancy nor can the ego's integrative 
and synthetic function develop (13) (14). 

Hermann's (16) and Bak's (1) theories of 
schizophrenia indicate that predisposition to psy- 
chosis has its origin in those early physiological 
distress situations which are connected with or 
ensue from psychophysiological incompatibility 
of the mother-infant unit in the first weeks of life 
in which these overflow assimilatory processes 
take place. There are situations in early infancy 
in which entero-proprioceptive overstimulation 
due to illness, or an adverse maternal (symbiotic) 
milieu generate great quantities of unneutralized 
explosive and, therefore, disorganizing aggres- 
sive drive-energy. These are the situations in 
which neutralization or counter-cathexis cannot 
be effected by the usual contact perceptual 
libidinizing process of the mother's nursing care 
(17). In certain cases the severity of the physio- 
logical upheaval not only impairs the perceptual 
activity of the sensorium and thus formation of 
structure (ego), but even the faculty of primal 
discrimination (protodiakrisis) between living 
and inanimate may be lost. 

Such catastrophic shifts and reactions seem to 
bethe pathogenic agents in early infantile autism. 
The pivotal disturbance lies in these children's 
inability to perceive the Gestalt of the mother 
and the Gestalt of her vital functioning on their 
behalf. There seems no perceptual awareness of 
an inside versus an outside world, no awareness 
of the child's own self as distinct from the 
inanimate environment.* 

From our sociobiological point of view these 
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infants remain fixated or regress to the autistie 
phase of extrauterine life or (as far as prot 
krisis is concerned) to an even more a 
foetal stage of functioning. Among the cli 
findings bearing out the above-described dyna- 
mics are the grossly inadequate peripheral pain- 
sensitivity in these children and also the sign S 
pointing to the insufficiency of the perip 
blood circulation. Concurrent with this cath 
deficiency of the sensorium is a lack of 
archic stratification of zonal libidinization a 
sequence. This is evident from the relative p 
city of auto-erotic activities on the one hand 
a facility for libidinal positions substituting fo 
each other. Instead of auto-erotic activit 
these children show auto-aggressive habits su 
as head-knocking, self-biting, or other self-hu 
ing activities. Auto-aggressive activities in 
quasi-restitutive attempt serve to sharpe 
awareness of the body-self boundaries, oft 
the expense, or at the actual sacrifice of 
of the body image (40). As a consc:,uence 
this lack of cathexis of the PCPT-( --Sy: 
these children are completely impe: vious 
their mother's voice and commands, nor do tl 
seem to see you; they look through you. Iti 
open question whether this turning a deaf 
toward mother and, consequently, toward 
outside world is inborn or an acquired def 
Their inability to use the symbiotic pa 
makes it necessary for these children to find 
stitute adaptive mechanisms for survival, 
these substitutive formations represent the 
tomatology of early infantile autism (Kannety 
(21) (22). 

The symbiotic psychotic syndrome (M: 
1951, Amsterdam) represents fixation at 
regression to the second undifferentiated si 
of the mother-child unity, which is the stage 
delusional omnipotent symbiotic fusion Wl 
the need-satisfying object. 

Primary autism gradually becomes manii 
as sequelae of the autistic isolation become m 
and more apparent with the maturational growt 
of the organism. But the symbiotic psycho 
picture in contrast develops, more often ti 
not, with crises of catastrophic and panic 
tions marking its course. Unlike the persis 
imperviousness of the autistic cases, the a 
nesis of these symbiotic psychotics show unequr 
vocal signs of a defective stimulus barrier, 
insufficiency of the protective counter-cathex 
of the PCPT-Cs-System with hypersensitivity 


3 Compare Buytendijk as quoted by Werner. 
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labile homeostasis, increased vulnerability of the 
ego, and impairment of many functions, but 
particularly the repressive defensive function of 
the ego (20) (31) (32). The slightest additional 
trauma causes the rudimentary brittle ego struc- 
ture to fragmentate. One of the characteristics of 
the symbiotic psychotic ego structure, in con- 
tradistinction to that of the autistic one, is its 
great incohesive interpermeability with the id. 
The lack of distinction between the primary and 
secondary process and the dominance of the 
pleasure principle persist. Inner and outer reality 
are fused because of the incohesive boundary 
formation of the self: hence, the original com- 
mon symbiotic boundary of self and object 
world, of the child and mother, is maintained 
beyond the symbiotic age, and the ego cannot 
perform those developmental tasks which 
would result in further self-differentiation and 
separation from the mother. In consequence, 
these children do not attain the separation- 
individuation phase which is the first level of 
the normal child’s subjective, but all-important, 
sense of individual entity and identity. Very 
little is known in psycho-analytic (and other) 
literature about this all-important cohesive 
cathectic state which gives us our sense of iden- 
tity (33). Those who work with psychotic chil- 
dren are impressed by the most pervasive feature 
of this disorder, namely, a partial or complete 
loss of personal identity, which seems to usher in 
alienation and withdrawal from reality. 


THE SENSE OF SELF-IDENTITY 

The sense of individual identity is mediated by 
our bodily sensations. Its core is the body image 
which consists of a fairly stabilized predomin- 
antly libidinal cathexis of the body in its central 
and peripheral parts (11). * The infant's body is 
both internal and external at the same time. By 
virtue of this characteristic, it stands out for him 
from the rest of the world and thereby enables 
him to work out the distinction between self and 
non-self." (12) (14). Proprioceptive inner stimuli, 
as well as contact perceptions, deep pressure 
Sensitivity and thermal interchange, in addition 
to kinesthetic experiences (equilibrium) in the 
nursing situation contribute much more impor- 
tantly and immediately to the core of our feeling 
of identity, to our body image, than the later 
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maturing distance-perceptive visual and auditory 
images. The latter contribute primarily and most 
importantly to the recognition of and distinction 
from the object world. Integration of our bodily 
feelings, and unconscious phantasies about the 
body self, especially its contents, with visual, 
auditory, and kinesthetic data about it are a 
relatively late acquisition of the ego. It coincides 
with the first level of integration of the sense of 
identity which is dependent on separation- 
individuation and which is characterized by a 
negativistic phase (5). 

The maturational spurt which takes place in 
the second year puts the (normal) toddler in the 
position of a relatively advanced physical auto- 
nomy. Locomotion is one of the autonomous 
ego functions whose maturation may become the 
most conspicuous paradigm of discrepancy 
between the rate of maturational and the develop- 
mental growth of the personality (14).* Loco- 
motion enables the child to separate, physically 
to move away from the mother, when emotionally 
he may be quite unprepared to do so. The two- 
year-old child very soon experiences his separate- 
ness in maggot ways. He enjoys his indepen- 
dence and exercises mastery with great tenacity, 
and thus large quantities of libido and aggression 
are utilized by the ego. On the other hand there 
are junior toddlers who show adverse reactions 
and increased clinging to the mother in reaction 
to their own autonomy. The awareness of separ- 
ate functioning may elicit intense anxiety in these 
vulnerable toddlers, who then try desperately to 
deny the fact of separateness, on the one hand, 
and struggle against re-engulfment by increased 
opposition to the adults. 

Experimental and academic psychologists also 
found the phase of individuation in which the 
child develops ‘self-awareness’ an uneasy 
period in his life. Wallon and his pupil, Zazzo, 
have studied the young child's recognition of his 
own image in three different situations: in the 
mirror, on photos, and in films. It was found that 
recognition of the mirror image does not occur 
until two years and two or three months.® A few 
weeks before this occurs the observers * noticed 
a kind of disorganization, as if a sudden state of 
awareness of self had caused an affective upset.’ 
(44). Up to the end of the third year the child 
displays a certain fearfulness and at the same 
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* According to Hartmann, Kris and Loewenstein 


(Pevcho-A nal. Study of the Child, 2, p. 18) maturation 
iugicates the processes of growth that occur relatively 
meslendent of environmental influences; develop- 

nt indicates the processes of growth in which en- 


vironment and maturation interact more closely. 

* There seem, however, to be some exceptions to the 
rule of timing of this self-identity-recognition. Such 
an exception (premature recognition) was observed by 
me in the case of a monozygotic twin (30). 
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time a certain pleasure in looking at himself in 
the mirror. At about two years and ten months 
the image has become familiar and no longer 
causes uneasiness. It is at the same time, that is, 
two years and ten months to three years of age, 
that the personal pronoun ‘I’ begins to be used 
without hesitation and grammatically. 

The normal negativistic phase of the toddler 
is the accompanying behavioural reaction of this 
process of individuation, of disengagement from 
the mother-child symbiosis. The fear of re- 
engulfment threatens a recently and barely 
started individual differentiation which must be 
defended. The less satisfactory or the more para- 
sitic the symbiotic phase has been, the more 
prominent and exaggerated will be this nega- 
tivistic reaction (5) (27) (32). An ego which is 
unable to function separately from the symbiotic 
partner tries to re-entrench itself in the delusional 
phantasy of oneness with the omnipotent 
mother, by coercing her into functioning as an 
extension of the self. This device of course 
usually fails to halt the process of alienation 
from reality (a reality still represented almost 
exclusively by the mother). 

"The separation-individuation phase is vulner- 
able in any child's life. If the struggle is lost, as 
in symbiotic psychosis, fragmentation of his ego 
has as its consequence a complete breakdown of 
integrative functions on all levels. To begin with, 
proprioceptive perception may be mistaken for 
and confused with sensory perception: inner 
intentions are attributed to outside factors, bio- 
dynamics are taken for mechanical dynamics 
(29). The ego-regression seems to be aimed in 
particular at de-differentiation of function and 
contents because the fragmented ego cannot cope 
with complexities. De-differentiation seems to 
be the adaptive mechanism serving survival 
under these circumstances with secondary autis- 
tic mechanisms. If this process is complete, the 
clinical picture may show superficial resem- 
blance to primary autism. Let me give a clinical 
example: 

George was the firstborn of his parents. Immedi- 
ately after his birth, the father left for the Navy. 
Among many interesting data, I mention only that 
mother and infant saw practically no one but each 
other and that the mother treated the child as 
though he were a vegetative appendage of her own 
self, e.g., there was hardly any verbal communica- 
tion between mother and baby. When the child 
was approximately two years old the father 
returned, but he was always morose and unin- 
terested in the boy. In his third year of life George's 
behaviour clearly demonstrated an overgrowth of 


unchecked and unmitigated (unconscious) aggres- 
sive phantasies. There was evidence of his utter 
misunderstanding of the affective meaning of social 
situations, in terms of projection of his unneutra- 
lized aggression. For example, he would cry like 
an infant of eight months when greeted by an 
unfamiliar person with a friendly hello. If friends 
or relatives patted him on the shoulder or head, he 
became terrified, stated that they hit him, and 
seemed frightened that they would harm him. The 
momentum of his pent-up aggression broke through 
the patient's hitherto mute behaviour. At the age 
two and a half to three, George's mutism abruptly 
changed to flighty and panic-stricken language of 
the primary process variety which his mother aptly 
described and called ‘talking tantrums’. When 
frustrated, but also without apparent cause, he 
would pace around the room, talking angrily to 
himself about something which seemed entirely 
unintelligible and irrelevant to his environment. 
During the second half of his third year, in the 
separation individuation phase of George's devel- 
opment, the mother again became pregnant. 
George began to have night terrors. When he was 
past three, his baby sister was born and George 
became acutely disturbed. During the last months 
of his mother's pregnancy he developed an absorb- 
ing, exclusive interest in examining his inanimate 
environment by touching objects. Regression to 
contact— perceptual as well as olfactory and gusta- 
tory reality testing—is often found in infantile 
psychosis. George became conspicuous during his 
mother’s pregnancy by his strange compulsive 
interest in barrels, beer barrels in particular (they 
lived near a brewery). He would stop and touch 
each barrel and examine it with care. Following 
this preoccupation with barrels he became fascin- 
ated by pipes of all sorts, which, again, he would 
have to touch, size up, stroke, etc., commenting on 
their size, shape, or other characteristics. After 
few months he developed a similar preoccupation 
with electrical appliances ; he would endlessly pre- 
tend to be plugging a flex into a socket. Still later 
George developed an intense interest in fires, and 
this was predominant at the time of his hospitaliza- 
tion at six and a half years of age. 


Two aspects of this frantic reality testing in the 
wake of the symbiotic psychotic process are 
characteristic and deserve discussion. First, We 
can see the slipping away of the living object 
world (through withdrawal of the libidinal 
cathexis) so that an estrangement in terms O 
de-animation and de-differentiation takes place. 
With the de-cathexis of the living object world. 
the child's own body, the body feelings deriving 
directly from instinctual processes not sifted by 
the ego gain ascendancy. These feelings usurp 
the place of the ‘ not me" object world. 
body and the feelings it conveys are the only 
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remaining objects of the patient’s ego! The 
second aspect to be discussed is the alienation 
from the child’s own body, the fragmentation of 
the body image, the parts of which are cathected 
with grossly aggressivized energy. This second 
aspect of the symbiotic-psychotic break hangs 
together or is the counterpart of the delibidiniza- 
tion of the object world. It becomes manifest as 
the psychotic elaboration of the bisexual conflict 
which in George’s case coincided with the sister’s 
birth (and his phallic phase). The second level of 
integration of the sense of identity is the resolu- 
tion of the bisexual identification. Psycho- 
sexual maturation is also biologically predeter- 
mined and thus proceeds even though object 
relationship and reality testing may not. It seems 
that the phallic phase brings with it a most con- 
sequential maturational event, massive con- 
centration of libido in the sexual parts of the 
body image. This process occurs regardless of 
what environmental influences there are. Nor- 
mally, it inevitably causes important shifts of 
cathexis in terms of body image representations 
emerging via pregenital libidinal phases, and 
bisexual identifications to firm establishment of 
sexual identity. This second phase of integration 
of the body image and feeling of identity seems 
to be dependent on a number of important con- 
ditions: (i) on the successful integration of pre- 
genital phases of development; (ii) on the success- 
ful identification with the parental figure of the 
same sex in which both parents’ emotional atti- 
tude toward the child’s sexual identity is of the 
utmost importance; and (iii) the ability of the 
ego to organize the memories, ideas, and feelings 
about the self into a hierarchically stratified, 
firmly cathected organization of self-representa- 
tions, 
The dissociation of the constituents of the 
feeling of identity is ushered in by the loss of the 
innate human faculty of discrimination between 
the animate and the inanimate, the living and the 
dead. This primal discrimination, this * proto- 
diakrisis * (Monakow) seems to depend on and 
Consists of impressions of warmth, resiliency, 
turgor, deep tactile sensations between two living 
igher organisms at contact with one another. 
A George demonstrated this utter confusion of 
timate and inanimate. For example, he was 
Panic-stricken when he had to pass a certain 
Picket-fence for fear that the holes might swallow 
EM he also demonstrated confusion of anything 
ima He became frantic about and later 
ps Ssed with the workings of electrical appli- 

ces (which obviously symbolized his body and 


particularly his genital.) The symbolic oral con- 
notation of the fence holes, the barrel bellies; 
the anal meaning of George's interest in the 
shapes of the pipes and the plumbing, etc.; and 
the phallic meaning of the machines, are quite 
obvious. My emphasis, however, is on the 
pathognomonic significance of the animation of 
the inanimate and de-animation of the living 
environment in the wake of the psychotic process. 
When gradual transition from primary to second- 
ary identification with the love object has failed, 
it seems that all the libido is suddenly withdrawn 
from the object world. 

The clinical manifestations must be regarded 
as restitution attempts. Shortly after baby sister 
came, George wanted to wear her clothes, and 
often also his mother's dresses. This was not 
like a normal child's make-believe play, for 
these psychotic children believe that they become 
the mother or the sister by wearing their clothes 
(29). He spoke to everybody of his sister and 
again and again of his pet kitten: “I have a cat 
at home. It’s a girl cat. I like my cat. I am a 
girl cat.’ . 

George's parasitic-symbiosis was suddenly ter- 
minated by several factors: (i) the father's reap- 
pearance and hostility; (ii) soon afterward, the 
mother’s pregnancy; (iii) the birth of a female sib- 
ling; and (iv) the father's preference for, as well 
as the mother's preoccupation with, the baby 
sister. George was suddenly faced, in a hostile 
oedipal atmosphere, with separateness in the 
functional-maturational sense, without being 
emotionally at all prepared to give up the de- 
lusion of omnipotent fusion with the mother. We 
may assume that neither were his self-boundaries 
cathected with neutralized energy, nor was his 
body image differentiated beyond confused bi- 
sexual self-representations and object represen- 
tation. George seemed to have tried frantically 
to adopt counter-cathectic devices against frag- 
mentation of his brittle ego. He tried to counter- 
act the threatening loss of the libidinal object 
world by attempting to recapture it in a concrete 
sense through the contact-perceptive faculties of 
his ego. George compulsively and feverishly 
tried to finger, ' to feel’ things around him; he 
obviously tried to distinguish between, to com- 
pare, beer barrels and his pregnant mother's 
body. After his baby sister’s birth, George com- 
pared, in this tactile way, concrete symbols of 
male and female anatomy, and at the same time 
perhaps endeavoured to distinguish the semi- 
animate and inanimate shapes and phenomena 
of oral and anal experiences. 
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The bisexual problem augmented to a spec- 
tacular degree this boy’s struggle to regain his 
symbiotic completeness with the ‘ lost mother’. 
Castration fear and envy of the intimate relation- 
ship of the girl-baby and the mother seemed to 
drive George into intense body hallucinations 
which were characterized by  psychotically 
destructive contents. 

George's outstanding hallucination during 
hospitalization was of seeing a fire destroying his 
little sister. At first George used to verbalize 
during these fire-hallucinations, and hence we 
knew how to read his agitated behaviour when 
it betrayed these visions. 

It seemed that his hallucinatory and delusional 
restitution attempts consisted of incorporative 
and destructive tendencies toward his sister and 
mother. In his clearer periods he would state: 
* I'm afraid of killing my mother. I have ideas 
of wanting to kill her. Yes, I think of killing her, 
and these thoughts upset me so. That gives me 
bad feelings in my head. It makes me so upset 
when I am home. Doctor, you are supposed to 
take that out.’ 

Defusion of instincts seems to result in uneven 
aggressivization of bodily part images, and a 
confusion of object representations with the 
introjects. The fragments of the self-images are 
secondarily recathected although with grossly 
instinctualized energy. The result is the fre- 
quently found body delusions and hallucinations 
observable in the schizophrenic child. After 
withdrawal from the object world, he recreates 
in his own internal reality both the subject and 
the object, the mother and himself. He may 
alternately take the outside object or parts of his 
own body, an eroticized hand or the aggressi- 
vized skin of his arm, or an inanimate object as 
symbol for the introject. He may show outward 
rage and destruction or all kinds of self-mutila- 
ting and self-destructive tendencies. That 
George’s hallucinations served restitution as 
well, the following example will illustrate: 
While sitting next to the nurse whom George 
loved and also hated most, he appeared to 
hallucinate the big fire. During the conflagration 
George unzipped his overalls and began pulling 
at the nurse’s skirt as though gathering up the 
ashes. He then put his hands in his overalls as 
if pouring in what he had gathered. This went on 


for a short time, then he zipped up his overalls 
and sat there smiling. ‘I’ve got a Hollinger 
(name of the nurse) in there . . . that's what I've 
got in there.’ George was hilariously elated for 
the rest of the day and sat away in a corner, com- 
municating with the introjected beloved (23) (24). 

By this behaviour and the resulting affect we 
saw that George introjected the loved object and 
by so doing succeeded in restoring his former 
symbiotic unity with mother. 


Summary: 
Research in child schizophrenia points to 
(i) an inborn or very early acquired basic defect 
of the ego, 

(a) one of the manifestations of which in 
autistic children is the inability of per- 
ceptual discrimination of animate and 
inanimate, and of the mother as a living 
being in particular, 
whereas in the symbiotic psychotic child 
the most important manifestation of this 
basic defect is the insufficiency of the 
stimulus barrier (which prevents the 
mother’s acting as efficient buffer 
against over-stimulation from without). 
(ii) In consequence of these defects, the mother 

is either not perceived at all (as in autism) 

or remains undifferentiated from the self 

(symbiotic syndrome). Hence, all relations 

to the object world, to the child's own body 

as well as the concepts of the self are altered. 

(iii) Apart from the basic defect, additional 
problems are created by virtue of the fact 
that maturation proceeds while development 
lags. 

(iv) One of the most momentous maturational 
thrusts occurs in the phallic phase. The 
concentration of psychic energy in the sexual 
organs (and in the child's own body) leads 
to further depletion of the already precat- 
ous object cathexis. This phase resembles 
in many respects the picture of pre- oF 
pseudo-psychosis in puberty (in which grave 
subjectively registered disturbance of the 
sense of identity is so conspicuous), of which 
it seems to be the forerunner. 

(v) In order to survive the child has to develop 
several restitutive devices which I have tr! 
to illustrate in one such case. 
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ON THE DEVELOPMENT OF MENTAL FUNCTIONING ! 
By 
MELANIE KLEIN 


The paper I shall present is a contribution to 
metapsychology, an attempt to carry further 
Freud’s fundamental theories on this subject in 
the light of conclusions derived from progress in 
psycho-analytic practice. 

Freud's formulation of mental structure in 
terms of id, ego and superego has become the 
basis for all psycho-analytic thinking. He made 
it clear that these parts of the self are not sharply 
separated from one another and that the id is 
the foundation of all mental functioning. The 
ego develops out of the id, but Freud gave no 
consistent indication at which stage this happens; 
throughout life the ego reaches deep down into 
the id and is therefore under the constant influ- 
ence of unconscious processes. 

Moreover, his discovery of the life and death 
instincts, with their polarity and fusion operating 
from birth onwards, was a tremendous advance 
in the understanding of the mind. I recognized, 
in watching the constant struggle in the young 
infant's mental processes between an irrepres- 
sible urge to destroy as well as to save himself, to 
attack his objects and to preserve them, that 
primordial forces struggling with each other 
were at work. This gave me a deeper insight into 
the vital clinical importance of Freud's concept 
of life and death instincts. When I wrote The 
Psycho-Analysis of Children (6)*, I had already 
come to the conclusion that under the impact of 
the struggle between the two instincts, one of the 
ego’s main functions—the mastery of anxiety— 
is brought into operation from the very beginning 
of life.* 

Freud assumed that the organism protects 
itself against the danger arising from the death 
instinct working within by deflecting it outwards, 
while that portion of it which cannot be deflected 
is bound by the libido. He considered in Beyond 


the Pleasure Principle (1) the operation of the life 
and death instincts as biological processes. But 
it has not been sufficiently recognized that Freud 
in some of his writings based his clinical con- 
siderations on the concept of the two instincts, as 
for example in ‘The Economic Problem of 
Masochism ' (2). May I recall the last few sen- 
tences of that paper. He said: * Moral masoch- 
ism thus becomes the classical piece of evidence 
for the existence of “‘instinctual fusion’; its dan- 
gerousness lies in its origin in the death instinct 
and represents that part of the latter which es- 
caped deflection on to the outer world in the form 
of an instinct of destruction. But since, on the 
other hand, it has the value of an erotic compo- 
nent, even the destruction of anyone by himself 
cannot occur without gratification of the libido." 
In the New Introductory Lectures (3),* he put the 
psychological aspect of his new discovery in even 
stronger terms. He said: ‘This hypothesis 
opens up a line of investigation which may some 
day be of great importance for our understanding 
of pathological processes. For fusions may be 
undone, and such defusions of instincts may be 
expected to bring about the most serious Con- 
sequences to adequate functioning. But this 
point of view is still too new; no one has so far 
attempted to make practical use of it.' I would 
say that in so far as Freud took the fusion 
and defusion of the two instincts as underlying 
the psychological conflict between aggressive an 
libidinal impulses, it would be the ego, and not 
the organism, which deflects the death instinct. 
Freud stated that no fear of death exists in the 
unconscious, but this does not seem compatible 
with his discovery of the dangers arising from 
death instinct working within. As I see it, 
primordial anxiety which the ego fights is the 
threat arising from the death instinct. I pointed 


1 Paper read before the 20th Con: of the Inter- 
national Psycho-Analytical Association, Paris, July— 
August, 1957, 

? Cf. pp. 183-185. J 

3 In “Notes on Some Schizoid Mechanisms” (10), 
I suggested that some of the functions—in particular 


that of dealing with anxiety—which we know from the | 
later ego, are already operative at the beginning of | th 
The end arising from the operation of the oe i 
instinct within the organism, and felt as fear of ann" 
erori (hath), takes the form of persecution. 
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out in * The Theory of Anxiety and Guilt’ (11)5 
that I do not agree with Freud's view that * the 
unconscious seems to contain nothing that would 
lend substance to the concept of the annihilation 
of life* and that, therefore, * the fear of death 
should be regarded as analogous to the fear of 
castration .' In ‘The Early Development of Con- 
science in the Child ' (7), I referred to Freud's 
theory of the two instincts, according to which 
at the outset of life the instinct of aggression, or 
the death instinct, is being opposed and bound 
by the libido or life instinct —the Eros—and 
said: ‘The danger of being destroyed by this 
instinct of aggression sets up, I think, an exces- 
sive tension in the ego, which is felt by it as an 
anxiety, so that it is faced at the very beginning of 
its development with the task of mobilizing libido 
against its death-instinct.' I concluded that the 
danger of being destroyed by the death instinct 
thus gives rise to primordial anxiety in the 
ego. 

The young infant would be in danger of being 
flooded by his self-destructive impulses if the 
mechanism of projection could not operate. It 
is partly in order to perform this function that the 
\ego is called into action at birth by the life 
‘instinct. The primal process of projection is the 
means of deflecting the death instinct outwards." 
Projection also imbues the first object with 
libido. The other primal process is introjection, 
again largely in the service of the life instinct; it 
combats the death instinct because it leads to the 
ego taking in something life-giving (first of all 
food) and thus binding the death instinct work- 
Ing within. 

From the beginning of life the two instincts 
attach themselves to objects, first of all the 
mother's breast.’ I believe, therefore, that some 
light ‘may be thrown on the development of the 
ego in connexion with the functioning of the 
two instincts by my hypothesis that the introjec- 
tion of the mother’s feeding breast lays the foun- 
dation for all internalization processes. Accord- 
ing to whether destructive impulses or feelings of 
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love predominate, the breast (for which the bottle 
can symbolically come to stand) is felt at times to 
be good, at times to be bad. The libidinal 
cathexis of the breast, together with gratifying 
experiences, builds up in the infant’s mind the 
primal good object, the projection on the breast 
of destructive impulses the primal bad object. 
Both these aspects are introjected and thus the 
life and death instincts, which had been pro- 
jected, again operate within the ego. The need to 
master persecutory anxiety gives impetus to split- 
ting the breast and mother, externally and intern- 
ally, into a helpful and loved and, on the other 
hand, a frightening and hated object. These are 
the prototypes of all subsequent internalized 
objects. 

The strength of the ego—reflecting the state of 
fusion between the two instincts—is, I believe, 
constitutionally determined. If in the fusion the 
life instinct predominates, which implies an 
ascendancy of the capacity for love, the ego is 
relatively strong and is more able to bear the. 
anxiety arising from the death instinct and to 
counteract it. 

To what extent the strength of the ego can be 
maintained and increased is in part affected by 
external factors, in particular the mother’s atti- 
tude towards the infant. However, even when 
the life instinct and the capacity for love pre- 
dominate, destructive impulses are still deflected 
outwards and contribute to the creation of perse- 
cutory and dangerous objects which are reintro- 
jected. Furthermore, the primal processes of 
introjection and projection lead to constant 
changes in the ego’s relation to its objects, with 
fluctuations between internal and external, good 
and bad ones, according to the infant’s phanta- 
sies and emotions as well as under the impact of 
his actual experiences. The complexity of these 
fluctuations engendered by the perpetual activity 
of the two instincts underlies the develop- 
ment of the ego in its relation to the external 
world as well as the building up of the internal 


world. 
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i See pp. 275-6 in Developments in Psycho-Analysis. 
rej, 109. Riviere (14, p. 357) refers to ‘Freud’s decisive 
1 pection of the possibility of an unconscious fear of 
and A; She goes on to conclude that ‘ the helplessness 
tin, dependence of human children must, in conjunc- 

2 With their phantasy life, presuppose that the fear 
+ ~ death is even part of their experience.” — 

Freud 75 differ from Freud is so far as it seems that 

by th Understood by deflection only the process where- 

into © death instinct directed against the self is turned 
aggression against the object. In my view, two 

'acesses are involved in that particular mechanism of 

ection. Part of the death instinct is projected into 


ject, the object thereby becoming a persecutor; 
Sino at part of he death Tastinct which is retained 
in the ego causes aggression to be turned against that 
ory object. 3 i 
pen" Notes on frm Schizoid Mechanisms ’, I said : 
‘The fear of the destructive impulse seems to attach 
itself at once to an object—or rather it is experienced 
as the fear of an uncontrollable overpowering object. 
Other important sources of primary anxiety are the 
trauma of birth (separation anxiety) and frustration of 
bodily needs; these experiences too are from the begin- 
ing felt as being caused by objects. 
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The internalized good object comes to form 
the core of the ego around which it expands and 
develops. For when the ego is supported by the 
internalized good object, it is more able to master 
anxiety and preserve life by binding with libido 
some portions of the death instinct operative 
within. 

However, a part of the ego, as Freud described 
in the New Introductory Lectures (3), comes to 
* stand over ' against the other part as a result of 
the ego splitting itself. He made it clear that this 
split-off part performing many functions is the 
superego. He also stated that the superego con- 

sists of certain aspects of the introjected parents 
and is largely unconscious. 

Withthese views Lagree. Where! differ is in plac- 
ing at birth the processes of introjection which 
are the basis of the superego. The superego pre- 
cedes by some months the beginning of the Oedi- 
pus complex,? a beginning which I date, together 
with that of the depressive position, in the second 
quarter of the first year. Thus the early intro- 
jection of the good and bad breast is the founda- 
tion of the superego and influences the develop- 
ment of the Oedipus complex. This conception 
of superego formation is in contrast to Freud's 
explicit statements that the identifications with 
the parents are the heir of the Oedipus complex 
and only succeed if the Oedipus complex is suc- 
cessfully overcome. 

In my view the splitting of the ego, by which 
the superego is formed, comes about as a con- 
sequence of conflict in the ego, engendered by the 
polarity of the two instincts. This conflict is 
increased by their projection as well as by the 
resulting introjection of good and bad objects. 
The ego, supported by the internalized good 
object and strengthened by the identification with 
it, projects a portion of the death instinct into 
that part of itself which it has split off—a part 
which thus comes to be in opposition to the rest 
of the ego and forms the basis of the superego. 
Accompanying this deflection of a portion of the 
death instinct is a deflection of that portion of 
the life instinct which is fused with it. Along 
with these deflections, parts of the good and bad 
Objects are split off from the ego into the super- 
ego. The superego thus acquires both protective 
and threatening qualities. As the process of inte- 
gration—present from the beginning in both the 


® For a more detailed picture of how my views on 
the early Oedipus complex have developed, see * Early 
Stages of the Oedipus Conflict’ (4), The Psycho-Analy- 
sis of Children (6), (particularly Chapter VIII), ‘ The 
Oedipus Complex in the Light of Early Anxieties’ 


MELANIE KLEIN 


ego and the superego—goes on, the death instinct 
is bound, up to a point, by the superego. In the 
process of binding. the death instinct infiuences 
the aspects of the good objects contained in the 
superego, with the result that the action of the 
superego ranges from restraint of hate and 
destructive impulses, protection of the good 
object and self-criticism, to threats, inhibitory 
complaints and persecution. 

The superego—being bound up with the good 
object and even striving for its preservation— 
comes close to the actual good mother who feeds 
the child and takes care of it; but since the super- 
ego is also under the influence of the death in- 
stinct, it partly becomes the representative of the 
mother who frustrates the child, and its prohibi- 
tions and accusations arouse anxiety. To some 
extent, when development goes well, the super- 
ego is largely felt as helpful and does not operate 
as too harsh a conscience. There is an inherent 
need in the young child—and, I assume, even 
in the very young infant—to be protected as well 
as to be submitted to certain prohibitions, which 
amounts to a control of destructive impulses. I 
have recently suggested in my book Envy and 
Gratitude (13), that the infantile wish for an ever- 
present, inexhaustible breast includes the desir 
that the breast should do away with or contro: 
the infant's destructive impulses and in this Way 
protect his good object as well as safeguard him 
against persecutory anxieties. This function per- 
tains to the superego. However, as soon as the 
infant's destructive impulses and his anxiety are 
aroused, the superego is felt to be strict and over 
bearing and the ego then, as Freud described it, 
* has to serve three harsh masters’, the id, the 
superego, and external reality. 

When at the beginning of the twenties I em 
barked on the new venture of analysing by play 
technique children from their third year onwards, 
one of the unexpected phenomena I came across 
was a very early and savage superego. I als? 
found that young children introject their parents 
—first of all the mother and her breast—in 4 
phantastic way, and I was led to this conclusion 
by observing the terrifying character of some 9 
their internalized objects. These extremely dan- 
gerous objects give rise, in early infancy, to com 
flict and anxiety within the ego; but under the 


stress of acute anxiety they, and other terrifying 


9), and ‘ Some Theoretical Conclusions Regarding the 
motional Life of the Infant’ (12, p. 218). 3 

10 (2) Cf. for instance ‘The Theory of Anxiety y, 

Guilt’ (11), reprinted in Developments in Psy¢ 

Analysis, pp. 277, 279. 
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figures, are split off in a manner different from 
that by which the superego is formed, and are 
relegated to the deeper layers of the uncon- 
scious. The difference in these two ways of split- 
ting—and this may perhaps throw light on the 
many as yet obscure ways in which splitting pro- 
cesses take place—is that in the splitting-off of 
frightening figures defusion seems to be in the 
ascendant; whereas superego formation is car- 
ried out with a predominance of fusion of the 
two instincts. Therefore the superego is nor- 
mally established in close relation with the ego 
and shares different aspects of the same good 
object. This makes it possible for the ego to inte- 
grate and accept the superego to a greater or 
less extent. In contrast, the extremely bad figures 
are not accepted by the ego in this way and are 
constantly rejected by it. 

However, with young infants, and I assume 
that this is more strongly the case the younger the 
infant is, the boundaries between split-off figures 
and those less frightening and more tolerated by 
the ego are fluid. Splitting normally succeeds 


j only temporarily or partially. When it fails, the 
Í infant's persecutory anxiety is intense, and this 
, is particularly the case in the first stage of devel- 


Opment characterized by the paranoid-schizoid 
position, which I assume to be at its height in the 
first three or four months of life. In the very 
young infant's mind the good breast and the bad 
‘devouring breast alternate very quickly, possibly 
are felt to exist simultaneously. 
—— The splitting-off of persecutory figures which 
80 to form part of the unconscious is bound up 
With splitting off idealized figures as well. Ideal- 
Wed figures are developed to protect the ego 
against the terrifying ones. In these processes 
the life instinct appears again and asserts itself. 
The contrast between persecutory and idealized, 
between good and bad objects—being an expres- 
‘Sion of life and death instincts and forming the 
basis of phantasy life—is to be found in every 
layer of the self. Among the hated and threaten- 
Ing objects, which the early ego tries to ward off, 
are also those which are felt to have been injured 
Or killed and which thereby turn into dangerous 
Petsecutors. With the strengthening of the ego 
and its growing capacity for integration and 
Synthesis, the stage of the depressive position is 
. At this stage the injured object is no 


- nger predominantly felt as a persecutor but as 


à loved Object towards whom feeling of guilt and 
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the urge to make reparation are experienced. 
This relation to the loved injured object goes to 
form an important element in the superego. 
According to my hypothesis, the depressive posi- 
tion is at its height towards the middle of the 
first. year. From then onwards, if persecutory 
anxiety is not excessive and the capacity for love 
is strong enough, the ego becomes increasingly 
aware of its psychic reality and more and more 
feels that it is its own destructive impulses which 
contribute to the spoiling of its objects. Thus 
injured objects, which were felt to be bad, im- 
prove in the child's mind and approximate more 
to the real parents; the ego gradually develops its 
essential function of dealing with the external 
world. 

The success of these fundamental processes 


and the subsequent integration and strengthening — 


of the ego depend, as far as internal factors are 
concerned, on the ascendancy of the life instinct 
in the interaction of the two instincts. But split- 
ting processes continue; throughout the stage of 
the infantile neurosis (which is the means of 
expressing as well as working through early psy- 
chotic anxieties) the polarity between the life and 
death instincts makes itself strongly felt in the 
form of anxieties arising from persecutory 
objects which the ego attempts to cope with by 
splitting and later by repression. 

With the beginning of the latency period, the 
organized part of the superego, although often 
very harsh, is much more cut off from its uncon- 
scious part. This is the stage in which the child 
deals with his strict superego by projecting it on 
to his environment—in other words, external- 
izing it—and trying to come to terms with those 
in authority. However, although in the older 
child and in the adult these anxieties are modi- 
fied, changed in form, warded off by stronger 
defences, and therefore are also less accessible 
to analysis than in the young child, when we 
penetrate to deeper layers of the unconscious, we 
find that dangerous and persecutory figures still 
coexist with idealized ones. 

To return to my concept of primal splitting 
processes, I have recently put forward the hypo- 
thesis that it is essential for normal development 
that a division between the good and bad object, 
between love and hate, should take place in 
earliest infancy. When such a division is not too 
severe, and yet sufficient to differentiate between 
good and bad, it forms in my view one of the 


% À mm 
pai For clinical material illustrating this particular 
t, see * A Contribution to the Psychogenesis of 


Manic-Depressive States’ (8), published in Contribu- 
tions to Psycho-Analysis, pp. 293-4. 
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basic elements for stability and mental health. 
This means that the ego is strong enough not to 
be overwhelmed by anxiety and that, side by side 
with splitting, some integration is going on 
(though in a rudimentary form) which is only 
possible if in the fusion the life instinct predomin- 
ates over the death instinct. As a result, inte- 
gration and synthesis of objects can eventually 
be better achieved. I assume, however, that even 
under such favourable conditions, terrifying 
figures in the deep layers of the unconscious 
make themselves felt when internal or external 
pressure is extreme. People who are on the 
whole stable—and that means that they have 
firmly established their good object and there- 
fore are closely identified with it—can overcome 
this intrusion of the deeper unconscious into their 
ego and regain their stability. In neurotic, and 
still more in psychotic individuals, the struggle 
against such dangers threatening from the deep 
layers of the unconscious is to some extent con- 
stant and part of their instability or their illness. 

Since clinical developments in recent years 
have made us more cognisant of the psycho- 
pathological processes in schizophrenics, we can 
see more clearly that in them the superego 
becomes almost indistinguishable from their 
destructive impulses and internal persecutors. 
Herbert Rosenfeld, in his paper on the superego 
of the schizophrenic (15), has described the part 
which such an overwhelming superego plays in 
schizophrenia. The persecutory anxieties these 
feelings engender I found also at the root of 
hypochondria.!? I think the struggle and its out- 
come is different in manic depressive illnesses, 
but must satisfy myself here with these hints. 

If, owing to a predominance of destructive 
impulses which goes with excessive weakness of 
the ego, the primary splitting processes are too 
violent, at a later stage integration and synthesis 
of objects are impeded and the depressive posi- 
tion cannot be worked through sufficiently. 


3? As I mentioned, for instance, in the footnote on 
p. 201 of my pa r ' Some retical Conclusions on 
the Emotional Life of the Infant' (12), ' the anxiet 
relating to attacks by internalized objects—first of all 


part-objects—is in my view the basis of hypochon- 
driasis. I put forward this hypothesis in my book The 


pu! 
Psycho-Analysis of Children, pp. 204, 350, 362.’ Simi- 
in ‘The of Intellectual Inhibition’ (5) (and 
in Contributions to Psycho-Analysis), I pointed out, 
on p. 256, that ‘a "s fear of his faeces as a per- 
secutor is ultimately derived from his sadistic phan- 
tasies. . . . These fears give rise to a terror of having a 
number of persecutors inside his body and of being 
mon = well as to hypochondriacal fears,” 


14 Cf. my paper ‘Some Theoretical Conclusions 
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I have emphasized that the dynamics of the 
mind are the result of the working of the life and 
death instincts, and that in addition to these forces 
the unconscious consists of the unconscious ego 
and soon of the unconscious superego. It is partof 
this concept that I regard the id as identical with 
the two instincts. Freud has in many places 
spoken about the id, but there are some inconsis- 
tencies in his definitions. In at least one passage, 
however, he defines the id in terms of instincts 
only; he says in the New Introductory Lectures 
(3): * Instinctual cathexes seeking discharge— 
that, in our view, is all that the id contains. It 


seems, indeed, as if the energy of these instinctual _ 


impulses is in a different condition from that in 
which it is found in the other regions of the mind.’ 

My concept of the id, from the time I wrote 
The Psycho-Analysis of Children (6), has been 
in accordance with the definition contained in the 
above quotation; it is true that I have occasion- 
ally used the term id more loosely in the sense of 


representing the death instinct only or the uncon- | 


scious, 

Freud stated that the ego differentiates itself 
from the id by the repression-resistance barrier. | 
I have found that splitting is one of the initial / 
defences and precedes repression, which I 
assume begins to operate in about the second 
year. Normally no splitting is absolute, any more 
than repression is absolute. The conscious and 
unconscious parts of the ego are therefore not 
separated by a rigid barrier; as Freud described 
it, in speaking of the different areas of the mind, 
they are shaded off into each other. 3 

When, however, there is a very rigid barrier 
produced by splitting, the implication is that 
development has not proceeded normally. The 
conclusion would be that the death instinct 1$ 
dominant. On the other hand, when the life 
instinct is in the ascendant, integration and syn- 
thesis can successfully progress. The nature of 
splitting determines the nature of repression."* 


Regarding the Emotional Life of the Infant’ (12) (and 
in Developments in Psycho-Analysis), pp. 28-9. 
where I said: ‘The mechanism of splitting underlies 
repression (as implied in Freud's concept); but in con- 
trast to the earliest forms of splitting which lea 
states of disintegration, repression does not no! 
result in a disintegration of the self. Since at this stage 
is greater integration, both within the conscious 
and the ae parts of the mind, and Kem 
repression itting ominantly effects a 
between ous and unconscious, neither part of 
the self is exposed to the degree of disintegration whi i 
pt Fig in previous stages, However, the extent 
whi reri are resorted to in the 
few months of life vitally influences the use of 
sion at a later stage.’ 
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splitting processes are not excessive, the con- 
scious and unconscious remain permeable to one 
another. However, whereas splitting performed 
by an ego which is still largely unorganized can- 
not adequately lead to modification of anxiety, in 
the older child and in the adult repression is a 
much more successful means both of warding off 
anxieties and modifying them. In repression the 
more highly organized ego divides itself off 
against the unconscious thoughts, impulses, and 
terrifying figures more effectively. 

Although my conclusions are based on Freud’s 
discovery of the instincts and their influence on 
the different parts of the mind, the additions I 
have suggested in this paper have involved a 
number of differences, upon which I would now 
make some concluding remarks. 

You may recall that Freud’s emphasis on the 
libido was much greater than that on aggression. 
Although long before he discovered the life and 
death instincts he had seen the importance of the 
destructive component of sexuality in the form of 
sadism, he did not give sufficient weight to 
aggression in its impact on emotional life. Per- 
haps, therefore, he never fully worked out his 
discovery of the two instincts and seemed reluc- 
tant to extend it to the whole of mental function- 
ing. Yet, as I pointed out earlier, he applied this 
discovery to clinical material to a greater extent 
than has been realized. If, however, Freud’s 
conception of the two instincts is taken to its 
ultimate conclusion, the interaction of the life 
and death instincts will be seen to govern the 
whole of mental life. 

T have already suggested that the formation of 
the superego precedes the Oedipus complex and 
is initiated by the introjection of the primal 
Object. The superego maintains its connexion 
with the other parts of the ego through having 
internalized different aspects of the same good 
Object, a process of internalization which is also 


of the greatest importance in the organization of 
the ego. I attribute to the ego from the beginning 
of life a need and capacity not only to split but 
also to integrate itself. Integration, which gradu- 
ally leads to a climax in the depressive position, 
depends on the preponderance of the life instinct 
and implies in some measure the acceptance by 
the ego of the working of the death instinct. I see 
the formation of the ego as an entity to be largely 
determined by the alternation between splitting 
and repression on the one hand, and integration 
in relation to objects on the other. 

Freud stated that the ego constantly enriches 
itself from the id. I have said earlier that in my 
view the ego is called into operation and devel- 
oped by the life instinct. The way in which this 
is achieved is through its earliest object rela- 
tions. The breast, on which the life and death 
instincts are projected, is the first object which 
by introjection is internalized. In this way both 
instincts find an object to which they attach 
themselves and thereby by projection and re- 
introjection the ego is enriched as well as 
strengthened. 

The more the ego can integrate its destructive 
impulses and synthesize the different aspects of 
its objects, the richer it becomes; for the split-off 
parts of the self and of impulses which are rejec- 
ted because they arouse anxiety and give pain 
also contain valuable aspects of the personality 
and of the phantasy life which is impoverished by 
splitting them off. Though the rejected aspects 
of the self and of internalized objects contribute 
to instability, they are also at the source of 
inspiration in artistic productions and in various 
intellectual activities. 

My conception of earliest object relations and 
superego development is in keeping with my 
hypothesis of the operation of the ego at least 
from birth onwards, as well as of the all-perva- 
ding power of the life and death instincts. 
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Some ego-structural conditions play an impor- 
tant part in the establishment of heterosexual 
development. These conditions centre round the 
phenomena of internalization by the ego of 
objects or parts of them and of externalization 
by the ego of some of its own features into 
object representations. Through internalization 
of an object the ego identifies itself with it. In 
order to understand these phenomena clearly, 
one has to keep in mind that internalization 
(identification) and externalization may have a 
more resonant or more substitutive character. 
| As will be clarified in this paper, externalization 
| and resonance identification may be closely 
interrelated. 

The phenomenon of mental or emotional 
resonance may well be compared with a musical 
chord struck on one instrument and echoed on 
another. Resonance identification takes place 
When those features and feelings of another 
person, which are duplicated in one's own ego, 
continue to be emotionally acknowledged in that 
Person. Many psychological phenomena rest 
on resonance identification, as for example the 
phenomena of empathy, sympathy, pity, com- 
mn and that process which Anna Freud 

escribes as ‘altruistic surrender’; combined 
na substitutive externalization, it operates also 
aa deepest feelings of love and hatred. But 
^w of these phenomena manifests different 
Fos nanisms and should be analysed separately. 
s instance, compassion is the more passive, 
: Pity the more active ego state. The pitying 
N regards the suffering of another person in à 
2 Which is more externalized on the object, 
m ; in compassion the resonance identification 
a pr At any rate, resonance identification 
23 an important part in every meaningful 
iet ertonal relationship, and vicarious gratifi- 
ie n through the experiences of another 

Mon is due to resonance identification. 
 uibstitutive internalization occurs when some 
tho res or attitudes of an object are replaced by 
eg Which have arisen in the ego. In other 
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words, an object, or rather some features of it, 
is erected in the ego and becomes part of an ego 
state, while the ego through this substitution 
loses interest in the object. The superego 
formation arises from a substitutive identifica- 
tion. The superego constituting a substructure 
of the mind, a ‘step in the ego’, as Freud 
designated it, occupies a special position with 
special functions in the mental apparatus. 
Otherwise, substitutive identification leads to 
what Freud calls ‘secondary narcissism’. The 
ego loves in itself the internalized object, while 
it severs its emotional relation to the external 
object. This happens, for instance, during the 
mourning work: through internalization of the 
lost object the ego endeavours to replace it 
within itself, in an attempt to overcome its grief 
for its loss. 

In the process of substitutive externalization 
some features and attitudes of the ego are 
replaced by those which appear in the object 
representation. In other words, some part of 
the ego is turned into an object representation, 
while the ego itself loses that part which it 
surrenders to the object; the representation 
which corresponds to the externalized part may 
or may not be found in a real object. Substitu- 
tive externalization leads to what Freud calls 
* object love according to the narcissistic type ". 
One loves in the object one's self, or a part of 
one's self, or an aspect of a former ego state, or 
also what once was a part of one's self. The 
most common example of substitutive externali- 
zation is parental love, which Freud considers 
to be of the narcissistic type. The parents do 
not feel themselves to be children; rather they 
find in their children a replacement for the 
correspondingego states. Moreover, the mother, 
in giving birth toa child, initiates externalization 
through the child of some of her own infantile, 
dependent needs. One can study in women who 
have just given birth to a child the transition of 
their own narcissistic dependent needs into 
object love, while they themselves are taking on 
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emotionally a motherly attitude towards the 
child. Our clinical experience shows us, how- 
ever, that this transitional process is fraught with 
all kinds of psychodynamic complications. It is 
true that the establishment of this new object 
love is usually beneficial to the libido economy 
of the mother’s ego. There are cases of neurosis 
which improve after childbirth. The child binds 
such a huge amount of the mother’s ego libido 
in the form of object love that the loss of a 
child constitutes one of the severest traumatic 
events for a mother. Through such an ensuing 
libido mutilation the dynamic survival of the 
mother's ego is seriously threatened. In some 
cases, again, the dynamic task implied in the 
transition of ego libido into object libido may 
be too great for the new mother, whose weak 
ego needs loving care for itself, and so it may 
constitute a strong contributory factor for an 
ensuing puerperal neurosis and even for a 
psychotic breakdown. Such a * mother’ cannot 
Tesort to vicarious gratification through the 
child's experiences. 

In this connexion I would like to mention that 
in dreams and in myths symbols of birth or acts 
of rescuing a person from an enclosure or 
dangerous situation may express in general the 
phenomenon of externalization of any kind of 
the ego’s features. In every love of the narcissis- 
tic type the ego mobilizes some motherly feelings 
towards the love object. 

The dynamics involved in the processes of in- 
ternalization and externalization can be properly 
understood if one considers them also from a 
topographic point of view. The underlying 
concept for their comprehension is that of the 
ego span. I follow here Federn’s description of 
the ego as a coherent functional unity. We call 
'egotized' all the somatic and mental data 
Which are encompassed within the ego. From 
a metapsychological point of view they are 
invested with the unifying ego cathexis. An 
Object representation, on the other hand, refers 
to data which are excluded from the ego span, 
and with which the ego can engage in various 
kinds of relationships. The phenomenon of 
identification of the ego with an object, that is, 
of internalization, can best be described as a 
dynamic extension of the ego-invested span over 
the autoplastic duplication of the object, and 

phenomenon of externalization as the 
dynamic withdrawal of the ego-invested span 
from some of its states. They become, thereby, 
the content of object representations. 

Freud compares the transition of narcissistic 


love into object love, and the withdrawal of 
object love to the narcissistic position, with the 
emitting and withdrawing pseudopods of the 
amoeba. We can easily apply this analogy to 
the described phenomena of identification 
(internalization) and externalization. The ego | 
cathexis (experienced as ego feeling) can in this 
manner extend itself over objects or withdraw | 
from them. In this process, however, the 
cathexis afflux to the externalized ego portion 
is experienced as ‘ object love’, though of the 
narcissistic type. Freud’s comparison includes 
the love choice of anaclitic type. 

The phenomena of internalization and ex- 
ternalization, thus far considered, concern inter- 
changing processes between ego states and object 
representations. However, the world of objects 
is only one of the two *non-ego territories’, 
namely, the outer foreign country, as Freud 
designated it. He designated as the inner 
foreign country the mental substructure called 
the id, wherefrom the drives emerge. Can we 
now speak of internalization and externalization 
by the ego also in regard to the drives? In a 
certain sense we can. The study of the ego's 
possible relations to the drives leads to some-, 
what different concepts, however, from those of. 
internalization and externalization, as we have 
so far described them. In any case, we realize 
that a drive, with its object, goal, and impetus, 
can be accepted or rejected by the ego. The 
most common form of rejection is repression, 
entailing the formation of systems of counter- 
cathexes which vary in type with the different 
kinds of ensuing neurosis. 

If a drive is accepted by the ego, its impetus 
toward the object, not the drive object, becomes 
ego-cathected and so incorporated in it. And 
once it is included and integrated within the ego 
unity, it confers specific features upon it. In 
other words, it determines specific ego states. 
In the description of an ego state one must 
mention also the accepted egotized drives. 
Everybody would understand the meaning of the 
expression ‘ the ego identifies with a given drive". 
But we cannot speak of an autoplastic duplica- 
tion of a drive, as we can in the case of the ego's 
identification with an object. The idea of a sub- 
stitutive internalization of a drive is meaningless. 

The egotized drive itself becomes a tributary 
flow of cathexis into the ego and determines 
specific feelings, enriches the ego’s vitality, and 
furnishes it with new emotional zest for its life 
experiences. However, this afflux into the ego 
carries drive cathexis to the ego, which springs 
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from biological sources. Its acceptance by the 
ego implies the task of integrating it with the 
demands of the external world, of the superego, 
and with its other needs. What has not yet been 
considered, however, is the important circum- 
stance that the biological sources of the drives, 
the endocrine phenomena, also exert an influence 
upon the ego which has to absorb the drives. In 
other words, the biological action of these 
endocrine phenomena is twofold: they produce 
specific drive cathexes, and also they shape the 
ego to fit it to the emerging drives. The drive 
sources make the ego receptive to the drives. 
Therefore, if the first action remains frustrated 
by ensuing conflicts and the drive is blocked 
from the ego, the ego feels dynamically mutilated, 
because its constellation as an entire unity, 
prepared to receive the drives, is determined 
also by the action of the biological drive sources 
on the ego. This feeling of mutilation is the 
sensation of being deprived of a part or of an 
afflux of energy which belongs to one's entireness 
as it is felt at a given moment. This feeling of 
one's own entireness may be analogous to the 
body scheme, and we postulate also the existence 
of a kind of mental scheme, which changes at 
different ages partly because of changes in the 
biological drive sources. We shall return later 
to the consideration of the ego mutilation, which 
plays a great part in many clinical pictures, 
particularly that of agoraphobia. 

Freud elaborated very thoroughly on the meta- 
Psychology of repression. In his original formu- 
lation it consists of a withdrawal of the pre- 
conscious cathexis from the drive representation, 
Which then becomes subjected to the primary 
mental process. If the repressed drive obtains 
a strong cathexis in the unconscious, i.e., in the 
id, the ego feels threatened, increases its defensive 
efforts, and is subjected to all the known neurotic 
Symptoms. Our addition is that the ego, in its 
constellation created by the drive stimuli, feels 
Mutilated also, Perhaps we can speak in this 
Case of auto-mutilation. Every repression is for 
the ego a self-inflicted mutilation. 

Not only object representations, but also ego 
States can be repressed, as Federn has demon- 
strated. He did not elaborate on the meta- 
Psychological mechanism of the repression of 
SEO states, At any rate, the preconscious 
cathexis of which repressed mental contents are 
deprived cannot be the same kind of cathexis 
35 that which is withdrawn from an ego state in 
the process of externalization, For our pro- 
“sional orientation we may call the latter 
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*egotizing cathexis'. Bodily and mental con- 
tents which are invested by it acquire ego charac- 
ter. We cannot elaborate further on this issue 
at this time. Suffice it to say that we can 
distinguish four combinations: (i)a conscious 
object representation; (ii) a repressed object 
representation; (iii) a conscious ego state; and 
(iv) an unconscious, repressed ego state. 

A drive as such cannot be externalized directly 
from the id. It must first be bound to an ego 
state. In other words, id drives which have 
never been included and integrated in any ego 
state are unexternalizable, since only ego states 
can be turned into object representations. Only 
the investment of a drive by the egotizing cathexis 
confers upon the drive the needed ‘ substance’, 
as it were, for an object representation. Through 
the ego investment the drive acquires something 
which did not adhere to it as an isolated, 
impersonal urge. We can apply the concept of 
ego passage also to the drives which emerge 
into the ego from the id. They determine 
specific ego states, which are then turned into 
or rather bound to object representations when 
the egotizing cathexis withdraws from those 
parts of the ego. 

The dynamic processes so far presented may 
be illustrated by a clinical picture of a certain 
type of homosexuality. There are various 
forms of homosexuality which differ greatly 
from each other in many respects—in their 
mechanisms, in their manifestations, and in 
their prognosis. 

I would like to pick out one type. A male, 
who does not dare to assert his phallic masculine 
drives or feels a phallic deficiency, may exter- 
nalize his penis and its function into an object 
representation of another man who possesses 
an efficient penis. His own phallic erotism is, 
as it were, turned into the desire for such a man. 
The penis of another man is substituted for his 
own penis which he cannot egotize. Such a 
patient of mine expressed himself by saying that 
a well-built boy with an efficient penis con- 
stituted for him a kind of * prosthesis’ for his 
own penis which he felt to be defective, This 
expression is very suggestive of a replacement of 
a mutilated part. The strong erotic cathexis 
inherent in the externalized portion gives rise 
to an intense longing for such a ‘ prosthesis- 
object’. Ego libido is turned into object libido 
of the narcissistic type. Renunciation of such 
a love object is equivalent to castration, which is 
known to be the most terrifying mutilation and 
is regarded by Freud as the most severe narcissis- 
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tic injury. We know from our clinical experience 
that patients can adjust themselves more easily 
to any other kind of mutilation, even to the self- 
inflicted mutilation of King Oedipus, i.e. to the 
loss of eyesight, rather than to the loss of the 
penis. We often find behind a patient’s paroxys- 
mal fear of any mutilation his unconscious 
dread of losing his penis. This is quite under- 
standable, since the penis is an indispensable 
masculine organ, strongly narcissistically 
charged, and highly erotized from biological 
sources. It is endowed with the physiological 
function of orgastic discharge of a great erotic 
tension. Through egotization of the genitalia, 
the masculine as well as the feminine ones, the 
ego captures the afflux of a huge amount of 
erotic cathexis. Besides, as we stated before, 
the endocrine drive sources also make the ego 
receptive for this cathexis supply. In other 
words, the ego feels the need to be supplied with 
this cathexis, for which it has been alerted. If 
this cathexis afflux is not forthcoming because 
of a conflictual blockage, the ego feels dynami- 
cally mutilated. 

We realize now that in the phenomenon of 
externalization the process is not limited to the 
bodily and mental content of the externalized 
portion, but it involves also the cathexis per- 
taining to this portion. In other words, exter- 
nalization turns an amount of ego cathexis into 
object cathexis. In the process of externalization 
of the genitalia and their function, the biological 
cathexis of these organs is co-externalized with 
the content into the ensuing object representa- 
tion. When the flow of cathexis becomes 
blocked, as happens in the case of repression, 
the ego feels dynamically mutilated; and in the 
case of unblocked externalization the dynamic 
entireness of the ego is restored by a satisfactory 
relation with a corresponding object. 

The externalization of his penis into a repre- 
sentation of a desired object does not, however, 
deprive the patient's ego of its capacity for a 
Vicarious gratification from emotional ex- 
periences with the love Object. Quite the 
contrary, the goal of this object love is precisely 
to arouse in the object those sensations which 
the patient's ego is lacking. His ego feels 
restored to its sexual entireness by what we 
could call ‘resonance identification’ with the 
Object in its sexual experiences. Thus, in the 
process of externalization, the patient’s penis is 
not completely cut off from the ego, but it 
Tetains the capacity for being revived through 
resonance with the prosthesis object. 
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Recuperation of the penis for such a man 
however, only a subsidiary goal to the no 
sexual end goal, which is intercourse with 
woman. By attaining this subsidiary goal, the 
libido tension is discharged in most cases short 
of the biological end goal which more or less 
becomes lost. The subsidiary goal to restore 
the function of one's own penis through reso- 
nance identification becomes the sexual end goal. 
This is not always the case, however. So 
patients can have intercourse with a wo 
after they have stimulated themselves first in @ 
homosexual manner. Such a stimulation is 
equivalent to a revival of their own penis by a 
borrowed one. There are also cases of homo- 
sexuality of this type in which the man ind 1 
his girl or wife to have intercourse with one of 
his male friends. In this case the act is per 
formed directly by the * penis prosthesis °. wy 

Now we should like to understand the psycho- — 
logical mechanism of the normal sexual develop- 
ment of the masculine ego which feels sexually 
entire and efficient. Why is it longing for a 
female partner? ' 

The answer to our question can be attained. 
by considering the normal outcome of the girl's. 
penis-wish. Freud has referred to this subject 
upon several occasions. Perhaps his most 
explicit statement to this effect is found in his 
paper, ‘On the Transformation of Instincts 
with Special Reference to Anal Erotism "| 
published as early as 1916. I quote: ‘ We can 
indicate the ultimate outcome of the infantile 
penis-wish in those persons in whom the con- 
ditions for a neurosis in later life are abse 
it changes into the wish for a man, accepti 
the man as an appendage, as it were, of 
penis ’ (1). 

So, according to Freud, the girl does resort 
her normal sexual development to a pei 
prosthesis. This process may also be described 
in terms of our dynamic formulation of 
above-mentioned type of masculine hom 
sexuality. It is also interesting to note fr 
the way in which the girl overcomes her cé 
tration feeling that the ego can externalize an 
organ with its adherent sensations, even if dto 
does not possess this organ or does so only in. 
rudimentary form. The anatomy of the woman: 
is not equipped to discharge efficiently the mas- 
culine phallic cathexis inherent in her bisexual: 
constitution. Her very longing for a penis 
due to this masculine cathexis. Her anatomical 
deficiency is compensated, however, by a 
particular organization of the feminine ego. 
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is because of this organization that the normal 
feminine ego is induced to externalize its phallic 
urges and through the union with a properly 
equipped man the alerted afflux of phallic 
cathexis becomes unblocked by resonance 
identification with the experiences of the man. 

Let us now compare the normal solution of the 
pathological process in the aforementioned 
homosexuals with the normal outcome of the 
penis-wish of the girl. In the process of recovery 
from his homosexuality, the patient internalizes 
the penis which he actually possesses and which 
he had previously externalized into an object 
representation of another man. Conversely, the 
normal outcome of the penis-wish of the girl 
consists in the externalization of her phallic 
urges for which she is not properly equipped. 
The difference in the structural changes in the 
ego produced by these two processes is quite 
evident. 

We understand now why the woman is longing 
for the man. Can we then conclude from this 
state of affairs that the man is alerted by bio- 
logical sources for a forthcoming feminine, 
vaginal cathexis for which he is not anatomically 
equipped? And that his ego is so organized 
that it automatically externalizes his feminine 
urges? 

If this should be so, we could arrive at the 
following conclusions. It is known that the 
pee of inclusion within and exclusion 
du the ego of features and tendencies con- 
tibute to its structuralization. And, in line 
ES this concept, we can now say that the more 

€ ego ‘ egotizes ' the tendencies of its own sex, 
While those of the opposite sex are turned into 
NE an of desired objects, the more does 
; eel ‘complete’. Conversely, the more it fails 
o €gotize the features corresponding to its own 
E ca and physiologieal organism and/or 
im features corresponding to the anatomy 

nd physiology of the opposite sex, the more it 
feels mutilated. 
r This whole issue can be better comprehended 
we consider the feminine mutilàtion of the 
female’s ego. 
E mutilation has been mostly conceived 
F e loss of the penis. This concept was applied 

So to the woman to indicate her misgiving and 

er protest for not possessing a penis like the 
A gd literature on the feminine castration 
s a eX, on the masculine complex, and on 

Strating women is voluminous indeed. Less 
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attention has been given to the mutilation of 
feminine organs in women and in men. As a 
matter of fact, some observations are published 
of boys and men who wish to possess feminine 
genitalia and to be able to give birth to children. 
Also, men may envy women. In the anthropo- 
logical literature we find even more information 
on this subject than in the psycho-analytical 
literature. This phenomenon was mostly inter- 
preted in terms of feminine identification of the 
boy. In a paper published in 1925 on a de- 
velopmental phase of heterosexual love (3), I 
considered the boy's identification with the 
mother as a general occurrence in the course of 
this development.? 

The study of the feminine sexual sensations 
met many difficulties. The vagina is an invisible 
organ and is consciously discovered by the girl 
much later than the penis by the boy. Further- 
more, the strongest obstacle to the correct 
understanding of the man's need for feminine 
organs is the boy's early concept of the phallic 
mother and his consequent horror when he first 
sees the feminine genitalia. He misinterprets 
the superficial sight of them as a ghastly mutila- 
tion. I would not consider this as his ‘discovery’ 
of the female genitalia, because he does not yet 
actually discover them. The actual discovery of 
the female genitalia would excite him sexually 
and not frighten him. The horror of the mis- 
understood sight of the external part of the 
female genitalia, which is a recent occurrence 
phylogenetically, is superimposed on the longing 
for the not yet discovered feminine organs. 

Men who have repressed their phallic erotism 
or are unable to reach an orgastic discharge of 
their sexual tension are often in general 
emotionally mutilated. I could clearly observe 
this occurrence in a young man who had never 
experienced a sexual orgasm prior to his treat- 
ment. He was depressed, all his perceptions 
lacking a strong feeling tone. After he had for 
the first time experienced an orgasm during 
intercourse, his emotional response to all 
external stimuli increased to a high degree. 
Such a pleasurable increase of emotional tonus 
of the whole world of perceptions is due not 
only to the freed counter-cathexis which had 
been previously employed for the repression of 
his genital erotism, but mainly to the new afflux 
of libidinal cathexis into the ego. I published 
this episode in my article * Clinical Aspects of 


Depression ' (4). 


2 See also my paper on * The Phenomenon of Ego Passage ' (5). 
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I would like here to illustrate the concept of 
feminine mutilation by an analytical experience 
with a young agoraphobic woman whose vaginal 
erotism was completely repressed. The vagina 
did not have any erotic meaning for her. After 
the strong repression of this patient had been 
loosened through analysis and she met a boy 
who approached her in a way which was very 
compatible with her emotional responses, she 
eventually reached a full and very strong vaginal 
orgasm accompanied by vaginal contractions. 
This experience constituted a sudden, explosive 
unblocking, as it were, of an intense stream of 
libidinal cathexis into the ego. This great 
libido supply was then maintained also in sub- 
limated form. She described her orgastic ex- 
perience as the most intense pleasure which a 
living being could imagine, and it was followed 
by a lasting, enormous increase of enjoyable 
feeling tone of the visual, auditory, and all other 
sensations in general. She derived the most 
intense pleasure from musical melodies in the 
same way that she had done as a young child. 
The voices of the people, the passing cars, the 
trees, the show windows, all the colours and 
sounds around her were felt more intensively 
than before. She immediately realized that she 
had experienced the whole world around her in 
such an intense way in her earliest childhood, 
and that she had progressively and imperceptibly 
lost the emotional vividness of her perceptions. 
The vivid and enjoyable ego experience of the 
child was related to her close attachment to the 
mother, 

Agoraphobic patients who cling spasmodically 
to, and anxiously try to substitute for, that 
portion or source of cathexis supply from which 
they feel cut off regress easily to the infantile 
attachment to the mother. It is evident that 
every mutilation in later life reawakens the first 
traumatic mutilation of the child, that is, his 
separation from the mother, to whom he had a 
love attachment of the anaclitic type. Often 
We cannot wean patients from a strong infantile 
attachment to the mother if we do not first 
unblock the libido afflux from which the mature 
ego was deprived through repression. 

To return to our patient, her life experiences 
were now restored to their full emotional 
intensity, and this feeling was felt as incompatible 
with her phobic anxiety. She could now walk 
around freely, alone, without the slightest 
feeling of anxiety. In her words, she now felt 
“a complete woman °. 

It is very enlightening to note the way in 


which this patient tried to convey to the analyst 
the experiences of the sudden unblocking of her 
feeling tone of all her life experiences. She 
compared this sensation with the sense of relief 
one experiences when some water which clogged 
up the external auditory canal suddenly flows 
out from it. Then the previously numb sounds 
become immediately clearer. In quite an 
analogous way, she explained, all her sensations, 
the visual, auditory, tactile, etc., suddenly 
obtained a much stronger and more pleasurable 
feeling tone. 

A similar increase of feeling tone is often 
experienced also by women who have given 
birth to their first child. A woman's realization 
that she has become a mother and borne a 
child of her own releases a great amount of 
libido. 

In our patient, the newly-freed feminine 
libido conferred in general a never-before- 
experienced meaning on all secondary masculine 
features of men as well as on feminine features 
of women. Her comparison of the newly- 
acquired feeling experiences with the unclogging 
of an obstructed duct can be taken almost 
literally: the blocked gate of a libido stream was 
actually forced open in an explosive manner. 
A person need not have actual experience of 
sexual orgasm in order to perceive the world 
around him with full feeling tone and to be able 
to sublimate sexual interest. It seems, however, 
that sublimation of sexual libido becomes more 
easily inhibited, or at least is less resistant to 
frustration and delusion, if the possibility of a 
critical discharge of erotic tension is thwarted 
by a tenacious repression. In some cases sub- 
limation of repressed erotism does occur, how- 
ever, especially when it is combined with 
idealization, even where the orgastic function 
remains blocked, Freud taught us that the 
process of idealization consists in a splitting of 
the drive representation in two, where one part 
undergoes repression while the other, the 
conscious one, obtains the libido amount 
inherent to the repressed portion. From the 
example of the agoraphobic woman described 
above and other similar cases we obtain evidence 
of the phenomenon of feminine mutilation which 
is quite distinct from that of phallic mutilation. 
The latter is biologically compensated in the 
woman by her phallic externalization which 
leads to a longing for a man. And so does the 
normally developed man externalize his feminine 
erotism, thus feeling a longing for a woman. 
The union of the externalized portion with the 


BISEXUALITY AND EGO STRUCTURE 97 


egotized one restores the bisexual unity, through 
resonance identification. 

This concept of biological bisexuality is 
clearly expressed in that theory of Plato which 
Freud mentions in his book, Beyond the Pleasure 
Principle (2) in connexion with his view of the 
function of the libido as a manifestation of the 
‘repetition compulsions’. According to his 
view the libido would aim at the reunion of the 
small particles into which living substance was 
rent at the time of its animation. The Platonic 
myth can be quite closely and directly applied 
to the separation of the very masculine and 
feminine erotism in the processes of egotization 
and externalization, whereby there arises in the 
ego the urge to recapture the externalized part 
and so to re-establish the bisexual unity. Accord- 
ing to the Platonic myth there was a third sex 
with four hands, four feet, two faces, and 
masculine and feminine genitalia, which Zeus 
divided in two as one divides two pears to stew 
them. ‘When all nature was divided in this 
way, to each human being came the longing for 
his own other half, and the two halves embraced 
and entwined their bodies and desired to grow 

\ together again.’ 
` Ina footnote Freud mentions the indications, 
furnished to him by Professor Heinrich Gomperz, 


as to the origin of the Platonic myth. It concerns 
a passage from the Brihad-Aranyaka Upanishad, 
the oldest of all the Upanishads, which have 
been dated no later than 800 B.c. The content 
of this passage is to the effect that the Atman, 
the self or the ego, did not experience any joy, 
and for that reason no one has joy when he is 
alone. So he longed for a partner. He was as 
big as a woman and a man together when they 
embrace. He divided himself into two parts, 
which made a husband and a wife. This body 
is therefore one half of the self, according to 
Yajnavalkya. And for the same reason this 
empty space here becomes filled by the woman. 

I quote this in order to show the mutilation 
which this myth underwent in the biblical 
story, of Babylonian origin, of the creation of 
Adam and Eve. The first human being who 
felt lonely was no longer a man-woman creature, 
but a man, Adam. And his ‘ better half’ was 
reduced to a mere rib of Adam, the shape of 
which is suggestive of the external female 
genitalia. However, although the woman 
became so much depreciated in a patriarchal 
culture, she was felt as the object of desire for 
the man who wanted to be restored to his original 
entirety. The feminine mutilation was compen- 
sated by his longing for the woman, 
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THE ALLERGIC OBJECT RELATIONSHIP? 
By 
PIERRE MARTY, Paris 


I have provisionally given the name allergic 
object relationship to the kind of relationships 
encountered in patients suffering from well- 
known allergic conditions, especially asthma or 
eczema. The fundamental nature of such 
relationships, being specific as well as frequent, 
places them in the same category of theoretical 
and practical importance as other systems of 
object relationships, such as those recently 
described by Bouvet. 

The allergic object relationship, which clearly 
distinguishes it from typically neurotic relation- 
ships, lies in the subject’s incessant endeavour to 
come as near as possible to the object until he 
merges with it, as it were in an indistinct mass. 

The allergic object relationship comprises two 
active phases: first the finding of the object, and 
secondly the control of it. 

The taking up and utilizing of the object is 
immediate, complete, and violent, and bears the 
mark of a most archaic character. It is a deep 
and boundless identification of the subject with 
his object; an undifferentiated confusion. 

During the first minutes of the interview the 
allergic patient often makes a series of slips 
which show that he is confusing the physician’s 
personality with his own. He will say for 
instance: ‘I have come to see you because you 
are suffering from asthma.’ Here we apparently 
have a mechanism of projection of which the 
effect is incomparably more extensive than that 
with which we are familiar in the neuroses and 
psychoses: it is more than just a part of a 
complete identification with the object. The 
patient, who is generally keenly intuitive, 
quickly gets to know what the physician wants 
and does his best to supply it in a phase of 
triumphant identification. In a sentence such 
as * You certainly wish me to tell you about 
your mother’, the slip ‘your mother’ is a 
Projection which is part and parcel of a process 
of participation essentially pertaining to identifi- 


* Paper read before the 20th Congress of the Inter- 
I n ho-Analytical Association, Paris, July- 
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cation. The impression given by these patients 
is by no means misleading, and their identifica- 
tion with the physician can only facilitate his 
understanding of them. 

The understanding of the object due to 
merging with it seems thus to result from real 
confusion on the part of the subject: from the 
outset he is unable to delimit the boundaries 
which actually distinguish, separate, and differen- 
tiate him from his object. Therefore, one could 
speak of a ‘ host-guest’ object. The subject 
dwells in the object as the object dwells in 
him. 

*Ilike to be stroked ', said a woman patient, 
adding: * That is certainly why I love cats.’ I | 
remarked that in that case it would be she who 


liked to stroke. She replied: * Yes, but cats rub | 


themselves and stroke you when you stroke 
them.’ 
identification includes the projection. 

The patient seems unable to keep himself 
separate from his object. His fusion with it is 
inevitable. This feeling, analogous to a sponge 
which absorbs and retains, was expressed by à 
young woman patient: ‘I always want to be 
part of my surroundings ', she said. ‘I want to 
feel that I belong where I am.’ 4 

Thus, while the analyst is in contact with 
these patients, his every newly perceived trait 1$ 
adopted by them: they lose themselves, as it 
were, in the analyst's personality and visibly 
enjoy doing this. 

It follows that the patient's understanding of — 
the object depends on the circumstances. Every 
object he encounters, be it human, animal, 
vegetable, or inanimate, is cathected in a very 
short time as a ‘ host-guest’ object. It cam 
however, be as quickly de-cathected an 
abandoned for another *host-guest' object 
depending on the degree in space and time 
the interruption and restoration of contact. 

A woman suffering from eczema says: 

- 


* In French ‘hôte’ means both ‘host’ and ' guest” | 
(Translator’s note.) 


Here again the massive process of | 


i 
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cannot live within myself, but only united with 
another person. When alone I have the impres- 
sion I am living through an intermediate phase 
between two happy moments.’ And she gives 
the following definition of these intervals devoid 
of objects: “At such moments one must be 
content with what one finds.’ 

In this perpetual, fundamental phase of 
massive and immediate identification certain 
objects maintain, nevertheless, a particular value 
for the subject. These permanent * host-guest ' 
objects have to be managed. 

The management of them necessitates a 
prolonged spatio-temporal contact which is not 
sufficient in itself. This brings us to the second 
phase of the allergic object relationship, i.e. the 
adequate control of the object. 

The control of the object is a lengthy and 
Subtle process. It consists of the establishment 
of initial identification. It is a gradual fusion 
in which the barriers as well as the differences 
between subject and object tend progressively to 
fade away. 

As a woman with eczema put it: ‘ What 
bothers me is that the boundaries between 
myself and others vanish. This is perhaps why 
I seek physical contact. If I touch someone 
?lse's skin I become merged with him; I remove 
the barriers,’ 

Yet presumably impediments to identification 
do exist. They arise from the fact that the 
Object’s qualities are so different from those of 
the subject. Hence, these difficulties are partly 
Overcome through the mechanisms of projection 
and identification resulting from the same 
Processes outlined in the simple perception of 
the object. 

In a sense the subject exercises a double 
activity due to the obliteration of the boundaries 
between the object and himself: on the one 
hand, a projective activity by which the subject 
tends to endow the object with his own qualities; 
On the other, an identifying activity by which 
the subject endows himself with the qualities of 
the Object. 

This double activity binds the subject firmly 
to his object and it transforms the object into an 
Undifferentiated mass. It fully satisfies the 
Subject and, furthermore, can provide him with 
Many advantages. 

K During childhood one of my patients had 
uffered from an intestinal illness which led the 
Physician to forbid allliquids. On one occasion 
it E She was very thirsty she asked her mother 
* would drink a glass of cold water in front 


of her. The mother complied and the little girl 
felt her thirst quenched. 

So far we have been using the word * identifi- 
cation ' in two different senses. 

The first designates the dynamics of the 
allergic object relationship in its totality. It is 
synonymous with fusion. Such complete 
identification is seen when a patient says: * You 
have got a nice suit on today and I feel better." 

The second sense is more precise: it designates 
the selection and incorporation of a single 
quality of the object. In this case the mechanism 
of identification is very similar to projection. A 
patient might say for instance: ‘ You would 
not persuade me that you are not my age.’ 

In psycho-analytical literature the term 
* identification ’ is often used in a third, still more 
restricted, sense: the term meaning the posses- 
sion of a good object (i.e. an object whose bad 
qualities have already been eliminated) by the 
subject. In this case, the subject's aggressive 
projections no longer exist and the object can be 
assimilated. This constitutes a fruitful assimila- 
tion such as one observes at the decisive 
moments of successful analyses. 

But the allergic patient has not yet reached 
this stage. For him distinctions between good 
and bad objects are of little importance. He 
cares little about what the object is or whether 
it be good or bad : he is simply seeking to be 
one with the object. 

Here is a striking example given by a woman 
patient: ‘If I were to play cards,’ she said, “I 
should immediately lay down my hand in front 
of me. The others would dispose of it as they 
wished. I should not even need to be there. 
This would spare me the trouble of keeping in 
mind what was going on.’ Here we have 

The desire to re-fuse with objects. 

The lack of differentiation between partner 

and opponent. 

The absence of initiative other than that 

necessary for finding objects. 

It is noteworthy that the patient’s proposal to 
lay her cards on the table is particularly useful 
to the physician, since the patient willingly 
allows him to see them, and this often happens. 

The following point is important. The 
absence of the fear of bad objects is not as deep 
as it would at first seem to be. In general, the 
allergic patient will only accept a newly found 
object if he can transform it into a * host-guest ° 
object, and that depends on certain qualities 
inherent in the object coming within that which 
constitutes an ideal of himself. This ideal 
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naturally includes characteristic neurotic forma- 
tions resulting from numerous fixations. In my 
experience with allergic patients (it may be, 
however, that in my analyses and interviews I 
have not come across all types) I noticed that 
in all cases pregenital fixations predominated. 
These fixations modify to a certain extent the 
object relationship which I have been describing 
in its pure form. Hence the phenomenon of the 
sponge: ‘I want to feel that I belong where I 
am’ is not absolute, and allergic patients cannot 
always ‘ belong’ where they are. 

To sum up: the interpenetration of the 
subject and the object occurs at first as an 
active, violent, and massive grasping of the 
object and then, more smoothly, as a gradual 
control of the object. 

In this way the subject tends to bring about a 
perfect fusion with the object, but the fusion 
can only be accomplished within certain limits, 
compatible with the ideal which the subject sets 
for himself. 

Thus the allergic patient lives in an agitated 
state because of his need to merge with the 
objects he encounters and because of his choice 
of certain objects which are manageable insofar 
as they are almost perfect ‘ host-guest ° objects. 
He identifies himself with each object present 
and can only detach himself by means of 
identification with a new object. 

It follows that the substitution of an object 
cancels the control of a previous one. However, 
one cannot speak of the instability of object 
relationships in allergy, since the system of 
object relationships remains the same despite 
the variation of objects; that is, all objects are 
treated alike, namely penetrated, and a number 
of former and controlled objects are still readily 
available. These former objects which pre- 
viously motivated an interpenetration are still 
relied on. The subject makes use of them as 
relief-objects to counterbalance the vicissitudes 
of his relationships. 

Clinically, the permanence of the desire for 
identification, the perpetual seeking of control- 
lable objects, the wide variety of objects which 
can be and are made use of, the brutal abandon- 
ment of what seemed to be ‘ everything’ to the 
subject in favour of something else which in its 
turn becomes ‘ everything’ (this is what the 
children of allergic patients tell better than 
anyone else) and, finally, the ease of the projec- 
tions; these are the features which give the 
allergic patient the appearance of candour and 
childish naiveté. 
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The meaning of the words he uses as well as 
the relative consciousness of what he does not 
take to be a suitable ‘ host-guest’ object shows 
the regression of the allergic patient and the 
narrowing of his field of social interest. 

* If I can identify myself with somebody,’ said 
a woman patient, * I remain in that person. The 
rest does not count much, it is an obligation 
rather than a disturbance.’ 

Cathected objects can be of any sort; they 
can be human, animal, vegetable, or inanimate. 
Relationships can be established on all levels: 
sensory, motor, phantasy, and intellectual. And 
as the allergic reactions of these patients show, a 
relationship can sometimes be established at a 
deeper emotional level. 

These relationships all show that the allergic 
patient is seeking to merge with a mother who, 
however, is not exactly his since she is partly 
idealized by the patient. 


Thus the allergic ego is, theoretically, very | 
principal | 
It is inconsistent, has apparently no | 


weak: its 
activity. 
existence of its own, and its essential value 
resides in the value of the objects found and 
cathected. ‘I am constantly in the place of 
others,' reports one patient, * hence I can never 
do them any harm." t 
Yet the enormous capacity of allergic patients 
to substitute one object for another, the relative 
efse with which they take over a new object, 
give value to it, make of it a ‘ host-guest ' object 
and keep the former object in the background as 
a relief object, constitute the major mechanisms 
which often mask the weakness and radical 
inconsistency of their egos. The value of this 
theoretical understanding becomes doubtful, 
however, when we consider that some of these 
patients succeed in everything and can „often 
easily get themselves out of difficult situations. 
I shall now discuss the aspect of regression. 
Needless to say regression occurs in allergy as 
much as in neuroses when cathected objects 
suddenly disappear, as for instance through the 
death of a parent. Yet the special nature © 
allergic object relationship implies that two 
other more specific events can set the mechanism 
of regression in motion, 
The first such event occurs when an already 
cathected object suddenly reveals a new quality 


controlling objects is 


which is beyond the subject’s capacity for | 


identification. As a patient once put it: ‘ When 
a person is different from me, I am disconcert 
lost.” 

A woman patient was leading a quie 


t life | 
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when her husband in a sudden crisis took to 
drink. She became upset, felt lost and helpless. 
Clumsily, she too attempted to take to drink, 
but this was beyond her capacity for identifica- 
tion. It was then that she had recourse to 
analysis. 

The second event which provoked regression 
is that which is the most specific characteristic 
of allergic object relationships. It occurs when 
major incompatibilities are felt to emerge 
between two cathected * host-guest ° objects on 
account of the multiplicity of identifications on 
the level of * relief objects °. 

The subject is thus torn asunder. For while 
his capacity for forced identification is great 
and he can merge with each of the two objects 
separately, in this latter case he is unable to 
master this serious event. He can be either the 
one or the other; he can even be both, but if the 
two objects turn out to be incompatible with 
each other the subject becomes incompatible 
with himself: he is torn by his double identi- 
fication. 

Let us return to the example of the imaginary 
game of cards. My impression is that the 
patient foresaw an inevitable clash between 
herself and her partner on the one hand, and 
their opponents on the other. This was con- 
firmed by the fact that even in fantasy the patient 
decided to leave the card table. Her ‘I should 
Not even need to be there. That would spare me 
the trouble of keeping in mind what was going 
On’, inclines us to believe that she had already 
a glimpse of the torment of having to split her- 
self between equally cathected partner and 
Opponents. Her flight was the solution: it 
would spare her ‘ the trouble of keeping in mind 
What was going on’. 

In the first case (the sudden disappearance of 
à cathected object) we have pointed out that the 
ensuing instability and slight regression are 
Often followed by a new cathexis, provided that 
the disappearing object is not unique or abso- 
lutely essential. In the second case (the sudden 
revelation of a new alien quality in the cathected 
DOSt-guest ' object) the problem takes on almost 

e same form: after a period of emotional 
dizziness à new object-cathexis puts a stop to the 
regression, We must not overlook, however, 
that allergic patients often have recourse to 
"d defensive mechanism of actual withdrawal 
nithe Object, as shown in the example of the 

Binary game of cards. 
x he withdrawal permits the attenuation of the 

Ject’s defects, thus facilitating the resumption 
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of the relationship in the future. I stress this 
since it would seem surprising that allergic 
patients should provoke a separation, but it is 
intended simply to deal with the problem of 
identification. 

Finally, in the second case (that of the 
incompatible existence of two equally cathected 
objects leading to the inner torment of the 
subject) the patient feels so helpless that he often 
yields to a deep movement of regression. The 
Oedipus conflict corresponds precisely to this 
danger. The father and the mother being 
equally objects of identification, the attachment 
to one means the suppression of the other, and 
the Oedipus situation is an actual split in the 
subject, and this frequently occurs. 

We have been considering some of the 
essential causes of allergic regression. States of 
de-personalization would appear, however, if 
regression were not interrupted : either by the 
restoration of a new and especially appealing 
object (the psychotherapist can easily occupy 
this position); or, in the last resort, by the 
appearance of a somatic symptom. 

As regards the allergic somatic reaction, 
Ziwar says: ‘... the allergic reaction seems 
to play the part of a line of defence, hindering 
the disintegration of the personality.’ 

We have actually observed a number of 
patients in whom the allergic crises occurred 
when identification was impossible. The 
analyst’s holidays during the psycho-analytical 
treatment, the cancelling of any sessions, 
changes in the number of sessions, as well as, 
for a time, the ending of the treatment, often 
increase the number of characteristic crises. 
During actual psycho-analytical sessions the 
most sporadic symptoms, such as fits of head- 
ache or spasmodic coryza, often alleviate the 
result of the identification with the object dis- 
appearing following interpretations. VF 

I do not wish to advocate any positive value 
in mechanisms in allergy. These common and 
extremely varied mechanisms may, theoretically, 
stop regression since they are part of systems of 
relationships, and they sometimes play this part; 
usually, however, neurotic fixations are of 
negative value: they lead the patient to choose 
inadequate objects which in the long run turn 
out to be disappointing. 

In this connexion some authors have stressed 
the neurotic aspect in allergy through which 
patients tend to deny their need for maternal 
dependence. Nevertheless over and above this 
need for dependence we believe the condition 
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concerns, even necessitates, deep identification 
or fusion with a maternalized object. ‘I am so 
dependent on you,’ said a patient, ‘that I am 
you.’ 

In regressing, however, the allergic patient 
slips into behaviour which looks truly psychotic. 
This precedes de-personalization, often con- 
currently with the symptom, or sometimes even 
after the symptom appears. I speak of psychotic 
appearance because the investigation of states 
of depression or of pseudo-paranoid delusions 
encountered in allergy brings out the fragile 
nature of what could be mistaken for a deep 
pathological structure which, however, yields to 
the appeal of a new object as by a miracle. 

The psychotherapist himself can also be this 
provisional object which facilitates the return of 
the subject to more mature emotional levels. 
As found by Fain, I have observed in the 
allergic patient these amazing possibilities of 
rapid and complete reconstruction and regres- 
sion accompanying the vicissitudes of his 
objects. It could be said, without restricting it 
to the clinical material available, that allergic 
patients are always as near to de-personalization 
as they are to * re-personalization ’. 

But when the psychotherapist (a particularly 
appropriate object) is absent and when the 
preceding, now impossible, cathexes are very 
intense (the reasons for this impossibility have 
been outlined) and the objects become quite 
unsuitable and the fixations on them are too 
centred, then the symptom bursts into full force 
and the somatic syndrome thus becomes 
established for a more or less long period. 

That the emotional defence is a regressive 
substitute for an object relationship in allergy is a 
fact of great importance for the psychosomatic 
conception of the illness. I shall not, however, 
go into this today. I shall only say that it 
implies a very archaic and, in my opinion, a 
prenatal level of fixation. It may also be, as I 
have shown, that the system of object relation- 
ship in allergic conditions is rooted in the same 
deep level of fixation. 

I have not referred to every aspect of allergic 
regression, but have only given a general idea of 
the subject, sufficient to clarify the diagnosis and 
prognosis. In acute episodes (confusional ones, 
for instance) or in sub-acute states, or again in 
chronic depressive, and delirious states, it is the 
persistence of the appeal of the object as well as 

the capacity the patient has maintained for a 
rapid possessing of the object for cathecting, 
‘controlling and transforming it, provisionally 


MARTY 


at least, into a *'host-guest' object, ‘ich 
constitute the characteristic allergic traits of the 
clinical picture. Although these traits may be 
very concealed they appear in a sufficiently 
clear manner in the relationship establish 
during the interview between patient 
physician, and they reveal the fundamental 
character of this structure. 

The allergic object relationship, however, 
appears to be so similar to certain forms of the 
hysteric’s relationship that the question could be 
raised whether there exist transitory forms 
between these two types. In certain patients: 
one might meet with a mixed symptomatology, 
even at the somatic level. Yetat a deeper le! 
this difference being perhaps the decisive one—- 
the allergic patient does not avoid a passive 
object, whereas the hysterical patient com> 
fronted by the same object would recoil from it 
owing to his projections of badness on to the J 
object. 

I now wish to speak briefly about the treat 
ment of allergic states. 

The problem of the distance between analyst. 
and patient arises as in neuroses, although in an 
inverted way. For the analyst will always try 
to handle by interpretation the patients 
tendency to merge with him regardless of the 
reality situation. Roughly speaking the thera- 
peutic process consists of a gradual separation 
or cleavage instead of being a gradual moves 
ment of approach. Nevertheless, the qualities | 
of flexibility required from the analyst during: 
therapy, which should remain rigorously classic, 
are exactly the same. j 

In spite of their theoretically weak e 
allergic patients are well able to lead a good li 
to be happy and socially useful. But for 
they must cathect stable and valuable obj 
which becomes possible through the diminish 
of their neurosis. - 

By clarifying the neurosis psycho-analytical 
treatment alerts the patient against choosil 
and controlling objects which may turn out 
be dangerous for him. In this way psych! 
analytical treatment often prevents most of tl 
regressive events which bring about the symp! 
and considerably reduces the extent of it, 
quantitatively and qualitatively. 

Yet in my opinion psycho-analysis does T 
affect the structural allergic basis, and it leay 
intact the inevitable tendency to possess 
object. E 

The intensity of the prenatal fixation, of whit 
I am convinced but which remains hypothetica 
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determines the quantitative and qualitative 
peculiarities in the development of individual 
allergic patients. In certain cases the initial 
tendency towards possession of the object as 
well as the early stages of controlling it remain 
very strong, and the subject cannot get rid of 
them even after analytical treatment. This 
raises the problem of the possible inadvisability 
of some allergic persons undertaking analysis 
for psycho-analytical training. I wish to stress 
that I am only speaking of certain allergic 
patients, and would add that my limited 
experience does not permit an exhaustive 
examination of the problem. 

Some authors who are particularly interested 
in the aspect of the dependence of the subject 
upon the object have stressed the objective róle 
which the mother plays in the genesis of allergic 
affections. I think that I agree with Wittkower 
in attributing this róle to only a part of the 
patients’ neurotic superstructures. I think that 
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the cases in which it is possible to correlate 
specific maternal frustrations do not explain 
either the unlimited fusion which the allergic 
patient is seeking or the unity of the allergic 
emotional basis. We have here a deep structure 
which can be partly attributed to heredity. 

I have been careful to state that my term 
* allergic object relationship’ is provisional. It 
goes without saying that I have seen only a 
limited number of such cases. It may be that 
my clinical material includes a factor which I 
have overlooked pertaining to allergy which 
would more suitably designate the type of 
relationship I have described. 

In the final analysis this intensely active and 
complete identification of allergic patients with 
their objects is nothing more than a violent 
and unalterable expression of a fact which exists 
in all of us: that of * being’ the other person. 
And it is the degree of this activity which makes 
the patient allergic. 


PEPTIC ULCER AND PSEUDO PEPTIC ULCER ' 


By 
ANGEL GARMA, BUENOS AIRES 


I. MASOCHISTIC ORAL-DIGESTIVE REGRESSION 
AND THE BAD INTERNALIZED MOTHER 


Pseudo-peptic-ulcer patients have the same 
symptomatology as ulcer patients, with the 
subjective sensations of ulcers that they them- 
selves know do not exist and that are not found 
medically either. Their psychological conflicts 
are as intense as those of ulcer patients, but 
these contents are less repressed and enable the 
patient to ward off organic consequences. The 
study of these patients and their more clearly 
expressed conflicts make a propitious field for 
research on the psychosomatic factors and the 
different theories of ulcer. 

An oral-digestive regression of their genital 
instincts brought about by failure and childhood 
fixation is of great importance in the genesis of 
their symptoms. This regression, for instance, 
causes a genital failure to be felt as a privation 
of food or as bad food that must necessarily 
be digested. We shall substitute the more 
comprehensive term * oral-digestive ° for * oral * 
when referring to the first instinctive organiza- 
tion, for what is most important in these patients, 
as well as in this phase, does not take place in 
the mouth but rather in the stomach, duodenum, 
and intestine where food is ingested, digested, 
and assimilated. If Freud merely used the term 
* oral ’ it must have been because in his classifica- 
tion of the instinctive libidinal organization he 
at first separated the sexual instincts from the 
digestive, which he included in the ego instincts. 

A masochistic oral-digestive instinctive re- 
gression from the genital position can easily 
be observed in the psycho-analytic treatment of 
pseudo-ulcer patients. Thus, when the arrival 
home of a young girl’s parents, after a long 
absence, prevented her continuing her sexual 
relations with her sweetheart, she could go to 
sleep only if she had in her mouth a sweet, which 
was obyiously a regressive substitute for her 
sweetheart’s penis in her vagina. Even then she 
was restless before going to sleep and thought 


that fantastic creatures, such as sucking vampire 
and devouring wolves, would come and take 
away her sweet. During this period she often 
had severe heartburn and stomach-ache, when 
she felt as if an enemy hand had been thrust into 
her vagina, to destroy it, and then ‘on up 
through her, to tear out her stomach and heart’. 
Her heart also symbolized her stomach, as is 
indicated in the word ‘heartburn’. The cruel 
hand was that of her mother, or rather, her 
maternal superego that castrated her genitally 
and, in oral-digestive regression, also gastrically. 

Just as in this patient, in peptic ulcer and 
similar patients the masochistic oral-digestive 
instinctive regression brings with it an intensi- 
fication of those maternal components of the 
superego that are directed against the digestive 
instincts. These are the components of the 
group of unconscious psychic representations 
that Melanie Klein has called *the bad inter- 
nalized mother', among whose activities are 
those of leading the individual to deprive himself. 
of good food, ingest bad food, and digest food 
badly, and those of sucking, biting, digesting, 
and perforating his own stomach and duodenum. 
These representations are developed in the oral- 
digestive psyche in early infancy; this explains 
contents that are at once so illogical and so 
important in the unconscious mind of the adult. 


The following case of a young man is an example 
of pseudo-ulcer patients. The man was mairie 
but did not have genital relations with his wife 
owing to the castration anxiety he felt in her 
presence, which was a displacement of the anxiety 
his mother made him feel in his childhood. His 
pseudo-ulcer symptoms appeared after intercourse 
with another woman, Clara, whom he considere 
aggressive and virile at the beginning of his relation- 
ship with her. After intercourse with her he felt as 
if he had eaten something that disagreed with him 
and as if he had some strange live thing in his 
abdomen, especially in his stomach. This was an 
aspect of his bad internalized mother attacking his 


digestive organs. 
Et 


1 Paper read before the 20th Congress of the International Psycho-analytical Association, Paris, July- 


August, 1957. 
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Thus, one day he associated an iguana he and 
Clara had seen at the Zoo with the feeling of having 
a live thing in his stomach. The iguana was in a 
i large glass case; it had thrust out its forked tongue 
h and had sucked and eaten some eggs. With the 

name ' iguana’ he associated Clara and the names 
of his mother and his wife which were very similar 
insound. The glass case he associated with his own 
body. He then described the iguana as an animal 
with narrow shoulders and a long tail, a description 
he felt also fitted Clara. The narrow shoulders 
symbolized her unsatisfactory breasts, and the long 
tail her phallic qualities. The sucking and eating 
of the eggs had the meaning, for him, of the destruc- 
tion of his testicles (in Spanish the vulgar term for 
testicles is * eggs °). The iguana did this with its 
forked tongue, which symbolized, for him, his 
wife's, his mother's, and Clara's breasts which, he 
felt, would all suck and bite instead of giving milk. 

In his later association the masochistic oral- 
digestive regression of his instincts became more 
marked. He fancied a serpent with two poisonous 
fangs sucking and biting first the inside of his 
urethra and then, in oral-digestive regression, that 
of his stomach. Next, he thought of pulling this 
Serpent, or else a tapeworm, out of someone's 
Stomach, by which the stomach would surely be 
destroyed. This idea referred to his anxiety at the 
thought of freeing himself of his digestively aggres- 
Sive, bad internalized mother, who was symbolized 
by the serpent that bites or the tapeworm that sucks. 
His anxiety was that of his early infancy, when he 
had to do without a good nourishing mother. His 
psycho-analytic session concluded with a projective 
identification with a married couple of his acquaint- 
ance who, according to him, had little sexual 
intercourse and who ate little meat, but when they 
did, liked it cut thin and dry. The latter comment 
about the couple was a masochistic oral-digestive 
Tegressive expression of the former. 

Just as in other pseudo-ulcer patients, contents of 
this kind abounded in this patient and were far 
= asier to understand and interpret than material 
given by ulcer patients. Thus, on another occasion, 
this Patient referred to Doré’s illustrations of the 
Divine Comedy in which the condemned are in hell 
and are being bitten and devoured by women with 
lion? faces. At the same time he referred to 
another episode, from the same book, in which a 
father supposedly devours his two sons with whom 

€ was locked up in a tower. The tower and hell 
Tepresented the patient's body that was attacked 
Oraldigestively inside by his bad internalized 
mother or her substitutes. The fire in hell symbo- 

d his gastric juices burning his inside. 

-.... He experienced the same kind of situation in his 


-. Bsycho-analysis from the start. On his first visit to 
Me he was handed a large book to read in the 
Waiting-room; he thought that my analysands 


cc 


vera i 


Would surely develop peptic ulcers as a consequence 
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of the weight of that book on the stomach. That is 
to say, the castration anxiety he felt before me, as a 
substitute for his parents, was experienced regres- 
sively by him in the thought that I would cause him 
to have a gastric wound. Some time later, at a 
social gathering, when my wife offered him some 
cheese, he became filled with anxiety, and dared 
not eat it, but hid it in his pocket, and later, threw 
it away in the street. He associated different 
aggressions against his digestive tract with the 
cheese; he remembered an occasion when a fish- 
bone became lodged in his pharynx; he remembered 
too that doctors thrust instruments, which might 
hurt, into the patient's mouth in order to examine 
the pharynx. In other words, by feeding him, my 
wife, as a substitute for his bad mother, would harm 
and ulcerate his pharynx, which stood for his 
stomach where food is lodged. 


Il. Tur SECOND ORAL-DIGESTIVE PHASE, 

GENITALITY AND THE GENESIS OF ULCERS 

Not every situation of frustration or aggres- 
sion brings about the development of ulcers or 
pseudo-ulcers in patients so predisposed. During 
the Second World War ulcer patients were cured 
of their ulcers under the terrible conditions of 
concentration camps and developed new ulcers 
on returning to their habitual way of living. A 
psycho-analytic patient with no digestive dis- 
orders developed an ulcer when, on improving 
during his treatment, he became independent of 
his domineering mother, went to live with an 
affectionate relative, and set about behaving in 
a more manly way in his genital activity. 
Similarly, the patient we described carlier did 
not develop his pseudo-ulcer symptoms during 
the period of conjugal genital abstinence, but 
later, when he began his intimate relations with 
Clara. 

The motives for this apparently paradoxical 
behaviour, of developing ulcers at the time of 
improving otherwise, are to be found in the 
instinctive progress of the patients and the 
relation between the second phase of the oral- 
digestive organization and genitality. During 
this second phase, which coincides with the 
beginning of teething in the second half of the 
first year of life, the child gives up sucking the 
mother’s breast and substitutive food and begins 
biting and digesting meat and other more grown- 
up food with the consequent modifications in 
gastric functioning, such as the secretion of 
juices of greater digestive activity. At the same 
time the child’s oedipal genital activity and 
corresponding conflicts become intensified. The 
intimate connexion between these two instinctive 
phases gives rise to current expressions such as 
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* having a liking for things of the flesh’ or ‘a 
meaty piece of news’ and to customs such as 
those of separating the cutlery and crockery to 
be used for meat dishes from those to be used for 
milk foods, since mixing them would have the 
latent meaning of coitus with the mother. 

Now ulcers imply a digestion of the walls of 
the stomach or duodenum, i.e., flesh. The 
conflicts that lead up to them are of a genital 
type which lose importance, for instance, in a 
concentration camp, and which attack the 
stomach or duodenum through connexions 
with the instinctive activity of the second oral- 
digestive organization. 

Genital failure, prohibition, persecutions, and 
guilt intensify a superego that prohibits and 
persecutes genitality. As a consequence of 
oral-digestive instinctive regression in persons so 
predisposed by infantile fixations, they intensify 
also the superego of the second oral-digestive 
phase, i.e., the unconscious representations of a 
bad internalized mother who forbids the instinc- 
tive impulses of that phase. These impulses are 
to bite or digest meat or similar food, but they, 
in talionic revenge, bite and digest internally. 

In my papers on peptic ulcer I have already 
described the specific importance of the aggres- 
sion of the bad internalized mother correspond- 
ing to the second oral-digestive phase. This 
regression appears much more clearly, also in 
relation to genitality, in pseudo-ulcer patients 
such as described above. 


This patient often dreamt of an arch of fire, the 
mouth of a river or inundated hilly countryside 
that he had to cross; these symbolized mouths or 
breasts ready to bite him or stomachs to digest 
him. The dreams signified his need to face and 
overcome his persecuting and forbidding maternal 
superego of the second oral-digestive phase, so that 
he might attain genital freedom. 

This also came up repeatedly in his associations in 
his sessions at this time. They showed his regressive 
oscillation between the first and second oral- 
digestive instinctive phase, his masochism activated 
by the bad internalized mother of the second oral- 
digestive phase that attacked by biting and digesting, 
and the relation of all this to his genital instincts, 
which made him feel persecuted and guilty. 

Thus he once referred to his habit of only sucking 
Clara’s nipples and not daring to bite them as she 
wished. On the other hand, he was terrified lest 
Clara bite his neck when she kissed him. Later, he 
described a part of W. Disney's film Fantasia in 
which great dinosaurs ‘ with their long necks” (i.e. 
phallic necks) die of hunger and thirst; this was an 
oral-digestive regressive expression of himself, with 
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his penis erect, dying of hunger owing to his 
anguishing genital desire, for his following thought 
was that of a woman ‘ who had been swallowed’ 
(i.e., run over) by a lorry, which he compared to a 
devouring mouth. He spoke also of some people 
who had perished in an aeroplane accident; accord- 
ing to him the plane had swallowed them up, for it 
was a plane that * opened up like a great mouth in 
front and had tanks and guns inside like teeth’. 
He had the sensation of my penis being pressed 
against his stomach as if it were a pistol, and 
immediately thought of tearing out his stomach and 
offering it to me. This was an oral-digestive 
regressive substitute for his submission to genital 
castration. Also, during the course of these associa- 
tions he felt compelled to keep his mouth open for, 
as he told me later, he felt the need of having his 
teeth attacked and perforated as he thought had 
happened in concentration camps; or, he fancied, 
his eye-teeth would be pulled out with no anaesthetic 
and he would be given electric shocks in his wounds. 
All these were images of the production of peptic 
ulcers, displaced to the mouth. 

In his associations there appeared symbols of 
biting, but also of digesting, especially that of being 
burned, which referred to the sensation of burning 
caused by the gastric juices. Thus, in another 
psycho-analytic session, he spoke of how his father 
had stuck a lighted cigarette into a frog's great open 
mouth, i.e., himself with his great genital desire in 
oral-digestive regression; for he continued referring 
to someone who burned a woman's nipples with his 
cigarette when he was drunk, for which a bottle was 
broken over his head. The bottle symbolized a 
breast with sharp, biting teeth that he was given as à 
punishment for his wish to burn, i.e., digest, or, on 
a more advanced instinctive level, to have inter- 
course with the woman. In his further associations 
to his punishment, his reaction was that of wishing 
to smash a window pane in my office or throw far 
from him a cushion that was on the couch, which 
meant being actively aggressive so as to free himself 
from such an aggressive breast. Later, in a calmer 
frame of mind, he thought of burning up some of his 
old things in the incinerator at his home. This 
symbolized his wish to digest his old mother, in other 
words, his bad internalized mother that sought to 
bite and digest him, with his gastric juices inside his 
body. 


Similar associations are found in all pseudo- 
ulcer patients. From their interpretation We 
are bound to deduce that ulcers are produ 
not by a regressive alimentary longing for 4 
good mother, taking the place of genital longing 
but rather by regressive submission to a bà 
internalized mother that attacks internally with 
the specific aggressions of the second omar 
digestive phase. 
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SUMMARY 

The same symptomatology is found in pseudo- 
ulcer patients and ulcer patients. The former do 
not develop ulcers, owing to less repression of 
their conflicts and psychological elaborations. 
This condition makes them a more favourable 
field for psycho-analytic research on the psycho- 
somatic factors in ulcers and on the different 
theories of this disease. 


As in peptic ulcer patients, pseudo-ulcer 
symptoms come from genital conflicts and an 
oral-digestive regression of the genital instincts 
that intensify a cruel maternal superego (bad 
internalized mother), which, following the law 
of talion, attacks the individual with the 
instinctive activity corresponding to the second 
phase of the oral-digestive organization. 
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NOISE, SPEECH AND TECHNIQUE ! 
By 


W. CLIFFORD M. 


If we compare the analytic rule of child analysis, 

"which is ‘I want you to play, you can do 
what you want to' with the rule for adult 
analysis, which is * Try to lie down and talk 
about anything and everything’ we might miss 
realizing that we are telling children to play 
with noise as well as with other things, but that 
we are telling adults to talk, and consequently 
are telling them to exclude noises other than 
speech. 

As the child gives up free play for free speech 
during analysis the analytic process may be 
speeded, but when speech is used as a defence 
against noise, analysis may be slowed. Such 
slowing may be conscious, as when the patient 
says: ‘I want to laugh’ or ‘I want to cry’, 
etc., and does not cry or laugh. Slowing may 
be unconscious, and we may have to infer that 
what we hear and observe is a defence not only 
against tolerating a wish to laugh or to cry, etc., 
but also against the very act of laughing or 
crying, etc. Children make a multitude of 
noises before they speak, many of which they 
believe are understood quite as well as they 
understand the words or noises grown-ups 
make. 

When, in adult or child analysis, I have been 
working with repetitions of periods of infancy 
when noise inhibition, noise repression, and 
noise transformation occurred, and conse- 
quently severe blocking of speech became part 
of the clinical picture, I have used the hypothesis 
that repetitions of infantile noise as well as 
repetitions of the ego-dystonic transformations 
might speed the process of analysis of affect, 
content, defence, etc., and allow quicker develop- 
ment of ego-syntonic transformations. 

At such times the new rule I have tried is: 
* Try to talk, etc., and if you can't talk, try to 
make some kind of noise, and if you don't know 
what kind of noise to make just guess.” 
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The remainder of this paper concerns relevant 
aspects of the literature and items of my clinical 
experiences which have influenced me in trying 
such an experiment, rarely, in difficult situations. 

Actions, postures, gestures, etc., have been 
made use of in analysis and have been reported. 
Perhaps one difficulty in reporting about noise 
is that we do not have an agreed printed nota- 
tion to express this noise. Scientific linguistics is 
developing more accurate descriptive tools 


which we shall have to learn to use if we are - 


going to communicate to each other in this field 
in written papers and not just in speeches.? 

` There is another difficulty. We promise our 
patients secrecy, but we rarely have very sound- 
proof rooms. Patients rarely believe that their 
sobs, yells, shouts, or laughs cannot be heard 
outside. At times they are justified, regardless 
of how exaggerated are their beliefs about the 
power of noise. 

Communication may be divided into linguis- 
tics and kinesics. Linguistics is language (the 
words one finds in dictionaries) and vocal 
modifications. Vocal modifications are the 
various kinds and qualities of noises that are 
analysed outside language proper but relate to 
language in what may be termed a róle of direct 
support. Kinesics is body movements and 
facial expressions. Today it is vocal modifica- 
tions which are not used in support of language 
to which I am referring. 

Noise may be masked by speech, As I have 
become more interested in noises, I hear more 
noise. I hear what I did not hear before, This 
is in addition of course to the fact that patients 
will make more noise when they understand 
that noise as well as speech may speed and foster 
analysis. 

The first patient Freud reported had as part 
of her complaint the making of noises. 
course we recurrently try to treat patients who 


1 Paper read before the 20th Congress of the Inter- 

national papcho-Analytical Association, Paris, July- 
1957. - - 

problem been reviewed and illustrated in 

the following articles : * A Basis for some Contributions 


of Linguistics to Psychiatry ', by Robert E. Pittenger and 

Henry Lee Smith Jr., and * Linguistic Transcription 4 
ification of Psychiatric Interview Materials’, 5 

Dow A. McQuown. Published in Psychiatry, 195^» 
o. 1. 
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have such a problem as a central complaint. It 
is with patients who are more or less uncon- 
scious of the noises they make and with patients 
who show defences against making noises that 
I am concerned today. 

In his paper ‘The Antithetical Sense of 
Primal Words ', Freud (1910) ended by wiiting: 
* We should understand the language of dreams 
better and translate it more easily if we knew 
more about the development of language’. He 
had been referring to words which mean both 
something and its opposite, for example the 
Egyptian ‘ ken '—meaning strong-weak, which 
develops into ‘ ken’, strong and ‘ kan’, weak. 
He had referred to reversals, e.g. ‘Topf’ 
(German)—' pot’ (English). In analysis parallel 
examples are heard: ‘umm’ or * Uhh’ or ‘ ah’ 
may be ‘yes’ or ‘no’ or ‘query’. These noises 
often progress into reversals, ‘ umm’ to ‘muu’ 
or ‘uh’ to ‘hu’ or “ah? to," ha 2 ese 
are often combined—* umu’, * uhu °, * aha’. 

Children not infrequentry become annoyed at 
adults who say * um’ as they recognize the anti- 
thetical sense but want to know the precise 
sense. When a person says * um ° the child may 
want to know whether he means yes or no. 

Searl (1932) wrote on ‘The Psychology of 
Screaming ' in love and hate, and tried to relate 
the baflled scream of rage which ends in exhaus- 
tion to the early basis of endopsychic conflict. 
The difference between the screaming child who 
accepts the desired object as soon as presented 
and the child whose screaming interferes with 
the acceptance of the desired object was to her 
the difference between change without conflict 
and change with conflict. 

Stengel (1939) writing about * On Learning a 
New Language' linked absence of anxiety 
regarding nonsense and oral exhibitionism to 
Speed of learning. I have found that as analysis 
of anxieties concerning nonsense noises and oral 
exhibitionism progresses both more noise and 
More speech may enter analysis and also the 
patient's daily life. 

Schmideberg (1947) in an article on * Learning 
to Talk’ reported briefly in a footnote that she 
had established contact with a frightened 
Schizophrenic defective boy of eleven by making 
Special sounds. The noises mothers make to 

abies are both stimulating and reassuring, 
Tegardless of whether the noises are new or 
Whether they are imitations of the noises babies 
Make. In my experience such contact plays a 
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part similar to and continuous with that which 
occurs when the mother's speech begins to be 
repeated by the child. 

Evidence concerning the learning by birds of 
their characteristic songs appears to be con- 
firmatory.? 

A child has to discover that contemporary 
speech contains only modifications of sound 
produced by air taken into the gullet or stomach. 
]t may seem surprising that analysts have not 
become more interested in the problems of those 
who have to learn to speak in belch after having 
lost by operation part or all of their larynx. 
‘Ugh’ which is often taken as a sound of 
disgust may be a sound of welcome bringing 
the internal and the external object together, or 
it may represent ‘a return of the swallow’ as 
one patient put it. 

Bion (1956), writing on the development of 
schizophrenic thought, wrote of ‘highly com- 
pact speech the construction of which is more 
appropriate to music than the articulation of 
words as used for non-psychotic communica- 
tion’. Hints of musical, poetical, or oratorical 
interests and of their infantile origins may first 
appear in the form of the noises patients make 
and in their associations to the form of the 
analyst's interpretations. Thus interest in noises 
of patients may lead us to work more with 
problems which take us more quickly to the 
analysis of psychotic effects and to the discovery 
of material which will help us understand the 
form of psychotic speech and noises in children 
and adults. 

Milner (1956) has written about drawings 
produced during adult and child analysis which 
depicted anxieties concerning speaking of 
pleasure and of yelling with joy. The whole 
field of facial expression and touch, which may 
be exploited as we know by the deaf and dumb, 
is often more than hinted at in the defences 
patients use against making noises. 

Finally, with regard to the literature, we should 
remember the American character Gerald 
McBoing Boing about whom the doctor said 
* he doesn't speak words—he goes boing boing 
instead ’, and who finally made his mark in the 
world by imitating all the noises in the world 
except words. Lam not quoting this to emphasize 
that my interest in noises has increased since 
leaving England for the American continent! 

More specific clinical observations of my own 


follow. 


* Interesting observations are contained in Learning and Instinct in Animals 


Methuen, 1956.) 


by W. H. Thorpe. (London 
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Snoring: Patients may snore during sleep or 
while awake, the latter during phantasies or 
memories of early oral desires and satisfactions. 
Persistent snorers may obtain gratification 
combined with denial of the noise of the snore 
which would ordinarily lead to waking. 

Sniffing: Sniffing is heard during analysis not 
only to show disdain but also to show un- 
conscious or conscious agreement. Attempts to 
put such a sound into words often bring into 
consciousness new connections between affect 
and speech. 

Snorting: A short snort has usually seemed to 
be related to the rejection or ejection of some- 
thing unpleasant or to inhibition of or the 
curtailment of laughter. Attempts to put the 
snort into words usually produce laughter. 

One or other variety of the ‘hum’ is not 
uncommon in the child or adult patient. Jones 
(1931) wrote, discussing noises made in night- 
mares: ‘ Very little work has been done on the 
psychological significance of individual sounds. 
The best-known point to be established is the 
sucking and maternal associations of the 
consonantal sound M.* 

Greenson (1954) described a patient who felt 
a hum in his lips when happy, as if he was saying 
‘mm’, and traced the change from the early 
*m or n' sound produced in discomfort or 
hunger to the * mm ° or hum of pleasure. 

In one of my patients, ‘humming’ was an 
attempt to control screaming, and the child 
began to ask people if they could ‘hum’ a 
scream. 

Anal noise: Although the first displacement 
in interest will have been from mouth to anus, 
later displacements in which the mouth, in 
aggression, love, or grief, attempts to make or 
show defences against making anal noises are 
not uncommon. Similarly compulsive noises 
made by the mouth, or defences against such 
noises, may be related to the noise of urination. 

Between the upper noises of belches and 
larynx and the lower noises of bowel and 
bladder lie borborygmi; which may appear at 
Significant moments as derivatives of swallowing 
or belching or anal intake or output. The 
frequently mentioned counter-transference reac- 
tions to borborygmi might well lead to co- 
operative research amongst analysts. 

Yawning might be taken to be a facial 
expression, but often the tension of an un- 
satisfactory Stretch or of a silent yawn is due to 
A of the normal appropriate noise of a 
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Often it is not so much the occurrence of the 
noise which will help analysis, but the analysis of 
the defences against noise. An example of this I 
(1955) recently reported with regard to * blather- 
ing' Material had accumulated in the treat- 
ment of a patient which led me to believe 
that I had identified her defences against a wish 
to and a wish for me to.................. —for me to 
blather. I considered it was as important to 
make this sound - - - - - as a part of the interpre- 
tation as it is to use a significant word which the 
patient had forgotten. 

In two other patients a relationship between 
coughing, burping and bopping became apparent. 
Coughing was exploited as a defence against the 
wish to play, with an alternation between 
respiratory and alimentary ejection. The wish to 
burp (I use the word—sometimes the patient 
used the word and sometimes made an oeso- 
phagial noise) or to bop (I use the word— 
sometimes the patient used the word and 
sometimes made a respiratory noise like a 
minimal laugh) alternated with defensive coughs. 

Inhibition of speech may sometimes be due to 
the oscillation of noises inside. One patient felt 
that no matter what kind of noise she might make 
it would, if it was nice, have to be followed by a 
nasty noise, and if it was nasty it would have to 
be followed by a nice noise. Noises inside 
which cannot easily be externalized often turn 
out to be memories of noises of infancy: noises 
made by the patient, someone else, an animal, 
or some object. Perhaps some noises heard in 
infancy are remembered in a reversed time- 
sequence. If so this would cause some of the 
disorganized feelings often present. A visual 
memory may be reversed without disorganiza- 
tion, whereas a memory of noise cannot. 

So far I have only mentioned noises which are 
made by or inside body openings. There are 
other noises. 

Finger-nail clicks: After discussing at length 
and with enthusiasm a newly acquired panor- 
amic view of his childhood, there being much 
more in consciousness than he could ever speak 
of, a patient became silent. He then clicke 
his right thumb-nail on one of the finger-nails 
of his right hand, but did not make a sound 
which I could hear. When it was interpret 
that, as a defence against his inability to 
fast enough to say what he wanted to say, he 
had tried the opposite, namely, to discover how 
small a noise he could make with his nails, he 
quickly said: (i) he had just been going tO 
describe a fantasy of bouncing on the couch like 
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a baby; and (ii) he was scared by my remark 
when he realized he had done something he could 
not control, and that he had done something of 
which he was quite unconscious which had 
meaning to someone else. His response showed 
the partial incorrectness of the interpretation, 
which should have included mention of the 
small controlled movement as well as the small 
controlled sound. During his silence, when 
speech was powerless, regression was to the 
image of a bouncing baby instead of to the 
image of a yelling bouncing baby. 

Often evidence of one or other type of 
inhibited clapping is seen in body movement— 
inhibited hand-clapping, knee-clapping, etc. 

Such a survey may be enough to stimulate 


greater interest in noise and its relationship to 
speech. 

Summary. Speech is a wonderful heritage 
from our forebears, but noise links us as adults 
to infancy as well as to the animal kingdom and 
nature about us. I have mentioned some of the 
ways in which analysts have been interested in 
noise and have discussed some other ways in 
which my interest has developed. 

Conclusion. Conscious or unconscious noises 
instead of words, and defences against the un- 
conscious wish to make noises, may play an 
important róle in analysis. It may be easier to 
deal with this aspect of analysis if the funda- 
mental rule is at times slightly changed so that 
noise is accepted. 
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ON THE PREOEDIPAL PHASE OF THE MALE X 
By 
P. J. VAN DER LEEUW, M.D., AMSTERDAM 


It is a remarkable fact that the preoedipal phase 
of woman has been more intensively investigated 
than that of man, while—as was the case with 
the investigations with the girl—the correspond- 
ing period in man has, with the exception of 
Freud, been studied chiefly by female investi- 
gators. Strictly speaking, however, the greater 
part of psycho-analytical research in recent 
years has been concerned with this period. 
This is clearly illustrated by the tendency to take 
into account the earliest stages of development 
of the ego and the drives. These investigations 
are primarily more concerned with general 
psychological problems, than with obtaining an 
accurate description of what precisely happens 
to the boy during this phase. In this paper the 
latter point of view is emphasized. Independent 
of the work of Mack Brunswick (14), which 
originated in close collaboration with Freud, 
Lampl-de Groot (11) presents material from 
which it appears that the continuation of the 
passive relation with the male is due to a 
fixation in the negative Oedipus complex, which 
reveals the remains of the original passive 
relation with the mother. Moreover, it appears 
that also the positive Oedipus complex of the 
male has its predecessor in the active relation 
with the mother. Jacobson (5) demonstrates 
how in the development of the wish for a child 
in the male the castration threat and the birth 
of a younger child leads to temporary mother 
identifications, which serve as a defence against 
the above-mentioned experiences. She further 
points out that there are men (often creative 
personalities) whose female traits appear to be 
fixated on a severe jealousy of the capacity of 
woman to be pregnant and to bear children. It 
would seem that creative work normally serves 
as an outlet for the sublimation of male wishes 
for pregnancy and child-bearing. In a study on 
the development of maternal feelings Kestenberg 
(6) States that in the ‘transitional object’ inherent 
in n sexes * we have seen the early model for 
a child '. 


Time does not permit of relating in detail the 
two case histories on which the following is 
based, but I hope to be able to publish the 
complete material in the near future. I have 
been obliged to confine myself to presenting the 
general train of thought, elucidated by a number 
of observations. 

In the case of two male patients attention was 
chiefly directed to investigating the defensive 
processes and establishing to what extent these 
were directed against specific contents. 

Firstly, it appeared that attention had to be 
given to other aspects besides the specific 
defence mechanisms. It was not only of impor- 
tance to ascertain the forms of defence which 
were active, their mutual relationship, or 
whether there were any defence mechanisms of 
special significance in a specific developmental 
stage of the ego and the drives, but it was 
necessary to establish the existence and function- 
ing of a defensive organization, if present. By 
the latter is understood an associated and related 
corpus of instinctive impulses, affects, feelings 
and defence reactions, which together serve to 
keep certain feelings, instinctive impulses, 
affects and experiences remote from the ego, 
because the individual mechanisms fail to do so. 
The intensities are too great, and it requires an 
organization to bring about and maintain the 
defence. 

Hoffer (4) and Lampl-de Groot (13) have 
drawn attention to this viewpoint. Our ex 
perience has shown that this line of thought is 
significant for the preoedipal and oedipal phases 
in their entirety. Both situations have a defence 
significance with respect to each other. On the 
one hand, castration anxiety had to be dealt 
with as an expression of the reality of the sex 
difference in association with the activity of the 
Oedipus complex; on the other hand, it had to 
be realized that castration anxiety was being 
used as a defence against earlier primitive 
feelings, which are of the greatest significance 
in the preoedipal phase. Likewise, the preoedipal 
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feelings had a defence significance with respect 
to the oedipal feelings. There was a clear inter- 
action between the two. There was no question 
of a systematic process involving first the produc- 
tion and disposal of all the oedipal material 
followed by the preoedipal material. What did 
occur was a convergence towards the oedipal in 
an advanced stage of the analysis. The oedipal 
material was stressed more and more, and it 
was not until then that a true picture was obtained 
of the quantity and the intensity of the castration 
anxiety. 

The discovery that from time to time the accent 
shifts from the oedipal to the preoedipal and 
vice versa has provided us with a means to gain 
a better insight into the quantitative relations. 
It is partly for this reason that the investigation 
of the defensive organizations should become 
part of the technique. 

Secondly, attention was drawn to the contents 
against which the defence was specifically direc- 
ted. These appeared to be associated with the 
wish to be pregnant and to bear a child, which 
was very strong in both men, The important 
Point, however, was not the manner in which 
this wish manifested itself and its significance 
with respect to the development of object 
relations. Their problem was how to accept the 
impossibility of the wish-fulfilment; their 
difficulty was to deal with the rage, jealousy, 
rivalry, and above all with the feelings of not 
being able to accomplish what a woman, i.e. 
mother, can accomplish. The inhibition with 
Tespect to their work and their sexuality appeared 
to be largely determined by these conflicts 
originating from the preoedipal phase. Mack 
Brunswick (14) states that the boy abandons the 
impossible and that the possible remains. 

, Jacobson (5) puts forward that creative work 
I$ the normal channel for sublimation of the 
feminine wishes for pregnancy and child-bearing 
in the male. None of the authors gives any 
indications as to the way these wishes are 
abandoned and the conflicts caused. The 
Struggle between the wish to be really capable of 
Creating a child and the impossibility of this 
Wish being fulfilled occurred chiefly in the anal 
Sphere, the attributes being the faecal apparatus 
and the faeces. This situation was further 
adversely affected by the birth of a younger 
child when the patients were 2 and 2} years old 
respectively, and their great difficulty was to 
eal with the narcissistic injury due to their 
Product—the faeces—invariably being inferior to 
that of the mother—the child. This constant 
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feeling of inferior achievement was emphasized 
even more by the general admiration for the 
newborn child, whereas their own product was 
considered as dirty and useless. For the child 
his product embodies all the feelings of greatness 
and power of which it is capable and all the 
feelings of jealousy with respect to the produc- 
tivity of the almighty mother. 


One of the two men demonstrated these relations 
very closely when he became conscious of his 
jealousy and rage by producing for a brief period very 
acutely and very quickly large volumes of faeces, in 
which process he actually dirtied himself a number 
of times. He remarked that for the first time in his 
life he had attained complete satisfaction and that 
in evacuating his bowels he had given free rein to his 
feelings of lust. It was a remarkable fact that his 
anal problems were chiefly confined to working 
through his wish for child-bearing. Shortly before— 
after a treatment lasting more than two years had 
solved the oedipal conflicts, and only a feeling of 
being slightly inhibited in his work and his sexual 
freedom with respect to his girl-friend had prompted 
him to continue the analysis—the same man had 
demonstrated in an impressive manner his wish to be 
capable of being pregnant like a woman. His 
girl-friend had unexpectedly gone away on a 
holiday, to which he reacted with a great fear of 
being left alone, which he experienced as certain 
death. In addition, he displayed a condition of very 
destructive animosity. Massive self-castration phan- 
tasies occurred, now and then interspersed with the 
phantasy that he cut himself an enormous vulva 
with a knife. 

Moreover, he had the feeling that his penis would 
never be large enough to suit her calibre. Her 
physical dimensions, her knowledge, her clothing, 
her money, her achievements in sport were enormous 
and unattainable for him. In short everything she 
was and everything she stood for was made the 
object of his rivalry. He was fiercely jealous of her 
power and enraged about his own helplessness and 
impotence. When it was explained to him that 
during that period he was unconsciously ruled by 
the wish to be a woman, to be productive and fertile 
like his friend, the patient—after a brief period of 
silence—reacted with the remark: ‘Damn it, 
Doctor, I said to her only this weekend that I wished 
I could be pregnant like a woman.” 

It transpired that the main problem with which 
this man was faced was this wish to be a woman, 
i.e., to be able to accomplish and to feel what a 
mother accomplishes and feels. 


The technical problem how the preoedipal 
material can be distinguished from the oedipal 
material is left out of consideration. Literature 
on this subject is very scarce. Yet a further 
search for reliable criteria is certainly necessary, 
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In the case of the other patient the work distur- 
bance was far more clearly an inhibition of the 
creative function. The man had the feeling that 
he could do creative work. He had known 
periods in which he was capable of creative 
thoughts, but he never succeeded in finishing 
the work in hand. Moreover, the patient from 
time to time felt the urge to visit bars, and on 
this theme he developed a rich fantasy life. 
These fantasies involved being dressed like a 
woman by a woman, wearing sanitary towels, 
being a prostitute—the clients being both men 
and women, being subjugated by a woman, 
partly in an aggressive manner, being fed faeces 
by her as a very small child, and now and then 
this series ended in the fantasy of being beaten. 
This world of fantasies either accompanied 
intercourse or culminated in masturbation. 
These images occurred periodically when he felt 
obstructed in his work, especially when he was 
faced with formulating his own thoughts, with 
productive activity, with some form of creativity. 
There was then a serious struggle between his 
own thoughts and those of authors in his par- 
ticular sphere of work. He wanted fully to 
survey the literature, he could not refrain from 
quoting almost everybody, and felt the need to 
work without consulting the work of others in 
any way. He experienced a feeling of hesitation 
about what was important and what was not, 
etc. 

These conflicts were accompanied by a feeling 
of depression and fear and by a feeling of 
inhibition, sometimes developing into utter 
helplessness. During the analysis the man 
became conscious of a fierce jealousy and rage, 
accompanied by a strong feeling of guilt. 

Itwasevident from the fantasies that the series of 
perversions was present in statu nascendi. These 
fantasies clearly demonstrated a strong passive- 
feminine-homosexual attitude towards the male 
and thus constituted a representation of the 
negative oedipal situation. During this particu- 
lar stage of the analysis it was the very intensive 
wish on the part of the patient to identify him- 
self with the female, rather than the strong 
castration anxiety, which struck us most. It 
appeared that the disturbance in his work could 
not be approached via the castration anxiety; 
this inhibition was not overcome until the 
patient started to realize that the persistent need 
for identification with the female represented an 
identification with the preoedipal almighty 
mother and that this identification was continued 
as a defence against the rage, jealousy, and par- 
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ticularly against the feeling of helplessness and 
the associated destructive impulses, tied up with 
the impossibility of being capable of producing 
like mother and of being equivalent to her. 
When these feelings were freed there appeared to 
be differences in respect to the effort required of 
the patient to settle with the various feelings. 
The great problem for this man was to digest 
the helplessness and the associated aggressive 
impulses. The patient could not overcome his 
work inhibition until he could bear the feeling 
of helplessness and impotence without this 
leading to the suspension of activity or to a 


strengthening of his masochistic fantasies and ` 


behaviour. 
constituted a very severe injury to his narcissism. 
The patient took to a masochistic attitude rather 
than confront himself with his narcissistic injury; 
he feared his own destructive impulses. Years 
ago Lampl-de Groot (12) drew attention to this 
mechanism, which is based on the impossibility 
of the small child’s being like the adult. My 
own experience forms a special aspect of this, 
as in the case in question the narcissistic injury 
was tied up with the wish to be capable of 
pregnancy and child-bearing, as well as with the 
problems associated with the psychic digestion 
thereof. The masochism based on this mechan- 
ism is the most difficult type to approach thera- 
peutically. In his studies on the creative process 
in artists and scientific workers Kris (7, 8, 9) 
describes two cases with similar symptoms. He 
stressed the important róle of sexualization in the 
causation of symptoms. In our two cases it is 
striking that the work-disturbance was not 
approached until the aggressification had been 
made conscious and was worked through. It 
had originated from the conflicts due to the 
preoedipal mother attachment. , 

Contrary to his opinion it is our experience 
that the preoedipal phase definitely has a typ! 
experience, namely that a real child cannot be 
created and that this must be accepted. This 
event provides a root for an inhibition with 
respect to activity and creativity, which is later 
on further built up by the phallic, oedi 
experiences. 

The persistence of the early identification of 
need for identification, which is characteristic 
of all these fantasies, constitutes the expression 
of a disturbed preoedipal development. The 
causes of this can be many. Bak (1) and 
Greenacre (2, 3) have drawn attention to this 
phenomenon and to its signficance with reg 
to the origin of fetishism. The latter points to? 


The feeling of being powerless — 
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tive development of the body image. In 
e the point in question is a disturbance in 

g with the wish for child-bearing and the 
h for a child in the male, which gives rise to 
dication of various forms of perversion. 
r research must be carried out to ascertain 
significance this has with respect to the 
is of perversions in general Winnicott 
regards fetishism as a continuation of a 
ional object. In our case the latter is not 


4 
To summarize, the object of the foregoing is 
draw attention to the significance which the 
ossibility of fulfilling the wish for pregnancy 
childbearing like mother has on the psychic 
elopment of the adult male. The obstacles 
overcome are the feelings of rage, jealousy, 


> R. C. (1953) 
ltoanal. Assoc. 2. 
Greenacre, P. (1953). * Certain Relation- 
between Fetichism and Faulty Development 
Body-image.’ Psychoanal. Study of Child, 


‘ Fetichism.’ J. Amer. 


" Fetichism.’ Psychoanal. Study of Child, 
| Horrer, W, (1954). * Defensive Process and 
ive Organisation.’ Int. J. Psycho-Anal., 35, 


Po »5 
Pet 
PHASE OF THE MALE 115 


accompany these experiences, Child-bearing is 
experienced as achievement, power, and com- 
petition with the mother. It represents being 
active like mother. It is an identification with 
the active producing mother. 

It is our impression that these relations play 
an important part with numerous men, and that 
it is one of the greatest problems in the pre- 
oedipal phase of the male to deal with these 
conflicts without causing a disturbance in 
development. 

Further research will have to establish how 
far the foregoing is generally valid, how these 
relations lie in the case of the female, whether 
there are characteristic differences in the develop- 
ment of the male and the female, or whether their 
development is largely in agreement or even 
identical. 

The material which can throw some light on 
these problems has purposely been left out of 
consideration. 
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THE TWO GENETIC DERIVATIONS OF AGGRESSION 
WITH REFERENCE TO SUBLIMATION AND NEUTRALIZATION: 


By 


BARBARA LANTOS, LONDON 


The simultaneous introduction of the second ins- 
tinct theory and of structural — ego — psychology 
seems to me to account in some measure for the 
persistent ambiguity of some analytical concepts 
and their implications. The second instinct 
theory suggested that aggression should be 
regarded as a basic instinct, while structural 
psychology, establishing the ego as an instance, 
somehow substituted it for the self-preservative 
instincts of the first instinct theory. The resul- 
tant neglect of the self-preservative instincts, 
which Freud noted with regret even as late as 
1932 (1), to my mind explains our still insufficient 
understanding of aggression, especially when that 
concept is used to include what is ordinarily 
‘called * activity °. 

To account metapsychologically for two 
different categories of aggression is the main 
purpose of my present paper. 

Aggression as a dynamic factor in mental life 
was considered by Freud from the beginning, 
but the part it played changed with the develop- 
ment of his Instinct Theories. In the First 
Instinct Theory aggression belonged basically 
to the self-preservative instincts, and was only a 
component instinct of sexuality when, in sadism, 
the sexual instinct came under the sway of the 
aggressive self-preservative instincts (2, 3) 
Freud made the various steps in the Instinct 
Theory (4) to account for clinical findings and 
with less consideration for immediate con- 
ceptualization. Clinical findings in connexion 
with the psychoses on the one hand and observa- 
tions on historical events on the other brought 
aggression more fully into relief. It thus 
happened that aggression, originally belonging 
to the self-preservative instincts, became elevated 
by the fourth step, namely in the Second 
Instinct Theory (5), to the status of an indepen- 
dent instinct group, and contrasted with the 
libidinal Eros instincts. The self-preservative 
instincts lost their independent status and, 


originally classed as aggressive, were now sub- 
ordinated to the libidinal instincts by reason of 
their inherent narcissism. 

It seems to be generally accepted that, in 
formulating the Second Instinct Theory (5) 
(Libidinal versus Aggressive instincts), Freud 
made the last step in the development of the 
Second Instinct Theory. But I came to believe - 
that this was by no means the case. I found 
various indications for the assumption that 
Freud was not altogether happy about the neglect 
of the self-preservative instincts (1, 3) and that 
he was aware of the conceptual disparity in the 
two Instinct Theories. This was implied in one 
of his remarks in the Ouiline (6), where he solved 
this disparity by making a conceptual distinction 
between primal forces (Eros and Aggression) 
and organic instincts, the latter originating in 
the various organs and organ systems and being - 
composed of a fusion of the two primal forces. ' 

In the same paper (6) Freud gave a basic, if 
limited, statement on the  self-preservative - 
instincts, when he said that the task of self- 
preservation, which the id neglects, is taken over - 
by the ego. Thus he answered a complex 
metapsychological problem with a structural - 
proposition. Though this was helpful and 
revealing, it did not solve the dynamic problem, 
namely; * From what source the ego obtains the 
instinctual impulses and energies which arè - 
needed for this task’ (7). Nor did it answer 
the economic problem, namely; ‘ What altera- 
tions these instinctual impulses, originally 
belonging to the id, undergo under the influence 
of the organized ego.’ (1) 

To put the question quite simply, the problem 
centres around those ego activities which 
intended to serve self-preservation and do not 
originate either in a sexual or in an aggressi? 
impulse. 

Hartmann's theory of the autonomous, non- 
defensive, non-conflictuous part of the ego was 
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a great step towards the solution of the problem 
(8, 9). His mechanism of neutralization (10, 11), 
explaining some of the changes from the in- 
stinctual into the ego mode of activity, does not, 
however, entirely exclude the, to me, worrying 
possibility of an originally neutral, non- 
instinctual energy in the ego. Among others, 
Hendrick (12), I think, must have had similar 
misgivings, for, in exploring the nature of the 
executant ego, he insisted on the instinctual 
motivation of ego activities. But all these very 
valuable contributions dealt only marginally 
with the problem of self-preservation which, to 
my mind, remained a step-child in analytical 
theory. Moreover, the prejudice against the 
significance of self-preservation in psycho- 
analytical theory blocked the way to the full 
metapsychological understanding of those ego 
activities and the part aggression played in them, 
Freud's synthesis between primal forces and 
organic instincts encouraged me to maintain as 
still valid the distinction between self-preser- 
vative and sexual instincts. His early concept of 
sublimation, which meant essentially a blending 
of sexual and self-maintaining organic instincts, 
was of great assistance in my further efforts at 
understanding. It could be complemented— 
so I thought—by the later concept of neutraliza- 
tion suggested by Freud (7), worked out in 
further detail by Hartmann, Kris, and Loewen- 
stein (10, and Hartmann (11). I want to 
emphasize * complemented ° and not * replaced ’, 
as was sometimes thought, by Freud and others. 
The two terms, neutralization and sublimation, 
should be distinguished and used to denote two 
different, though interrelated, mentalmechanisms. 
As I have dealt at great length with these 
Problems in previous papers (13, 14, 15) I can 
only briefly refer to them here. The blending of 
Selfpreservative and sexual instincts, as demon- 
Strated in the libidinal development of infantile 
Sexuality, means actually the sexualization of the 
Various partial instincts of self-preservation. 
After desexualization, which resolves this blend- 
Mg, a somehow new blending—sublimation— 
lakes place, which raises the instinctual elements 
10 a ‘higher social level’, in terms of early 
theory. In the terminology of structural psy- 
chology, this ‘higher social level’ actually 
Means that the instinctual elements blended in 
the Sublimation have already been neutralized 
In their Passage through the ego. 
Neutralization can be taken as a precondition 
9r sublimation—or rather, the two seem to go 


together according to two human peculiarities; 
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firstly, that the system ego controls every 
manifestation, which accounts for neutraliza- 
tion; and, secondly, that our initially absolute, 
though decreasing, dependence on our fellow 
beings for self-preservation weaves sexuality and 
self-preservation so closely together that it is 
difficult to distinguish them when they appear 
together in sublimations. 

To reserve the term sublimation (2) for the 
blending of sexual with self-preservative trends 
in all social phenomena would seem the correct 
interpretation of the original Freudian concept 
which he formulated in the First Instinct Theory. 
Using the concept of sublimation in this sense, I 
extended its meaning to solve the problem of 
the originally neutral, that is, non-instinctual, 
energy in the ego. By distinguishing between 
ego activities (walking, talking, reading, writing, 
etc.) and ego functions (perception, memory, 
co-ordination, thinking, etc.) we can restrict the 
query about neutral energy to the ego activities, 
because, to my mind, the ego functions, just 
like other organ functions, are driven by 
instinctual energy. x 

It would fill a gap in analytical theory and 
dispose of the idea of the non-instinctual origin 
of some of the ego energy, if we assume that our 
primary ego activities are the primary sublima- 
tions of self-preservative aggressive animal . 
instincts. I called them primary sublimations 
because the instinctual impulses in question 
(biting to death, tearing to pieces) are under 
primary repression. It is their energy which is 
used in all the activities learned by the human 
child in identification with his love-object; and 
by sublimation and neutralization of these 
energies, man becomes distinct from other 
animals (developing manual skills, motor activi- 
ties, speech, etc.). 

Following on the primary sublimations, the 
later, more complicated, ego activities can be 
seen as more complex, secondary sublimations, 
blending the instinctual energies of self-main- 
taining organ systems with the aim-inhibited, 
instinctual energies of the sexual impulse. This 
blending actually expresses in technical terms 
what is generally accepted when one says that 
civilization is based on tradition, that is, on the 
mental attachment of every generation to its 
predecessors, in taking over, assimilating and 
developing their knowledge and achievements 
and, in turn, passing them down to their 
successors. 

There are various relevant problems which I 
can only touch on now, such as the difference 
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between sexualization and sublimation. The 
term neutralization is certainly very useful here, 
pointing to the fact that it is not the pre- 
ponderance of the sexual or non-sexual element, 
but the instinctual or ego mode of working 
which decides the issue. All this could best be 
illustrated by examples, but I must return to my 
main subject. 

When reflecting on the relationship between 
the two Instinct Theories, one is inclined to 
think that Freud merely made a regrouping of 
the same material. But I came to understand 
that the Second Instinct Theory deals only with 
one part of the First, namely, with the sexual 
instincts; that is to say, the libido and aggression 
of the Second Instinct Theory are the libido and 
aggression directed towards the sexual, that is, 
the human object. That would explain why, in 
the Second Instinct Theory, self-preservation 
was inserted by Freud as an afterthought as 
part of the libidinal instincts, and their aggressive 
propensity, recognized and emphasized by Freud 
in the First Instinct Theory, was neglected. 

To make good this neglected connexion 
between self-preservation and aggression appears 
to me a worthwhile task. For, does it explain 
every human manifestation to assume, in 
accordance with the Second Instinct Theory, 
that all aggression is directed, primarily, against 
the human object and turned only secondarily, 
by neutralization, towards non-defensive ego 
activities ? 

To answer this question requires a détour into 
phylogenesis. The biological meaning of Eros 
is self-evident as the driving force of life. 
Whether expressed in sexual or self-preservative 
drives, it serves the survival of the race or of the 
individual; and life, we are all agreed, is not 
further analysable. . The biological meaning of 
aggression, however, is not so self-evident, and 
is more clearly observable in the animal where, 
quite clearly, life cannot maintain itself without 
destroying other living matter—plants, other 
animals, or both. The destruction of other 
animals obviously means more technical aggres- 
Sion. than the destruction of plants; and 
carnivorous animals appear, to us and to their 
prey, to be more savage than vegetarians. 

At this point I must introduce the concept of 
subjective and objective aggression. The animal 
hunting its prey is driven by hunger. Hunger 
makes him angry, but his anger is not directed 
against the prey. On the contrary, he is pleased 

when it comes his way. No subjective aggression 
is felt while chasing the prey, catching, tearing, 
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biting and swallowing it. It is gratification g 
hunger, a libidinal indulgence. The cat doesi 
hate the mouse. It would be more natural 
assume that the mouse hates the cat. 

This objective aggression of the carnive 
directed against animals of other species, 
subjectively not experienced as aggression: 
It must be contrasted with the very strong 
subjective aggression, found more predominanti 
in the vegetarian, herd animal, which is dir ed. 
against members of the same species, mostly 
in fights for sexual rivalry, although sometimes 
for self-preservative reasons (food territory Of 
habitat). 

It seems obvious that animal aggression make 
sense biologically and follows two patterns: i 
is either aggression against the food animal, th 
prey; or it is aggression against the fella 
animal, the rival. Aggression against the pre 
is always carried out by the objectively most 
powerful, destroying, oral aggression—withou 
necessarily being accompanied by great subjec 
tive aggression. Rival aggression against 
fellow-animal, whether from self-preservative 
or sexual motives, is subjectively always strom gly 
felt but, objectively, need not go further tham 
threats or squabbles, and the farthest it eve 
goes is killing, not devouring. 

Man, being omnivorous, has the inheritance 
both carnivora and vegetarians. He has a pl ey 
aggression and a rival aggression. His pre 
aggression—killing and cating species-alien 
animals—is, as with the carnivora, not subjecti / 
aggression. It is without affect. ni 
neutralized aggression to which Hartmann (11) 
refers when stating that ‘ the highest degree 0i 
neutralized aggression is shown in non-defensiM 
ego activities. To synthetize this with what 
have said earlier: human ego activities, aimi 
at procuring from the environment all th 
objects for the gratification of innate © 
culturally acquired needs, use the neutralize 
energy of the self-preservative, aggressiv 
animal instincts, sublimating them, by identific 
tion with the love object, into human activitie 
This aggression does not originate in aggressi 
directed primarily against the human object 
We should make a point of calling this neum 
lized animal aggression activity, and differential 
it metapsychologically from that aggressiO 
which is primarily directed against the humà 
object, working on the other pattern of animi 
aggression, namely, on rival aggression. 1 

Transferring the conclusions on rival aggre 
sion from the pattern of animal to human, " 
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come up against certain complications origina- 
ting in characteristics peculiar to the human. 

First there is the peculiar human property of 
being able to exploit fellow-men in the service 
of self-preservation. The faculty to produce 
and conserve more than the bare and immediate 
necessities lends itself to such exploitation and 
leads to the startling phenomena of feuds, 
revolutions, and wars—aggression to a degree 
unknown in the animal world. 

The second human peculiarity is the inter- 
action and close blending of self-preservation 
and sexual attachments. The dependence of the 
human young upon the parent is much longer 
than in any other species, and the dependence 
of the adult on his fellows for self-preservation, 
interacting with his sexual attachment, is much 
greater than in any other animal. Rival 
aggression for maintenance, advancement, etc. 
is so closely bound up with love or hatred of 
the competing or frustrating human object that 
it may obscure the underlying self-preservative 
motivation. It would be naive, however, to say 
that the material interest is only a rationalization 
for love or hate. 

But, for the human, we must extend the animal 
pattern of rival aggression to include aggression 
against the frustrating object. It is, again, a 
peculiarity of the human that need-satisfaction 
(for love or self-preservation) depends so greatly 
on the parental object or its successors that, by 
withholding such satisfaction, the parental 
Object can turn into the frustrating, hated object. 
To avoid misunderstanding, I would explicitly 
state that, of course, I do maintain the Freudian 
View that aggression is a primary propensity in 
man, as in other animals, and that even reactive 
aggression against the frustrating object has its 
Toots in the original primary aggression. 

It is only the rival aggression, enlarged by 
frustration aggression, all directed primarily 
against the human object, which, to my mind, is 
Contained in the Second Instinct Theory; but 
I think, in order to cover every human mani- 
festation, we must also include that other type 
of affectless aggression which we should call 
activity and which is the neutralized derivative 
Of the self-preservative instincts. 

In summing up I will try to give the meta- 
Psychological distinction between human activity 
and human aggression and their interactions. 

Regarding activity, the derivative of the self- 
Preservative instincts: dynamically, its source is 
the prey aggression of the carnivora; that is, 
devouring, oral aggressive energies, not dir 


against its own species. These archaic oral 
energies are, in the human being, under primary 
repression. It is their counter-cathexes which 
Structurally appear only on the ego level as 
primary ego activities. Going through the ego 
passage, these archaic energies activate latent 
superego endowments — neutralization — and, in 
identification with the love object, primitive 
manual skills, speech activities, etc., — pri 

sublimations — are formed. This neutralization 
and sublimation of archaic oral aggression marks 
the evolution of man from other animals. 

Regarding aggression, the derivative of the 
sexual instincts: dynamically, its source is 
primary rival aggression and reaction to 
frustration directed against the human object— 
sibling, respectively parent and all their later 
substitutes. In the pregenital phase, rival 
aggression is directed against the sibling who is 
a rival for love and for food, while the need- 
satisfying parent attracts, rather, frustration 
aggression; only on the oedipal level does the 
parent become a rival. In the adult, both rival 
and frustration aggression play a big part in all 
relationships, normal and pathological. Struc- 
turally, this aggression remains very often on 
the instinctual —id — level. The ego’s control of 
it is not easily attained; in some social phe- 
nomena (wars, revolutions, etc.) not even sought. 
Neutralization may be achieved to some relative 
degree, as when hatred is neutralized into dislike, 
annoyance, etc. Morals, religion, etc. can 
possibly be regarded as the sublimations of this 
aggression, by reaction-formation or by turning 
inwards. 

These two forms of aggression, different in 
their genetic derivations, are, of course, closely 
interrelated. Their displacement and sub- 
stitution play a very large part in various 
clinical phenomena—a chapter on its own. 
Here I will mention only two interactions. 

Activity serves self-preservation in the most 
direct way and is the purest derivative of the 
self-preservative instinct, making the individual 
comparatively independent of the need-satis- 
fying, providing object; relieving envy and 
demandingness and thus easing rival and frus- 
tration aggression. Actually it operates all our 
sublimations. The more civilization proceeds, 
however, the more * activity’ is used to carry 
out aggression against the human object ina 
neutralized and sublimated way. Wars on a 
global scale, the most terrible derivations of 
rival aggression, are carried out by means of 
our highest sublimations. 
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Hypochondriacal states have always been a 
puzzling problem, both to psychiatrists and 
psycho-analysts. They are found in the neuroses 
and psychoses, as in hysteria, obsessional 
neurosis, in depressive and neurasthenic con- 
ditions, in schizophrenia, and also in the initial 
States of organic psychosis. They are common 
in adolescence and in middle age. While some 
hypochondriacal states are of short duration, 
others are very chronic and are considered to 
have a bad prognosis. 

It is interesting to note that whilst hypo- 
chondriacal anxieties appear to be a frequent 
Symptom in psycho-analytic patients in analysis, 
_ there is relatively little psycho-analytic literature 
|. 0n the subject. Freud, in 1911 and 1914, dis- 
cussed hypochondriasis as a narcissistic con- 
dition intimately related to paranoia. He 
described hypochondriacal anxiety emanating 
from the ego libido as the counterpart of 
l neurotic anxiety (which he connected’ with 

Object libido). Schilder stressed the conversion 

of mental conflicts into physical ones by means 
4 9f projection from the mental sphere into the 
| 


- 00S, C aE — o» 


body and body organs. He emphasized that 
hypochondriasis had an unconscious meaning 
_ 4nd was not an ‘actual’ neurosis. Melanie 
Klein has opened up our understanding of both 
narcissism and hypochondriasis by her research 
on internal objects. She has always emphasized 
€ concreteness of the unconscious phantasies of 
the infant and has shown that the infant relates 
his Physical sensations to objects. For example, 
Physical pain may be experienced by the infant 
In unconscious phantasy as an attack by a bad 
internal mother or breast. She has related the 
Ypochondriacal anxieties of the adult to early 
*Xperiences of the infant, where persecutory 
attacks, first of all by part objects, are felt to be 
concretely going on within the body. 
In trying to formulate my own views on hypo- 
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chondriasis, I find myself in agreement with 
both Freud’s and Melanie Klein’s view that in 
hypochondriacal states there is always some 
regression to an early infantile narcissistic state, 
Following Melanie Klein’s detailed description 
of early infantile development, I would say that 
the earliest fixation of hypochondriasis occurs 
within the first three to four months of life in the 
paranoid schizoid position. Regression to this 
state can be particularly clearly observed in the 
hypochondriasis of schizophrenia and paranoia, 
where early infantile hypochondriacal anxieties 
are regressively revived. I feel, however, that we 
cannot consider hypochondriasis purely as a 
regressive state, and I think it is valuable to 
differentiate between hypochondriacal states of 
a temporary and those of a chronic character. 

Temporary hypochondriacal anxiety, for ex- 
ample, may arise when early infantile psychotic, 
particularly paranoid anxieties are stimulated 
and have to be worked over again by the 
individual. This would explain why hypo- 
chondriacal anxieties frequently arise in phases 
of readjustment, for example at puberty or 
middle age. The meaning of these hypochon- 
driacal phases would be similar to the function 
which Melanie Klein attributes to the infantile 
neurosis, which she connects with the working 
over again of early psychotic anxieties. 

Chronic hypochondriasis seems to me to be 
a symptom of a quite different nature. I suggest 
that chronic hypochondriasis has mainly a 
defensive function and its main defence seems 
directed against a confusional state, which is 
often of a schizophrenic nature. Before dis- 
cussing the defence system of hypochondriasis, 
we have to consider briefly the psychopathology 
of the confusional state. This is characterized 
by a difficulty in the patient of differentiating 
between the self and objects, between good and 
bad objects, between heterosexual and homo- 
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sexual impulses and particularly between depres- 
sive and paranoid anxieties. 

Melanie Klein recently contributed to the 
psychopathology of confusional states by relating 
them to oral envy, a corollary of oral sadism 
which, in her view, often hinders the normal 
splitting into good and bad objects. She says, 
among other observations, that one of the con- 
sequences of this early difficulty is an inability 
to experience separately guilt and persecution. 
I shall first give a clinical example to illustrate a 
confusion between depressive and paranoid 
anxieties in one of my hypochondriacal patients. 
The patient had been complaining of constant 
tension and pressure in his head, apart from 
many other hypochondriacal symptoms. Gradu- 
ally, during the analysis, he linked this physical 
feeling in his head with a mental one and 
described it as concern in his head. He felt 
persecuted by this concern and sometimes 
explained that it seemed to run after him 
wherever he went. He wanted to get rid of it 
because he did not know what to do with it, 
and he also felt that it was quite unbearable. 
While constantly trying to expel the concern, he 
was also afraid to lose it, because he often 
thought that if he succeeded in getting rid of it, 
he would no longer be able to love or care. 
This concern or tension seemed, in the analysis, 
to represent mainly the patient's mother, who 
seemed anxious and concerned about him, but 
was also felt to be damaged and therefore 
demanding and accusing. He wanted the 
tension in his head to be cured, which implied 
that he wanted to have his mother restored, but 
he could never decide whether the concern was 
a good or bad thing, because he could never 
make up his mind whether the damaged mother 
was really a good mother or a revengefully 
persecuting one, and so felt at a loss about what 
to do with his concern. 

In considering the difficulties of this hypo- 
chondriacal patient in dealing with concern, I 
would like here to remind you of an observation 
of Freud’s in his paper on Narcissism, He 
explains in some detail that in both neurosis and 
Psychosis (paraphrenia) there is an internal 
working over of the libido, whether ego libido 
or attached to real or imaginary objects in the 
mind. The hypochondriasis of paraphrenia 
arises, in Freud's opinion, through failure of 
working over libido in the mental apparatus. 
In my view, what cannot be worked over in the 
mental apparatus, in hypochondriasis, is not 
merely libido, but a mixture of libidinal and 
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aggressive impulses and objects which can be 
specifically defined as a confusional state. | 
suggest that this state is so difficult for the ego 
to bear because the good part of the self and the 
good objects, on which the stability of the ego 
depends, are constantly in danger of being over- 
whelmed by the bad self and the bad objects 
with whom they are confused. This also means 
that the depressive anxiety which stimulates the 
reparative drive cannot be worked through in 
the mind. Even if there is concern for objects, 
and therefore desire for reparation, no repara- 
tion can take place because the normal split 
between good and bad objects is necessary in 
order to allow the depressive anxieties to be 
worked through successfully. 

It is my view that as a result of this failure of 
normal splitting and differentiation between 
good and bad objects, abnormal splitting 
processes or mechanisms develop in an attempt 
to get rid of the confusional anxieties. 

These abnormal splitting processes seem to be 
responsible for attempts to split off and convert 
confusional anxieties into neuroses of the 
acting-out type, such as sado-masochistic per- 
versions and delinquency, and physical distur- 
bances such as psychosomatic disorders or 
hypochondriasis. In hypochondriasis the ego 
succeeds in splitting off and projecting the con- 
fusional anxieties into the body and body 
organs, but this splitting process does not just 
go on within the body ego boundary, as Schilder 
suggested. It may be described in the following 
way: There is a constant projection of internal 
Objects, anxieties, and parts of the self, like 
sadism, into external objects, but the external 
objects into which the projection has taken place 
are always instantly reintrojected into the body 
and body organs. These mechanisms seem to 
me to be typical of hypochondriasis, though 
they are not exclusively confined to it. 

I have so far developed my hypothesis about 
the confusional state of the hypochondriac and 
the mechanism of splitting, projection, and Te 
introjection which he uses as a defence against It. 

In considering the psychopathology of the 
confusional state, I have only touched upon the 
sadistic oral envy which seems to be responsible 
for it. In projecting the confusional state into 
the body, the ego succeeds to some extent im 
splitting off and projecting sadistic forces 1- 
herent in the confusional state. But even 50, 
sadistic impulses remain active in hypochof, 
driasis and the relationship to external an 
internal objects and the body organs remains 
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profoundly affected by the patient’s sadism. 
The particular characteristic of the sadism seems 
to be its spoiling and frustrating quality which, 
as Melanie Klein has pointed out, is typical of 
oral sadistic envy. 

It is because the hypochondriac attacks his 
external objects by sadistically frustrating them, 
that he finds himself bored and dissatisfied in 
his sexual relations, and similarly this affects 
his sublimations, such as work and other 
interests. In order to find compensation for 
the frustrations in his external life, he attempts 
to withdraw to good internal objects. In this, 
however, he does not succeed, first because he 
has not established inside himself a good object 
separate from the bad ones, and second because, 
through the introjection of the sadistically 
attacked and frustrated external objects, he 
meets the same unsatisfactory situation from 
which he has withdrawn, inside himself in his 
body. In addition the sadistic attacks are 
continued internally, constantly adding to his 
disturbing hypochondriacal sensations. 

The symptom of self-observation which has 
been stressed by many workers, particularly by 
Schilder, seems to play an important part in the 
way the hypochondriac deals with this sadism. 
To instance a few aspects of this: the self- 
observation seems to take part in the attempt to 
split off the sadism, because it appears that 
self-observation serves the function of controlling 
the split-off sadism and keeping it out of the 
mental sphere. It also seems to fulfil another 
defensive function in obsessionally observing 
the persecutory and depressive anxieties within 
the body and trying to differentiate between 
them. In addition, I find that self-observation 
is also a manifestation of scoptophilia which is, 
às many analysts like Fenichel, Strachey, and 
others believe, a derivative of the oral instincts. 
The hypochondriacal patient I have mentioned 
previously not only watched his bodily symptoms, 
Which represented to him internal objects, with 
Concern and suspicion, but also with sadism. 
In working through the feelings of being followed 

Y the concern or tension in his head, he had a 
dream of looking at the breasts of a young, 
attractive woman through a keyhole. While 
e was looking, the breasts suddenly changed 
and became ugly and withered. The patient 
me frightened and turned away, but the 
Woman ran after him. He woke up from the 
dream with increased hypochondriacal sen- 
Sations in his head and other parts of his body. 
€ patient thought the woman in the dream 
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looked like his mother. Other associations were 
to previous dreams where women had appeared 
looking like breasts; and references to the 
analyst being more silent than usual. From 
this it was clear that we were dealing here with 
the patient’s attacks on his mother’s breasts, 
which he felt he had spoiled and dried up through 
his sadistic envious looking; as in the trans- 
ference he felt he had silenced the analyst. The 
increased hypochondriasis on waking up made 
it possible to show the patient that this attack 
was still going on inside him and to link it with 
his hypochondriacal sensations and preoccupa~ 
tions. 

As a last point, I want to stress the importance 
of working through the hypochondriacal defence 
system and the underlying anxieties in the 
transference situation. Even then most hypo- 
chondriacal patients appear to be excessively 
resistant and slow in their response to psycho- 
analytic treatment. This, I suggest, is related to 
the need of the patient to hold on to the hypo- 
chondriasis as a defence against the confusional 
state and also to the strength of the patient’s 
sadistic oral envy which plays an important 
part in causing a persistent, negative resistant 
attitude to treatment, not only in hypochon- 
driasis, but in all those diseases where excessive 
envy plays an important part. 


I want now briefly to give some analytic material 
from the hypochrondriacal patient I mentioned 
previously, to illustrate the sadistic envy in the 
transference situation and show its connexion with a 
hypochondriacal symptom which could be under- 
stood as representing the attacked and frustrated 
analyst who had been introjected into the body. 
Apart from the tension in his head, the patient 
complained of severe pressure in his chest which he 
found equally unbearable. During the whole of 
his analysis he never talked very much, but at the 
time in question he had become still more silent. 

Often the patient lay on the couch breathing 
heavily for fifteen minutes. Sometimes he said that 
he was bored and unable to get any satisfaction in 
life, and that he was worried about the constant 
pressure in his chest. But when I gave an interpreta- 
tion he did not respond at all; he just said nothing. 
About this time the patient had two dreams which 
considerably helped to overcome the almost com- 
plete hold-up in the analysis. In the first, he was in 
my consulting room. I, the analyst, seemed to be 
depressed and frantic about his lack of progress. 
In my despair I took some fluid and rubbed it into 
his head. After this, I looked into his eyes with an 
ophthalmoscope. Apparently I sawsome change had 
taken place inside him because I looked more 
satisfied. He watched me all the time during this 
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procedure, and as soon as he saw that I felt better, 
the pressure in his chest disappeared. This dream 
took many weeks to work through, and in the 
meantime he had another dream, 

In this dream he was walking in the street with a 
friend of his called Sidney. He wanted to visit 
somebody known to both of them, in a hospital. He 
asked Sidney the way but, to his horror and amaze- 
ment, Sidney remained completely silent; he would 
in no way assist him to visit the person who was ill. 

Sidney’s behaviour in the dream corresponded 
closely with that of my patient during his analytic 
sessions. I interpreted to the patient that Sidney 
stood for a part of himself, a part which horrified 
and amazed him, because the Sidney part of him 
refused to give me, the analyst, any help in finding 
access to the physical sensations which disturbed 
him so much. When I questioned the reason for 
Sidney’s behaviour in the dream, the patient 
volunteered to describe the unpleasant charac- 
teristics of Sidney who, he thought, was extremely 
envious of him and would not give him any business 
information which would be useful to him, I was 
now able to interpret to my patient that his unco- 
operative behaviour in analysis was due to the envy 
which he felt of me and my work; I related it to the 
first dream, and showed him that he felt he was 
depressing me and making me frantic by his envious, 
frustrating behaviour. I could also show him that 
the pressure in his chest was directly related to how 
he thought I, the analyst, must be feeling as a result 
of his frustrating behaviour. In fact, he had 
internalized me as a frustrated, depressed object. 
The dream went so far as to say that if I, the analyst, 
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were satisfied, no longer frustrated, the patient 
would be well. 

Gradually, after the working through of these 
dreams, the patient’s behaviour in the analysis 
changed. He talked much more, and he also became 
more responsive. However, his hypochondriasis 
still increased, and only improved markedly when an 
acute confusional state appeared in the transference 
situation and could be experienced by him fully in 
his feelings. By this period in the analysis the 
confusional state could be worked through without 
hospitalization. 


CONCLUSION 

I would like to emphasize that chronic hypo- 
chondriasis cannot be considered only as a 
regressive condition, but as a defence against a 
confusional state. The ego seems unable to 
work through the confusional state in the 
mental apparatus. It projects the confusional 
state, including the internal objects and parts of 
the self, like sadism, into external objects, which 
are instantly reintrojected into the body and 
body organs. In this way the ego succeeds in 
splitting off the confusional state from the 
mental sphere and converting it into hypo- 
chondriacal symptoms. Sadistic impulses, in 
particular oral sadistic envy, which is responsible 
for the confusional state, influence constantly 
the patient’s relation to external and internal 
objects and are an important factor in hypo- 
chondriasis. 
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THE MANIFOLD POSSIBILITIES OF THERAPEUTIC 


EVALUATION 


OF DREAMS 


By 


WERNER KEMPER, Rio DE JANEIRO 


The following facts are not unknown to you. The 
way, however, in which they are composed and 
the consequences ensuing therefrom in respect 
of our technical proceeding in interpreting 
dreams may be something new. Let us take it 
for granted that we all—even though we may 
not be expressly aware of it—apply various 
methods of dream-interpretation simultaneously. 
In the first instance there is the ‘classical’ 
method of the so-called interpretation of 
content, almost exclusively applied in the 
beginning of psycho-analysis. It seeks to 
evaluate the manifest content of the dream as 
the processing of real persons, objects, events 
or of imaginations from the dreamer's present 
or former life even though all these points may 
have been distorted by dream-work beyond 
recognition. 

When in the first decades of this century the 
transference proved more and more emphatic- 
ally its importance for the therapeutic process 
this was bound to influence therapeutic proce- 
dure in interpreting dreams also. The interpreta- 
tion of content was increasingly being replaced 
by the interpretation of transference, a method 
in which the analyst for therapeutic reasons 
deliberately selects and accentuates from the 
total dream material all points which may refer 
to the analytical situation or the analyst’s picture 
Tespectively. 

For years we all have—at least tacitly— 
applied these two principles either combined or 
Side by side, even though we may prefer one to 
i other, be it for the reason that we subscribe 
the particular analytical line of thought or on 
ion ground that a certain dream categorically 
a to demand one of these methods of 
oo . The fact that, as a rule, we are 
c even aware of having made this choice 

ithout further reflection, proves that the two 
Principles of interpretation apparently do not 
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conflict with, or at least do not exclude, each 
other. 

Hence two questions follow: 

(i) Does one of these principles of dream- 
interpretation rank above the other? And if so 
are we in a position to state why and under 
what circumstances one is indicated and the 
other is not, or is even contraindicated? 

(ii) Do these two interpretative principles 
exhaust all possibilities of therapeutic dream- 
interpretation, or are there any more that we 
can add? 

Let us turn briefly to the first question: The 
greater number of you undoubtedly give, on 
principle, preference to the interpretation of 
transference. Some of you are even convinced 
that all interpretations—and not only with 
dreams—are without any therapeutic effect if 
they do not have any bearing on transference. 
Let us for the moment leave this problem 
unsolved and turn to the second question. 

This is: Are there any other possibilities of 
dream-interpretation based on different prin- 
ciples? All who have devoted themselves to the 
study of schools deviating from Freud know 
that the school of Jung prefers another interpre- 
tative method. For the sake of a clear-cut 
separation from the method then predominantly 
applied by Freud, Jung named it interpretation 
on the subject level, whereas he called Freud’s 
method interpretation on the object level. For 
Jung persons and things appearing. in the 
manifest dream are not, in the first place, 
representatives of objective figures and facts in 
the dreamer's real or imagined actual or former 
life, but rather reflections of subjective inner 
perceptions, i.e. projected externalizations of 
parts of the dreamer's personality. This method 
of interpretation is said to throw light on the 
actual state in the balance of forces between the 
different psychic agencies, and thereby on the 
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actual mood, the inner condition, and the 
power of resisting stress. 

It is commonly known that the Jung school 
claim the elaboration of the interpretation on 
the subject level as their mental property. We 
should all the more emphatically call back to 
our mind the following passage in Freud’s 
Interpretation of Dreams; ‘ With wild animals 
dream-work as a rule symbolizes passionate 
impulses of the dreamer? as well as of other 
persons. . . . The wild animals serve as repre- 
sentation of the libido which the ego fears and 
which it combats by means of repression. Even 
the neurosis itself, ** the sick person ", is often 
segregated from the dreamer and appears in the 
dream as a separate person.’ ? 

Again we must admit that it was Freud him- 
self—and that already in his early papers—who 
informs us of discoveries, though often, so to 
speak, only in a subordinate sentence, which up 
to this day have not yet been fully * discovered * 
and evaluated by his own school. This is all 
the more striking as the theoretical foundations 
of psycho-analysis categorically demand this 
method of interpretation. If, e.g., the superego 
is representing the introjected precipitate of 
former commands and prohibitions, especially 
those insisted upon by the parents, and if we 
even know the regressive phenomenon of partial 
re-externalization of this superego as ‘ social 
anxiety’, it cannot be denied that all that 
appears in our dreams as commanding or 
prohibiting authority in addition to being 
interpreted, on the object level, as former parent 
imago, on the subject level, may be taken just as 
legitimately for projective dream-interpretation 
of the dreamer's own commanding or prohibit- 
ing inner institutions. The teaching of Melanie 
Klein urges upon us even more the interpreta- 
tion on the subject level. Considered in her 
aspects of accentuating projective and introjec- 
tive mechanisms, with her internalized good and 
evil objects the figures in a dream representing 
father and mother or parts of them are bound 
inevitably also to refer to their introjections in 
the dreamer, i.e. they also represent significant 
parts of the dreamer himself. 

Accordingly it is characteristic of the inter- 
pretation on the subject level that it is laying 
stress upon the reflection of the dreamer's inner 
conflictual situation by gaining knowledge also 
of his intrapsychic processes as well as of his 
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actual inner mood (and not only of hisactual | 
and former situation in external life). All this. 
is represented in the manifest dream in objecti- 
fied form modified to appear as external figures 
and events. Unfortunately lack of time prevents 
me from now giving you illustrative examples. 

If we acknowledge this method of interpreta- 
tion as a legitimate possibility of therapeutic 
evaluation of dreams, the question again arises 
whether there are still other possibilities different 
in principle in addition to this and the two 
above-mentioned. On such consideration we 
come across the well-known dream-symbols. 
Are there not dreams which categorically de- 
mand from us an interpretation based on their 
symbolic content? Nevertheless we feel some 
reluctance against now postulating in addition 
to the three interpretative methods afore- 
mentioned an equally ranking fourth, viz. the 
‘symbolic’ method of dream-interpretation. 
On further examination of our reluctance we 
come across a very interesting question: Is it 
possible that the dream symbols which have so 
particularly excited the interest of the psycho- 
analytical investigation in its beginnings are 
perhaps nothing but the most conspicuous part 
of a really far more comprehensive material in 
principle of the same kind which has almost 
been overlooked only for the reason of its being 
so much less conspicuous ? 

We believe the following: You all know 
what is meant by the not quite correct terms an 
‘oral’ dream or an ‘anal’ dream. We arè 
using such characterizations, derived from the 
pregenital domain, even if the oral or the anal 
sphere is not actually represented by the mouth 
(or something belonging to the mouth) or the 
anus and bowels respectively (or something 
belonging to them). We think it quite satisfac- 
tory that the dream is characterized by the oral 
category (e.g. by the subject of obtaining, 
incorporating, being devoured, being deprived 
of, begrudging someone and so on) or by the 
anal category respectively (e.g. by the subject of 
holding on to things, refusing to yield, harbour- 
ing, being miserly and obstinate). Regarded in 
this connexion, what we have so far characteriz 
as a typical dream-symbol of oral or genital kind, 
and thus always have tacitly interpreted ‘categori 
cally ', would have been only the special case 9 
a really far more comprehensive dream-materi2» 
in principle, however, of the same type. 3 

* For examples see; W. Kemper: Der Traum m 
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Even if this way of evaluating dreams tacitly 
has always been practised, for scientific and 
therapeutic reasons, it deserves to be defined 
and characterized by a special term. I suggest 
the term categories interpretation, with which I 
became familiar during my work in Berlin. It 
aims particularly at drawing attention to the 
instinctual demands upon which the dream is 
predominantly being based. Thus it should 
take into consideration the conspicuous dream- 
symbols as well as all other hints permitting 
conclusions on the eventual phallic, oral, anal, 
or other structural elements in the dreamer's 
personality. That is to say, all that permits con- 
clusions on what Freud intended to characterize 
with the term * sexual constitution ° and thereby 
also on the category of the resulting typical 
actual conflictual situations which the dream is 
then seeking to process. 

It is only after such an extension of the above- 
discussed * symbolic’ dream-interpretation to a 
categorical dream interpretation that I feel 
justified in co-ordinating it as a fourth inter- 
pretative principle ranking equally with the 
three first named (viz. interpretation on the 
object level, interpretation on the subject level, 
and interpretation of transference). 

Are all possibilities that exist in principle 
exhausted with these four methods of interpreta- 
tion? Apparently not, Let us think among 
others of the evaluation of the so far un- 
Mentioned formal peculiarities of the dream, 
&g. of a typical grouping of dreams charac- 
teristic of certain persons, dreams appearing as 
thesis and antithesis, as question and answer, 
a a cautious probing and feeling of the way 
and protection-seeking hesitant delaying. Or 
let us visualize typical sequences of dreams or 
the new aspects resulting from the papers on 
the dream screen. Papers read at a congress, 
evidently, can do no more than give hints. We 
Shall have to devote the few minutes left to us to 
the still open question of the relationship 
between these different methods of interpreta- 
tion. Are there * technical ’ rules as to whether 
or not we should preferably apply one of these 
Possibilities, and if so on principle or under 
certain circumstances ? 

To begin with let us orientate ourselves by 
= Sympton, a phenomenon scientifically far 
oak investigated. Although the dream apper- 
x $ to normal psychology whereas the symptom 
gem under psychopathology, both are known 
to Show far-reaching conformity in respect of 

igin and function. It is advisable therefore to 
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recollect again that first of all by systematically 
studying the proceedings in the formation of 
symptoms psycho-analysts at one time developed 
its theoretical foundations. It was in the 
symptom that successively were discovered the 
impulses manifested therein (id), their adversary 
(superego), the protective and reconciling 
tendencies (ego); with it were investigated the 
relations to the initiating conflictual situation 
(outside world) in the present and in the past, 
the acquisition of the neurotic structure, the 
problem of organ-choice, and in it was recog- 
nized the secondary gain from illness as well as 
the defensive function against the analytical 
work (transference resistance) and many other 
manifestations. Along with the gradual differen- 
tiation of all these different aspects and functions 
of one and the same phenomenon, viz. the 
symptom, the best way for our technical 
therapeutic proceeding was being developed 
with increasing certainty. 5 

Independent of the particular analytical 
teaching to which we subscribe we all agree that, 
e.g, we should ‘always proceed from the 
surface’, ie. from hic et nunc, or that ego- 
interpretations should always precede id-inter- 
pretations, or that in the first place the defence 
as manifested in the actual transference should 
be demonstrated, and so on. In spite of such 
agreement we may, however, occasionally feel 
obliged once above all to accentuate in our 
interpretative work the instinctual character or 
the defensive elements or the secondary gain 
from illness or any other function of a sympto- 
matology. The constantly changing hic et nunc 
of the entire momentary analytical situation 
alone decides where in a given moment stress is 
to be laid. 

What is good for the symptom is good for 
the dream. Also in that case I dare say that in 
spite of certain differences between the schools 
we all agree that on principle certain aspects of 
interpretation should predominate. Plainly 
speaking all that hints at the dreamer's actual 
situation, in so far as it refers to the analyst and 
the analysis, should be taken into consideration 
in the first place. But this by no means pre- 
cludes that certain dreams by themselves de- 
mand one of the other above-mentioned 
interpretation methods. Certain analytical 
situations also may necessitate that preference 
should be given to another interpretative 
principle. At least we should always tacitly 
take note of the other aspects of interpretation, 
since they give us additional and therapeutically 
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relevant information in respect of the dreamer’s 
actual situation. It is commonly known that 
the details of the manifest dream are determined 
in a multiple way. They are condensations 
simultaneously expressing—analogous to the 
symptom—a diversity all in one. This state- 
ment alone should suffice not only for the 
theoretical acceptance of several possibilities of 
interpretation for any dream but also for 
therapeutically justifying the principle of multi- 
dimensional dream-interpretation. 

Within the frame of this paper it is not 
possible to give any further evidence and to 
elucidate the aforesaid exposition with enlighten- 
ing examples. We are just as little in a position 
to characterize the four methods of interpreta- 
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tion separately in their possibilities and limita- 
tions. In respect of their specific indication and 
mutual completion we must also refer to 
another publication. Let us restrict ourselves 
instead to the following concluding statement: 
Freud has characterized ‘the freely suspended 
attention’ as the best attitude to comprehend, 
in far-reaching identification with the patient, 
the essential substance of the momentary 
analytical situation. Just as the analyst, having 
truly familiarized himself with the different 
principles of dream-interpretation and their 
actual possibilities—so to speak in freely 
suspended attention—according to the exigencies 
of the analytical situation, will know how to 
achieve optimal results for his patient. 
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ON THE PROCESS OF PSYCHO-ANALYTICAL INFERENCE ' 
By 


à R. E. MONEY-KYRLE, LONDON 


According to methodologists? a genuine is 
distinguished from a pseudo-science by the fact 
that it is possible to say, not only what evidence 
would prove its theories true, but also what 
evidence would prove them false. 

Our critics argue that, like astrology. psycho- 
analysis fails to pass this test because we appear 
to them to have a limitless capacity to defend 
ourselves against negative evidence by means 
of additional hypotheses. There can be no 
disproof, they say, if a patient's denial of an 
interpretation can be taken only as evidence of 
a“ resistance °; if his assertion that the opposite 
of what is said of him is true can be explained 
away in terms of ‘ambivalence’ and the co- 
existence of conscious and unconscious impulses; 
and if the analyst, when himself convinced that 
he should have made a different interpretation, 
fails to withdraw the first one on the ground 
that, owing to ‘ over-determination’, it is still 
Tight at a deeper level.? 

Now since the technique of proof and dis- 
Proof is most advanced in the physical sciences, 
it might seem natural to take them as our 
Model in seeking to confound our critics. We 
Might try, for example, to show that our theory 
9f the unconscious, like the physicist’s model of 
atoms, enables us to predict observable be- 

aviour, the non-appearance of which would 
disprove the theory, that is, expose it as useless.* 

t however successful such experiments might 
be, they would not I think provide an adequate 
defence of what is most vital to us: namely, 
that specialized form of anthropomorphic 
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T See J. „O. Wisdom who, 
Sechnology (British Journal for the 
dence), defends analysis as a science. |, 
i ue E accused of being peters H 

n + of suggesting to patients what we cla 

din them; and, lastly, of remembering in the report of 
Ses only such evidence as supports our theories. 

t is perhaps better to think of theories, or models, as 
falie’ te ess, and reserve the words ‘true’ or 
able for specific or general statements about observ- 

omena (including mental phenomena which 
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reasoning on which, I believe, the whole struc- 
ture of analysis ultimately rests. This no longer 
has any parallel in physics—except in so far as 
models of atoms still contain faint traces of 
animistic projections of a tactual kind. To 
prove that, in psycho-analysis, anthropomorphic 
reasoning can still lead to reliable results is not, 
I think, sufficient. We have to examine the 
inherent conditions under which it is reliable 
or not. 

The essence of all anthropomorphic reasoning 
is that, on the basis of our acquaintance with 
the link between motive and action in ourselves, 
we infer a motive from the action of others. 
That is, we imaginatively project it. 

Since we cannot actually see—although we 
often feel as if we could’—into another mind, 
anthropomorphic inferences can never be directly 
tested by the person who makes them. But upon 
them depend all our social contacts; and I think 
it can be shown that only under three conditions 
do they rightly come under suspicion. 

First, they are unreliable in proportion to the 
unlikeness of their objects to ourselves. We no 
longer apply them to nature and consciously 
infer that a thunderstorm expresses the anger of 
the gods. We have become cautious in applying 
them to our domestic animals. But we do, and 
must I think, assume them reliable when 
applied to persons like ourselves—provided 
neither of the other conditions of unreliability 
are there. 

Of the two other conditions, one is the absence 
of a fairly large set of supporting inferences 


can be observed are by one person). 7» 

5 Susan Isaacs (Criteria for Interpretation , Int. J. 
Psycho-Anal., 20, 1939) speaks of our intuitions as 
perceptions. Since the term perception denotes a kind 
of vivid inference which results from projecting past into 
present experience, the term is well chosen. But it does 
not imply that we actually see into a patient's mind to 
confirm an interpretation. He alone can do this, and 
then only if he becomes conscious of its content. Even 
his verbal agreement is only indirect confirmation for us. 
(It should be admitted, however, that, in the present 
state of our knowledge, the possibility of a more direct 
contact of a telepathic or extra-sensory kind ought not 
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which combine to form a consistent and 
intelligible pattern.* It should be easy to show 
that, in our attempt to co-ordinate a great mass 
of material, we pay full regard to this condition 
in our work, and, in particular, that we distrust 
an interpretation if the inference from the 
response does not support the inference on 
which the interpretation was originally made.’ 
In other words, we subject our intuitions to the 
control of our intelligence. 

But we also know that the inferences, for 
example of a paranoiac, can be consistent and 
systematized in a highly intellectual way, and 
yet be quite distorted. Inferences, therefore, 
are unreliable—and this is my third condition— 
if there are grounds for supposing that the mental 
apparatus of the inferring mind is in any way 
disturbed.* 

To say, as I think we must, that such grounds 
can often be detected only by analysis, so that 
only analysis can question the validity of the 
anthropomorphic inferences on which analysis 
itself is built, may sound like arguing in a circle. 
But the true analogy is with a spiral. 

The analyst’s whole technique might be 
described as a method of correcting errors in 
the anthropomorphic reasoning of patients as 
these come to light in the transference. And 
he does this, neither by giving them more 
evidence about himself, nor by pointing out 
their inconsistencies, but by analysing the 
projective mechanisms which disturb their 
inferences about him. 

Of course, if my argument so far is right, all 
our ideas about other people’s minds depend 
upon projection,’ which errs only when too 
compulsive to be checked by an adequate 
observation of behaviour. It is by remaining 
a blank screen, and so limiting the extent to 
which patients can use these checks on him, that 
the analyst can best study the distorting bias in 
their projections. 
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Biologically, the function of projection may 
be presumed to be that of enabling us to imagine, 


as a preliminary to recognizing, the various 
types of animal or person we shall have to do 
with in the world. But psychologically, it 
appears as the response to certain anxieties in 


us. It is this that gives it its tendenciousness, 
so that we become over-ready to think we 
recognize what we have imagined in advance. 

As a provisional classification, 1 would suggest 
that it operates to people our world with three 
main types of object, which, however, are not 
mutually exclusive. 

First, it provides us with friends in whom we 
believe we see the reflection of some conscious 
interest or trait of our own. They represent the 
multiplication, in fantasy and perhaps also in 
fact, of aspects of our egos, and are felt to need 
each other for companionship and support, that 
is, to counter both depressive and persecutory 
anxieties. 

This group shades off into my second 
category which, for want of a better name, I 
will call * necessary adjuncts '—people we un- 
consciously create, and perhaps discover, in 
order to complete ourselves. The admired 
qualities we put, or find, in them are such as we 
do not, or are unconsciously not permitted t0, 
possess.!? 

Lastly, we want what in a broad sense may 
be called ‘enemies '—people who are fi 
disliked, or despised as the depositories of 
something feared, disliked, or despised in our- 
selves. For not only are aggressive aspects 
ourselves split off and projected in this Way, but 
also despised aspects. Thus every self-sufficient 
group would seem to have to contain some 
“failures *, as well as other forms of scapegoats 
to preserve the rest of the members from feelings 
of inferiority, which cover what in a physi 
insecure society would appear as an exaggerat 


fear of death.!* 
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* Since we cannot see into a patient's mind, the test of 
consistency is the only one we have. We like our 
inferences to be consistent with each other and with our 
theory. As an analysis proceeds they come to fit more 
and more into a complete picture of the patient's 
personality. 

7 A point stressed by J. O. Wisdom in his paper 
referred to in Note 1. 

* Since a normal mind does not trust inferences made 
under either of the first two conditions, the third may 
perhaps be said to include the other two. 

. * This may be disputed. But I believe it to be as 
impossible to imagine a motive in others which does not 
lurk somewhere in us, as it would be to imagine a colour 
we had never seen. I should stress too that I am using 

projection’ in a wide sense not confined to its patho- 


logical manifestations. | Pi 
1€ For example, a woman may desire to find in of 
husband not only the organs she lacks, but also some 
the aggression she wrongly believes to be insepars B 
from them—aggression which she dare not have ani 
defenceless without. Conversely, a man may feel t 
the capacity to love is feminine, and that his marrias 
completes him in this respect. But many other types 
* necessary adjuncts ' would seem to occur In marti oa 
in business partnerships and co-operative activities, 
in bizarre forms, in the perversions. of 
11 Such scapegoats tend to be expelled or to leave © 
their own accord. Then new ones have to be. disco 
Elliott Jaques has studied the róle of projection in o0 
groups in his book The Changing Culture of a Fact 
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All these types of defensive projection, if too 
compulsive, can do more than falsify one 
person's. picture of another. If dominated by 
a powerful unconscious motive to do so, they 
«an affect a recipient whose own ego is not 
sufficiently robust. For example, not only will 
a psychotic attribute his psychosis to others; 
they may fec! in danger of having it imposed on 
them. It is to this and other aspects of a still 
rather mysterious process that Melanie Klein 
drew attention by giving it a special name: 
projective identification. So to the old question 
* How is a patient perceiving us?” we sometimes 
have to add the new one, * What is he trying to 
force on us?'; and no less important * Why?" 
In terms of my classification, he may be trying 
to force us to be a ‘friend’, a * necessary 
adjunct’ or an ‘enemy’, or a mixture of the 
three. But of particular relevance is the anxious 
projection of that sense of failure—which may 
itself result from an unsuccessful effort to rob 
and appropriate success. 

Now the analyst, both from his own analysis 
and the analysis of patients, has deepened his 
own consciousness, and has, in particular, 

. become aware of these distorting mechanisms. 
His inferences about other people are, therefore, 
deeper—that is, they penetrate to motives which 
are still unconscious to them—and also more 

- reliable than they were before. I do not mean 
that, when off duty in his private life, his in- 
ferences about others are not often disturbed 
by compulsive projections. But in the analytic 
Session, he is oriented towards the unconscious 
and especially on his guard. Moreover, his 
patients usually give him much more data about 
themselves, on which to form his inferences, than 
anyone does in private life. He is therefore 
Much less likely to make mistakes. 

But he is not infallible, and to satisfy the 
methodologists, we must also show how he 
discovers and corrects mistakes. We have to 
distinguish sharply between being slow to 
Wnderstand—because of limitations in our 
acquaintance with the unconscious—and making 
Positive mistakes. Uncertainty and ignorance 
are not the same as error. But perhaps a prime 
cause of error, in analysis as in other fields, is 

intolerance of ignorance. 

The biblical myth of the creation of the 
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object to be known, loved, and admired—the 
whole good breast; and mental confusion with 
its attacked and so fragmented counterpart. 
If so, much will depend on how this first good 
object is felt to have been acquired. If with 
love and gratitude, the knowledge with which 
it is equated will be sufficiently secure for 
periodic revisions to be tolerated, although each 
necessitates, in some degree, a temporary return 
to chaos. 

So far as such revisions also involve a re- 
assessment of the self, and the admission of 
bad or worthless aspects of it, the fear of ignor- 
ance is strengthened by the fear of truth. 

At any rate, a capacity to tolerate both fears, 
or both aspects of the same one, is a measure of 
the analyst's normality, and an important part 
of his technical equipment. Much of his time 
is spent in the passive rôle of waiting till the 
patient’s associations arouse a pattern in his 
mind which links with, and is completed by, a 
pattern of motive and behaviour which he can 
recognize as potentially operative in himself. 
This also involves, in the co-ordination of 
material, an intellectual task which, like all 
intellectual tasks, repeats the mastery of chaos. 
His power to tolerate a temporary confusion is 
especially important if he is faced with some- 
thing new in the patient, which he may have to 
discover by the indirect route of finding a pre- 
viously unrecognized parallel in himself. More 


13 | am here izing from Rosenfeld's observa- 
tions on confusional states which precede advances in 
the analytic treatment of schizophrenic patients. | Sec 
his paper * Note on the Psychopathology of Confusional 
States in Chronic Schizophrenias ', 1951. 
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often, the required pattern is something he is 
already familiar with from his own analysis. 
But even then, he has to wait for the * bell to 
ring’ in him before he can regain the security 
of knowledge, and is able, at the right moment, 
to assume the interpreter’s more active róle.!4 

It is only when he cannot tolerate the waiting 
period, in which he is exposed perhaps to the 
confusion in the patient’s mind, that he may 
intervene with guesses based on theory. But 
unless he is so afraid of ignorance that he has 
become a doctrinaire, he does not seek to defend 
them at all costs as his critics suppose. For if 
he cannot, without knowing the whole of his 
patient’s unconscious, prove such guesses to 
have been wrong, he is soon aware that there 
are no immediate grounds for believing them to 
be relevant or right. 

I referred to such sources of error in my 
former Congress Paper (‘On Counter-Trans- 
ference’), and except to show our critics that 
we do not claim to be infallible, it would hardly 
be worth while to mention them again, were it 
not that some of Melanie Klein’s more recent 
work does, I think, throw a very helpful light 
upon them.!* 

In her view, primal envy disturbs that grateful 
incorporation of the breast on which the child's 
sense of his own goodness and capacity to love 
ultimately rests—replacing it in some degree 
with a sense of having only got the fragmented, 
confused and dirtied object to which his own 
envious attacks reduced it. Now on such 
insecure foundations, an apparently normal and 
even generous personality may be built by means 
of a secondary, and perhaps rather greedy, 
incorporation of the breast and other good 
objects on the one hand, and on the other the 
forcible projection of bad parts of the self— 
especially the envy, the incapacity to love and 
resulting sense of failure—on to suitable scape- 
goats in the external world. Among the hall- 
marks of a personality of this kind are to be 
found, I think, both a strong desire for esteem 
as a defence against the fear of not being able 


^ A factor to be mentioned here is the extent to which 
the analyst’s own analysis has been emotionally, as well 
as intellectually, convincing to him. So far as only 
intellectual conviction was involved, he will be able to 
ass on to his patient only what he intellectually believes 
rather than also what he feels to be true. 
18 * Notes on Some Schizoid Mechanisms (1945); 
and ‘ Envy and Gratitude ° (1957). 
16 Especially Bin and Rosenfeld. 
17 In Group Psychology and the Analysis of the Ego 
(1922) Freud discusses the links between identification, 
hypnotism, and being in love. As a subject for further 
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to give, and so of not deserving love, and a 
particular sensitivity to the projection by others 
of that sense of worthlessness which so easily 
arouses an echo in the self. In other words, this - 
type of projective identification is feared because 
it has been used. 

Though everyone, in some degree, uses and 
fears such projective defences, several analysts !* 
have pointed out that patients in whom they 
operate strongly are particularly difficult to 
analyse. To this we can add—since we are 
concerned with the reliability of inference—that 
it is these patients who are most likely to confuse 
the analyst by threatening to throw him back 
into that primal chaos from which in infancy his 
world was made. And perhaps it is those analysts 
who, without knowing it, have made most use 
of this same mechanism in the construction of 
their world who are most confused by it when 
used against them by patients.” 

The situation may be illustrated by a patient's 
dream, which did not seem very promising to 
him at first as all he could remember was that | 
there were two straws, one longer than the other. 
This reminded him, however, both of blow-pipes | 
for poison darts, and of a story of a vet who was 
trying to give a horse a stomach powder, by 
blowing it down its throat—when the horse 
blew first. He was not quite clear whether he 
was the vet or the horse, but he did realize, with 
a sudden shock, that this is how the analysis 
had always seemed to him. E i 

He was one of those patients who compulsively 
try to control analysis, that is, make or remake 
their own order out of chaos. In particular, 
they wish to be unchallenged in their use of , 
those mechanisms of splitting and projection 
which can be used to create either a true or 4 
false picture of themselves in relation to others. 
They may seem co-operative and intelligent. 
But behind the compulsion to control analysis 
is a specific fear: that the analyst in trying t? 
help them will only succeed in muddling them 
up. And perhaps below this is the greater one. 
that he will expose an underlying sense 


enquiry, I would suggest that fear of the wish to faa 
love or to be hypnotized is related to the fear of m 0 
chism and this in turn to fear of the wish to surrender $ 
someone else’s projective identification. Possibly al 
mechanism, although appearing earlier than genital’ 
recognizable as such, may have an innate basis in n to, 
any rate, the wish to project (anal) parts of the sel wish 
and so control, another person, and the opposite Wi 
in this way to be controlled, have a suggestive sim! 

of pattern with genital impulses of a masculine ane 
feminine nature respectively. 
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worthlessness. If, therefore, the analyst does 
not understand these fears, because they ring 
only an unconscious bell in him, he will only be 
aware that his own efforts to control the situation 
and make order out of chaos have miscarried, 
and that he is muddled up.!* 

It is with such patients, who may wish to 
muddle him both to conceal a painful truth and 
perhaps also out of envy, that the analyst, in 
defence against chaos and the sense of failure, 
may cling to and use theory in a mechanical 
and dogmatic way, which really muddles them 
and brings about the very situation they most 
fear: that of seeming to have their old defences 
of projection used against them to such a degree 
that they become unable to project at all, and 
now experience the real faults of others as their 
own. 

But the recognition that such difficulties can 


18 Although any analyst may experience disturbances 
of this kind, their frequent or intense occurrence would 
Suggest a weakness in his ego. In saying this, however, 
it would seem important to distinguish between an ego 
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arise is also equivalent to the discovery of a 
means to lessen them. What has to be analysed 
is a specific form of persecutory fear—the 
patient’s fear of becoming the victim of projec- 
tive identification emanating from the analyst— 
of the analyst's * blowing first °, and so of being 
overwhelmed with confusion, illness, failure 
and death. If this is brought into the open, it 
may be possible to show that the fear itself is 
the result of a projection. For it was originally 
they who used the defence of projective identi- 
fication to control and overwhelm their mothers, 
who, as Bin has suggested, may, by resisting 
it, have lent some substance to the patient's 
fear of its being done to them. If this is accepted, 
much depression may be expected to emerge, 
which has to be worked through in turn. But 
perhaps a main barrier to progress has been 
passed. 


which appears strong because it has strong defences, and 
one whose strength is rooted in the tance of a true, 
and therefore indestructible, picture of itself. 


ON DELUSIONAL TRANSFERENCE (TRANSFERENCE 
PSYCHOSIS) * 
By 
MARGARET LITTLE, Lonpon 


I 

In practice one finds certain patients who 
cannot use transference interpretations; the 
difference between these and other patients is 
qualitative, not quantitative. They do not form 
a defined group, but include people suffering 
from character disorders, sexual perversions, 
some psycho-somatic conditions, psychopaths, 
etc., ie. sane people with a great deal of both 
persecutory and depressive anxiety. 

When a transference interpretation is given 
to such a patient, either: (i) it is experienced by 
the patient as meaningless, and no use can be 
made of it; or (ii) it is accepted by the patient, 
with apparent understanding, but the analyst 
realizes later that it has had no effect; no change 
happens, and no insight has been gained. 

In the analysis of these patients several other 
characteristics are found. 

(a) Ordinary analysis of their dreams does not 
work. They bring dreams of two kinds; of one 
the manifest content leads to innumerable 
associations, but no meaningful latent content 
can be found; nothing else exists in the dream 
but the defensive mechanisms. In the other 
type of dream the manifest and the latent 
content are one, and the manifest content is the 
dream thought. 

(b) There are defects of thinking. The capacity 
to symbolize is deficient, there is ‘symbolic equa- 
tion’ (‘primary process symbolization’), and con- 
crete thinking, and the capacity to make accurate 
deductions or inferences is largely lacking. 

(c) Acting-out is violent, or the violence appears 
negatively as passivity. These patients call a 
good deal of attention to themselves, involve 
other people in their affairs, and interfere in the 
affairs of others. 

(d) They tend to be very dependent, and find 
someone else to carry out as many of their ego- 
functions as possible. There is neither real 
separateness, nor real fusion, no mutuality; 
*tit-for-tat', ‘you scratch my back and I'll 


be folies-à-deux in which each partner claims 
preference and precedence; both are violent, or 
one dominates and the other is passive, some- 
times alternating. 

The analytical relationship is only understood 
on this kind of basis, and attempts are made to 
establish a folie-à-deux with the analyst. Un- 
equal relationship or give-and-take on some- 
one else’s terms, seems to be something 
which has never happened before; the idea is 
met with blank incomprehension, going on to 
fury when the patient has to give way; if the 
analyst gives way it may not be perceived at all, 
but if it is perceived it produces great satis- 
faction, and guilt. 

(e) These patients seem to develop a sort of 
addiction to analysis. They have an insatiable 
need for love and attention by means of which 
they seek magically to control their limitless 
hate and destructiveness. 

This ‘addiction to analysis’ leads to 4 
ruthless, repetitive searching for something, at 
any cost to either patient or analyst; but this 
very quality sometimes makes an unpromising- 
looking analysis successful in the long run, 
only that ‘ something’ can be recognized an 
got, at least in token measure. The gap between 
the need and what is got has to be fully 
acknowledged by the analyst. 1 

(f) These conditions seem to have arisen | 
out of a situation where the mother herself was - 
infantile, and as incapable of bearing either 
separateness or fusion as her baby, a mother 
whose anxiety and inadequacy acted as Tea- 
persecutions to the child. The depressive 
position could not be reached, as in these 
circumstances the ordinary mechanisms | o 
projection and introjection become ineffective. 
(This is an oversimplification, of course, but 
cannot enlarge upon it here.) 


II 
In these patients the character of the trans 


scratch yours’. Their relationships turn out to ference is essentially delusional. | 


1 Paper read at the 20th Congress of the International Psycho-Analytical Association, Paris, July-August, 1957- 
14 
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As in neurotics, the transference is ambivalent, 
and is therefore twofold, though it often appears 
only in its positive aspect, as what has been called 
* erotized transference ', the purpose of which is 
to keep only the idealization and to deny that 
the opposite exists. 

But a neurotic can recognize the analyst as a 
real person, who for the time being symbolizes, 
or *stands-in' for his parents, either as they 
actually were, or as he experienced them in his 
childhood, and he is accessible to verbal inter- 
pretation of the transference. 

Where the transference is delusional there is 
no such ‘ stand-in’ or * as-if’ quality about it. 
To such a patient the analyst is, in an absolute 
way, with a quality of * authenticity’, both the 
idealized parents and their opposites, or rather, 
the parents deified and diabolized, and also 
himself (the patient) deified and diabolized, for 
the analyst is assumed absolutely to be magical. 

To resolve the transference the patient has to 
be enabled to bring together his love and his 
hate on to one person, to find both good and 
bad aspects of his analyst, his parents, and him- 
self as human beings, and to know the difference 
between imaginative and objective reality. 

The main mechanisms used in the production 
and maintenance of a delusional transference 


„are splitting, denial, isolation, projection, and 


repetition. 

But it seems to be chiefly a failure of integra- 
tion between psyche and soma (with consequent 
failure of integration between weakly organized 
ego and id) that makes the ego inaccessible to 
transference interpretations, so that they cannot 
result in altered behaviour or bodily activity, 
or lead over from inner to outer reality. Their 
false acceptance or rejection. depends on the 
insistence on identity between analyst and 
Parent-imago: ‘Of course, how could it be 
otherwise?’; or ‘ Fancy thinking that!’ 

This failure of integration depends upon 
very early body experience, when awareness 1s 
essentially body-awareness, at a pre-ambivalent, 
Pre-verbal, pre-object-relation stage. Tension 
Is experienced as something intolerable, threaten- 
ing life itself. Discharge is experienced accord- 
ing to the setting in which it happens and its 
effect on the environment. Response by the 
environment may be felt to be good or bad; 
absence of response of a positive or active kind 
may be felt to be either, according to the patient's 
need and his previous experience of response. 

The transference delusion hides a state in the 
Patient which he both needs and fears to reach. 


In it subject and object, all feeling, thought, and 
movement are experienced as the same thing. 
That is to say there is only a state of being or of 
experiencing, and no sense of there being a 
person; e.g. there is only an anger, fear, love, 
movement, etc., but no person feeling anger, 
fear or love, or moving. And since all these 
things are one and the same, there is no separate- 
ness or distinction between them. It is a state 
of undifferentiatedness, both as regards psyche 
and soma, experienced as chaos. 

To reach this state is a terrifying thing, as it 
means losing all sense of being a person, and 
all sense of identity. The patient who reaches 
it becomes for the moment only a pain, rage, 
mess, scream, etc., and is wholly dependent on 
the analyst for there being anywhere a person 
who feels or acts. There is in fact, identification 
with the analyst of primary kind, but the patient 
cannot be aware of it. 

This state has to be reached so that the un- 
reality of these identities can be recognized, but 
the reaching of it is felt as utter annihilation— 
hence the need to maintain the delusion in the 
transference. At the same time, the inner 
reality of these identities has to be preserved. 
In a neurotic, where the relation between inner 
and outer reality is established, the inner reality 
of these identities is already axiomatic, and 
survival can be taken for granted, but in a 
deluded person any fresh recognition of reality 
is felt as a threatened destruction of everything, 
and both inner and outer reality seem shaken to 
their foundations when the delusion is disturbed. 

The quality of the disturbance is cataclysmic, 
and can be compared with orgasm; it might be 
described as an ‘ orgasm of pain’, with tension 
rising to a climax, discharged in an impulsive 
movement, and followed by relief. It is not an 
agonal state, as there is no person suffering it, 
no functioning ego. In effect it is a state of 
frenzy, and the discharge, an accès de rage, may . 
take the form either of an attack upon the self, 
self-injury or suicidal attempt, or of a maniacal 
attack upon the analyst. Itis a moment of very 
real danger. When the movement is outward, 
towards the analyst, contact is made with a 
person who is separate from the feelings and 
movements, and uninvolved in them; he 
experiences them, but his experience is different 
from the patients, and this brings a new 
situation. The delusion cannot be maintained 
and is no longer needed. 

With the movement has come differentiation. 
The giving up of the delusion starts from the 
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discovery of a body moving in response to an 
urge and finding contact. This is the beginning 
of recovery, for the primary identification breaks 
up, secondary identification becomes possible, 
and through that again can come the ability to 
take the consequences of a happening. 


il 


It follows that the analysis depends upon 
breaking up the delusional transference. To do 
this reality must be presented undeniably and 
inescapably, so that contact with it cannot be 
refused, and in such ways that the patient does 
not have to use either inference or deductive 
thinking. It might be compared with the 
waking from a dream of a tiny child, but some- 
one must be there to help the waking. 

Regression to a very early dependent level is 
unavoidable, and there are many patients who 
cannot manage without some regressive illness. 
In my experience this is usually so where an 
existing folie-à-deux has to be destroyed for the 
analysis to be carried out. Dependence is both 
demanded and rejected, and it is not always 
easy to get a patient to accept the care that is 
needed for safety. 

Body memories of very early infantile ex- 
periences of primitive ‘ orgiastic’ quality, both 
good and bad, have to be found; ie. both of 
real satisfaction, and of real frenzy. These have 
to be linked with experiences in the analytic 
situation, also of a body kind, otherwise both 
the separation between psyche and soma, and 
the limitless destructiveness and greed for love 
persist unchanged. The early experiences have 
to be reconstructed as convincingly as possible 
and linked with the analytic experiences through 
whatever cover-memories can be found to serve 
this purpose; any element of conjecture must 
be admitted. 

The analytic set-up provides something to- 
wards these body experiences, though its 
importance in this respect is often overlooked; 
e.g. the couch, warmth, shaded light, quiet, etc. 
Where there is regressive illness or a lasting 
psychotic episode more may be needed ; hospital 
or nursing care in intercurrent illness can give 
a good deal in this way. These things need to 
be firmly linked with the transference, appearing 
as and being used as extensions of the analyst 
himself, on the delusional level, he taking full 
responsibility for them in the realm of psychic 
reality, whatever may be the actual reality, and 
however much the patient may be aware of it in 
another area of himself. 
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Verbalization has to go back not only to 
nursery and onomatopoeic words, but to very 
primitive sounds and mouth movements, from 
where other movements and body happenings 
can be reached, so as to make the contact 
between inner and outer reality, and to help the 
change over from concrete and magical thinking 
to the acceptance of substitutes and symboliza- 
tion. 

Since transference interpretation is found to 
be ineffective, other ways of bringing the patient 
into touch with reality have to be found and used 
—ways that are out of place in the analysis of 
neurotics. In order to reach both pre-verbal 
and body levels and to enable the patient to 
reach the state he dreads the analyst's ego- 
function has to be maximal, and his object- 
function minimal. He has ultimately only 
himself to use, since the help from the outer 
world is small, and has to be related to him; 
psychically it has to come from him. 

The analyst's own instinctual iiapulses have 
to be used as fully and directly as possible. Very 
primitive emotions are suddenly aroused in him, 
often leaving him no time for conscious thought 
before he has to speak or act. Provided his own 
analysis has gone far enough for sublimations to 
be established; provided he is mature, knows 
his limitations, and is not depending on, of 
exploiting his patient, the dangers which are 
admittedly there are fair risks, especially 
considering the seriousness of the illness. 

He may sometimes have to use body activity 
and movement, e.g. to hold a destructive patient 
in a frenzy; he may have to allow his feelings 
to be plainly seen, as the only meaningful way 
of conveying the truth about a situation to 8 
patient to whom words cannot convey it, and 
who cannot make deductions from the less 
personal, less direct * signs’ to be found in the 
analytic room and ordinary analytic technique. 
There are times when nothing can reach a patient 
but a direct expression of what the analyst a 
feeling at that instant, and times when suc 
expression has immediate and profound effect— 
just because it is meaningful. 

It is through these things—feeling and move 
ment—that the patient finds himself as a separate 
person, with likenesses to and differences from 
other people, as his analyst is like others an 
yet different from them. But the recognition 
that it is true when the analyst says that feeling 
and its expression are right comes most clearly 
when the patient finds it happening, experience 
his feelings and his analyst’s separately, fin 
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_ who is feeling what, and that the relationship 
ds not destroyed as he had expected. 

— I have only touched on the question of tech- 
mique in analysing a delusional transference. 
"Ordinary interpretative technique forms the 
main part of the analysis; it cannot be super- 
seded or replaced, but it can be supplemented 
in the ways I have indicated, to make the ego 
accessible to interpretation. The technique needs 
to be flexible, with free use of imagination (and 
flexibility does not mean sloppiness, any more 
than rigidity means strength) The funda- 
mentals of analysis must be observed, and the 
analysts own analysis must be continued, 
actively, throughout. 


POSTSCRIPT 
A number of speakers at the recent Congress 
(in particular those taking part in the discussion 
On neurotic ego distortions) described patients 
for whom it was impossible to make analysis 
Mean anything, patients whose ability to use it 
—appeared to be blocked in some way, for whom 
Some new method of approach seemed to be 
needed. 
I have tried to put forward something of a 
new approach, and I want to link it with the 
Work of other analysts besides these. There are, 


_ Of course, many who have touched on these 


problems cither directly or indirectly. I will 
nly mention very shortly here two people, 
Ernest Jones and Freud. 
In the last number of the International Journal 
of Psycho-Analysis, in a short communication 
entitled ‘Pain’, Ernest Jones describes how 
"when the white-heat peaks of intense pain are 
Teached localization disappears, and the entire 
Self is filled with nothing but pain’, and he goes 
9n to describe the ego’s reaction to it. This is 
the state of a person suffering pain, but at this 
Point it borders on the state which I have 
described above, where unbearable stimuli 
break through the defensive barrier (Reizschutz) 
8t a very early level of ego development, and 
Sense of being a person is lost. He speaks 
elsewhere of ‘aphanisis’, giving the term 
different meanings for the individual at different 
Stages of his ego development. He does not 
-Tefer to it in this communication. 
xX But the state which I have described, in which 
is loss of all sense of being a person, is a 
State in which the ego’s defensive functioning is 
rarily suspended deliberately, through the 
analytic process, and id drives are released. 
In the New Introductory Lectures Freud 
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described the id as * all that the ego is not ...a 
chaos, a cauldron of seething excitement’. 
“Instinctual cathexes seeking discharge’, he 
said, * is all that the id contains.’ 

But Freud has also described the breaking up 
of a delusion, and he has done so in much the 
same way as I have. I have not consciously 
followed him here; I read Delusion and Dream 
during my training as an analyst. I have only 
reread it in the last few weeks, and found that I 
had forgotten it almost entirely. In Wilhelm 
Jensen’s novel Gradiva is told the story of a 
young man’s temporary delusion and its cure. 
His sufferings when the delusion is disturbed 
differ from those of a patient whose delusional 
transference begins to break up only by being 
less in degree. It is clear that he is in danger at 
this time; he perceives a threat (real or 
imagined) to the young girl whom he is both 
seeking and avoiding, and in averting the danger, 
by impulsively ‘ swatting ' the insect that might 
sting her, he touches her arm with his hand, and 
in doing so finds her reality. The final break-up 
of the delusion, and his recovery, come about 
as the result of this body movement and contact. 

Freud traces in detail the processes involved, 
in the light of psycho-analysis. His account is 
penetrating, self-consistent, and convincing, 
but he does not suggest the possibility of 
resolving a fixed delusional state in this way. I 
was astonished to find that the analysis of my 
patients whose transference is delusional follows 
this exact pattern, but of course, since the 
delusion in these cases is neither temporary nor 
recently developed (nor are the patients charac- 
ters in a novel), recovery does not come about 
through a single episode of this kind. It has to 
happen repeatedly, and with each repetition it 
becomes more meaningful and more effective. 

This word ‘ meaningful’ was often used by 
speakers at the Congress, and I think that its 
meaning for us in this context is really * ego- 
enlarging’. It seems that in these delusional 
cases the ego-enlargement can only come about 
to all intents and purposes traumatically, which 
partly accounts for the difficulties encountered. 


I want to go on to something more about the 
state of undifferentiatedness which the delusion 
hides. It isa very complex subject, and calls for 
a separate paper which I hope to be able to 
write. It is not a new or original theme; only 
my approach to it may be new. 

The terms ‘primary identification’ and 
* primary narcissism’ to my mind do not fit it, 
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nor does *paranoid-schizoid position". I 
would rather describe it as a state of primordial 
undifferentiatedness, or of basic unity, in which 
a primitive identification might be said to be 
included. What I want to convey is that the 
undifferentiatedness is absolute, in both degree 
andextent. Nothing exists apart from anything 
else, and the process of differentiation has to 
start from scratch. 

From this unity a body happening (such as 
movement, salivation, etc.), crystallizes out, and 
emotion follows it, according to the response of 
the environment. These happenings are largely 
painful ones. The discovery of pain helps to 
differentiate between self and not-self. Dis- 
covery of positive pleasure seems to help only 
secondarily, by making the discovery of pain 
tolerable at all; primarily it tends to increase the 
cohesion between the undifferentiated particles, 
and so to make for stability. But the discovery 
of pain is already a differentiation in itself, and 
the process, once started, tends to continue, 
progressively and cumulatively, and can do so 
as long as there is sufficient stability inside and 
outside the analyst-patient unit. 

The analyst’s task, then, is to enable the patient 
to suspend the defensive functioning of his own 
ego, to let the analyst function for him, and let 
happen what happens, the analyst being in charge 
and looking after things, otherwise chaos 
develops. This process can come about through 
this same basic unity, for the patient feels * What 
you want is what I want, since you are me and 
Iam you' We have here, too, I think, the 
explanation of the compliance which we so often 
find in our patients, and its negative, defiance. 

The further task, after the delusional trans- 
ference has begun to be resolved, is that of 
enabling the patient to take over his own ego 
function of suspending his defences, recognizing 
for himself when he is deluded, and dealing with 
what lies behind the delusion in his own indi- 
vidual version of the way in which his analyst 
has done so for him, before. 

Being able to do this involves perception of 
the analyst and his ways of doing things, going 
on to internalization of him on the primitive 
pattern of eating (which is a body experience, 
not magical introjection), digesting, absorbing, 
building up into the self, so that the analyst is 
no longer there recognizable, in his original, 
unchanged form. All of this depends on separa- 
tion from the analyst, i.e. differentiation out of 
the basic unity. 

For this purpose the analyst must accept fully 
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the basic unity, being at once indistinguishable, 
psychically, from the patient, and still preserving 
his entity. He must find what he feels right for 
himself (i.e. what he wants to do or say), and 
assume that it is equally right for the patient. 
It is a point at which he must be able to commit 
himself, even sometimes risking making a 
mistake, but remembering that the biggest 
mistake of all at this point may be not doing 
just this. He has to be very plain and definite 
in saying certain things, but leave the patient 
free to take or leave them. Refusal on the 
patient's part often only means delay until once 
more the basic state can be reached, when he 
feels ‘If you think that, then I do.’ 

It is sometimes difficult to avoid the appear- 
ance of * cashing-in ° on the patient's compliance 
and dependence, but waiting usually brings 
acceptance (though this acceptance, of course, 
does not of itself guarantee the analyst's right- 
ness). 

This state of basic unity is the unconscious 
basis of the whole of the transference pheno- 
mena; it can account, too, for such things as 
suggestibility under hypnosis, and the mysterious 
‘confessions’ we often hear about. Where 
pleasure, promoting love, has contributed enough 
to its strengthening it is there, axiomatic, and 
taken for granted; and it becomes the basis of 
marriage, mothering, and such sublimations as 
child-care and psycho-analysis itself. 

Where it has been too early or too extensively 
disturbed by pain, of whatever kind, in infancy, 
with the balance of ambivalence tipped in the 
direction of hate, and chaos develops, it can be 
seen for instance as the basis of the less attrac- 
tive features of ideologies, and of class and 
racial strifes. Where it has to be asserted (in 
order to deny its absence or insufficiency), We 
find bonhomie and brotherhoods. 


In this paper I have talked about * what’, 
and ‘why’, rather than about ‘how’. The 
* how ' is not easily described in ways that convey 
meaning. Once one begins to describe ways o 
doing things that are unfamiliar to one’s hearers 
anxiety is inevitably aroused, with consequent 
misunderstanding and distortions. We have to 
rely largely on empathy, which is relying on 
this basic state, but enlarged by experience. 
Each of us has to find his own * how ', by trial 
and error, letting happen what happens in him- 
self, and finding out for himself the realities of 
analysis. 


STERILITY AND ENVY! 
By 
DR. MARIE LANGER, BUENOS AIRES 


For several years I have been concerned with 
the investigation of feminine disorders. Having 
arrived at certain conclusions, I shall summarize 
some of them in this paper, although what 
interests me here is to show how the writings 
of Melanie Klein—first her discovery of female 
development (9) and early anxieties (8) and 
more recently her study on envy (7) have 
contributed to my greater understanding both 
of the causes and the underlying psychosomatic 
mechanisms of these disorders. 

In collaboration with Dr. Celes Cárcamo I 
published a paper on sterility (1944) (2) which 
was followed by a book (1951) (10) on the 
subject of female procreative disorders. In the 
chapter on sterility eight cases of sterile or 
infertile? women were presented, whose study 
had led me to the following conclusions: one 
common factor in their family constellation was 
a predominating mother figure while the father 
was weak, rejecting or absent. Another factor 
shared by these patients consisted of their having 
suffered severe oral frustrations, in half of the 
cases owing to a new pregnancy of the mother. 
But what especially drew my attention was a 
particular circumstance found in seven of the 
cases, which I was to find again in other 
Patients: unusual tragic events had occurred in 
the infancy of these patients, for instance, the 
mother’s death during delivery, an outbreak of 
puerperal psychosis in the mother, the death of a 
younger and rival sibling, all accidents connected 
With maternity. The infancy of only one out of 
tight patients was free from serious external 
traumata; but she was the youngest child, and 
as we know, the fantasies which are frequent in 
Such cases refer to having magically prevented 
the mother from having another baby owing to 
the strength of their jealousy. Hence they all 
Carried within them the representation of a 
destroyed mother which the facts of external 
reality seemed to confirm. 

* Paper read before the 20th Congress of the Inter- 


national Psycho-Analytical Association, Paris, July- 
August, 1955: o-Analytica! ^ 


Besides, in childhood they all had extremely 
hostile fantasies against their mother and the 
lack of a reassuring reality made them feel that 
their destructive impulses against the fertile 
mother had been omnipotently fulfilled; hence 
the loved object was destroyed beyond repair. 
Thus I arrived at the conclusion that the main 
factor which inhibits and renders too dangerous 
identification with the mother in her creative 
function, is the fear originating in the bad 
impulses directed against her. 

I agree with Helene Deutsch (8) and Thérèse 
Benedek (1), who consider the basis for develop- 
ment of normal future maternity to be the girl's 
good identification with her mother; but I wish 
to stress that it is precisely the fear resulting 
from hatred of the fertile mother which often 
prevents this identification. Helene Deutsch 
says that the pregnant women identifies her 
foetus with herself and with her own mother. 
It then happens that, on account of her hatred 
and rivalry of the fertile mother, she comes to 
compare it either with her angry mother, 
destroyed by her bad feelings, or with her own 
destructive parts. These fears interfere with her 
positive wishes of becoming pregnant, wishes 
based on their eagerness to restore. Hence the 
child represents the restored mother and the 
patient's own good parts. This conflict becomes 
manifest by means of fluctuations between 
paranoid and depressive reactions towards 


pregnancy. 


These different processes shall be illustrated with 
necessarily condensed clinical material. I shall first 
present two dreams from a patient when she was 
hoping to become pregnant and a third which, 
reckoning from the rate of the last menstruation, 
must have occurred a few days after the con- 
sciously desired impregnation, While the first 
dream, behind a paranoid appearance, showed her 
depressive fears, the second was frankly paranoid, 
The recovery of her reparative capacity can be seen 


2 A woman is infertile if unable to carry her pregnancy 
to a successful conclusion. 
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in the third dream. From the patient's background 
I may mention that she was the youngest child; asa 
young girl she had tried twice to commit suicide, 
first by taking poison and then by trying to drown 
herself. During her engagement to her present 
husband she had several abortions, 

Let us see the first dream: She had given birth to 
twin girls. To one of them she does not give the 
breast, and thus she remains a weak and silent baby; 
she feeds the other well, and she grows into a fine 
strong infant. Then she sees herself among friends, 
fleeing in panic from the city, for a devil is chasing 
them, the *fire-daughter'. She knows it is the 
daughter she looked after so well, and regrets having 
neglected the other one, the * water-daughter ', who 
was a better child. Both daughters stand for the 
dreamer: the ‘ water-daughter’ is the good and 
frustrated part of her who would not put up a fight 
but preferred to drown. The other is the one her 
mother and I in the analytic situation have fed 
generously, thus feeding her greed and turning her 
into a powerful and destructive object, i.e., the 
ungrateful daughter standing for the * devil" part. 
Hence, for her to be a mother means being envied 
and persecuted by the analyst, who now ceases to 
be the mother and becomes her greedy daughter. 
But the dream also refers to a depressive situation: 
She fears that in childbirth she may produce a 
monster, her bad, destructive, envious part, which 
will then endanger * her friends *, ie. all her good 
objects. After this dream she had her menstruation, 
But it seems that this was not enough to protect her 
good objects from the danger of a possible concep- 
tion, because the haemorrhage persisted owing to an 
insufficiency of menstrual corpus luteum, until her 
gynaecologist controlled it with drugs. She now felt 
trapped, for she was once again in a condition to 
conceive, and reacted this time in a frankly paranoid 
fashion, She dreamt of ‘a person who wanted to 
make somebody swallow a dose of poison. This 
Person was already known to have murdered some- 
one in that way. When the sinister character is 
Prevented from carrying this out, he tries to poison 
himself! With the poison she associates the 
medicine prescribed by the gynaecologist, thus 
condensing his figure and that of her mother with 
my own. She blames me for poisoning her with my 
interpretations which will make her bear a child, 
just as in her childhood she blamed her mother for 
having driven her to the brink of actual suicide 
through poisoning. Therefore pregnancy itself is 
felt as something poisonous. We shall see later why, 

The third dream occurred a few days after 
conception: She is in the cellar of her childhood 
home. Everything is full of dust and there are dead 
cockroaches hanging from the ceiling. One falls 
down. It disgusts but does not horrify her. She 
calmly starts cleaning the Place. The cellar repre- 
sents her own and her mother’s womb which are in a 
neglected and disused condition; the dead cock- 
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roaches the children she killed inside her mother, - 
and inside her own self (the unborn children she 
aborted). But as she now feels capable of making 
reparation, her dread of the past diminishes and she 
is able to clean the cellar, which symbolically 
amounts to preparing her womb for a new pregnancy, 

I should now like to mention the dream of a young 
married woman who came to me from abroad with 
a defloration phobia. When she was finally able to 
Start sexual life, she soon became pregnant, She 
then considered abandoning her treatment and 
returning to her country, In this situation she 
communicated the following dream: She is in her 
hotel busily packing so as to return home. Ina 
great hurry she stuffs things that do not fit well into 
her bag. She feels nervous, for the maid is outside 
and she wants to leave the hotel without her notic- 
ing, so as not to have to tip her. The bag represents 
her womb; the things that do not fit well, the foetus 
and the penis; the feared chambermaid, myself and 
the tip which I could claim for, her gratitude. 

She is anxious to leave me, because she wants to 
deprive me of herself, as my daughter, and of the 
child, who is the result of my work. Her envy of me 
as a mother in possession of children and of father's 
penis drives her to rob me, to make me sterile, and 
thus to obtain a triumph over me. But, at the same 
time, her envy turns me into a persecutor, capable 
of robbing her penis and child. This accounts for 
her anxiety and haste. j 

In order to demonstrate the frequency of „this 
conflict, I present the dream of another patient. 
Sterile, until then she was about to interrupt her 
analysis just when she had a delay in her menstrua- 
tion; it is probable that she unconsciously perceived 
her pregnancy, ‘She is hurrying down a long ‘ 
Staircase and sees some women doing exercises in à 
courtyard. She steals past, behind the gymnastics 
teacher's back, without being noticed.’ The build- 
ing stands for the maternity hospital; the women 
doing exercises for women in childbirth: but also 
for herself who should go on with her analytical 
exercises, The gymnastics teacher stands for myself. 
To hurry downstairs means to bear the child quickly. 
and leave me at once, before I am aware of her 
pregnancy. This was confirmed in as much as after 
a few days she did indeed stop her analysis, mis- 
carrying a fortnight later. When she had recovered, 
she came to see me and confessed that she had 
unconsciously provoked the miscarriage. Now she 
hoped to become pregnant again, but she had not 
wanted that child because it would have meant à 
“triumph of the analysis’; that is to say, a triumph 
obtained through my envied analytical and creative 
power. It was her envy and hatred that made her 
feel her child something alien, as belonging to me 
and therefore as a persecutor. 


Owing to lack of space I am unable to present 
more clinical material. But I should like to 
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stress one fact: In my analytical work the 
subject of envy did not generally occupy a 
dominant place, but in the analysis of women 
with fertility troubles I always interpreted it 
both on an historical and on a transference level, 
although I seldom discriminated this emotion 
from jealousy and hatred. Upon reading 
Melanie Klein’s work on the subject of envy, I 
was then confronted by the following questions: 

(i) What difference is there between hatred, 
jealousy, and envy as emotions towards the 
fertile mother, which I had found to be causal 
factors of female disorders? Melanie Klein 
defines jealousy as based upon envy, but involy- 
ing three persons. In my patients, in view of the 
family constellation reported by them—with a 
dominating mother, existing in reality or in her 
fantasy only, i.e. not only the owner of children 
but also of the father and his penis—the jealousy 
of the father or the brother was based on the 
envy of the mother as possessor of these objects. 
Besides, the hatred towards the mother seemed 
to be far more a consequence of their envy than 
of other factors. They hated her, then, more 
for the good that was in her than for her badness 
(the oral frustrations). The appraisal of the 
mother's richnesses is greatly magnified by the 
Birl's fantasies as a result of the guilt feelings 
already experienced for her primitive envy of 
the mother. 

Hence I conclude that of the jealousy, hatred, 
and envy my patients felt for the mother, we 
Must consider envy as the basic emotion. 

(ii) The second question now arises: Why is 
envy especially important in female disorders 
and so clearly observable? And, as a corollary: 
Why does it show itself with such clarity in the 
transference ? 

Envy has a long history in psycho-analysis. 
Freud centred on it the whole of feminine 
Psychology, but he referred to a specific mani- 
festation of envy, namely, penis-envy. In 

Analysis Terminable and Interminable ' (4) he 
Speaks of penis-envy as a ‘ virgin-rock’, as 
_ based on biological grounds ’, and ascribes to 
it an important part of our therapeutic limita- 
tions. In other words, he links it with what we 
actually call a negative therapeutic reaction. 
Over a long period this concept held a central 
Position in psycho-analytic investigations and 
discussions. Karen Horney (5) distinguished 

tween primary and secondary penis-envy. 
Melanie Klein (9) maintained that the girl's 
Penis-envy arises first as a consequence of her 
Oral conflict with her mother and of her oedipal 
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jealousy. Her fear of being destroyed internally 
—i.e. in her femininity—for her attacks against 
the inside of her mother’s body, her rivalry with 
her father and her necessity to restore to both 
the penis she destroyed in her jealousy are the 
main causes for her urgent desire to possess a 
penis. So penis-envy was recognized as being 
mainly of a defensive nature, but afterwards 
this concept gradually fell into disuse. Now 
Melanie Klein makes us direct our attention 
once more upon envy, but this time with 
reference to the breast. 

At this point it seems necessary to summarize 
the connexions existing between both forms of 
envy. (i) As Melanie Klein found already in 
1928 (6), the voracity of the small girl and her 
envy of the breast makes her envy and desire 
father’s penis too, because she believes that the 
possession of this organ enables him to receive 
mother’s breast. So penis-envy is in proportion, 
in intensity, to the girl’s voracity and envy of 
the breast. (ii) Since envy of the breast leads 
the girl to attack the mother’s body and to fear 
her counter-attack, and since she defends her- 
self against her fear of being destroyed in her 
femininity by adopting a masculine position 
that leads her to penis-envy, this envy is in the 
last instance, the outcome of her envy of the 
breast. (iii) Moreover, Melanie Klein has shown 
us that the girl abandons the breast and turns to 
the penis because she regards it, in her fantasies, 
as a richer and virtually inexhaustible breast. 
But as her envy of the breast originates in the 
fantasy that, instead of giving itself to her, it 
feeds itself, she then reacts to the penis with 
envy and jealousy, in the suspicion that the 
latter also feeds itself and the mother as well. 
So her breast-envy becomes directly transformed 
into penis-envy. (iv) Finally her lack of any 
creative organ—be it that of the adult breast or 
of the penis—forms the root of her envy of 
both. 

It is now better understood why Freud 
allotted to envy a central róle in feminine 
psychology. We believe that it is indeed a very 
important factor, though not only penis-envy, 
but rather envy of the creative force localized in 
the mother’s breast, in her inside and in the 
father's penis. 

Let us return to our subject of the sterile or 
infertile woman, in order to answer our second 
question. If envy of the mother's creative power 
and pleasure has been especially intense, owing 
to constitutional factors, or if an unfavourable 
reality has made the young girl feel this envy as 
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very harmful, she will be unable to cope with 
it. Besides, as we only envy what we do not 
possess ourselves this envy will be reinforced 
later when she discovers her infertility, i.e. to be 
really deprived of the biological power of 
creation. Thus envy will become the centre of 
her problem. If the analyst’s interpretative 
capacity is felt to be his creative power, as 
Melanie Klein stresses, it also becomes clear 
why envy of the analyst should be in the fore- 
ground in the analysis of these women. Besides, 
Melanie Klein considers envy as the central 
factor of a negative therapeutic reaction. The 
interpretation becomes dangerous if the patient 
feels that through the strength of his envy he has 
destroyed the analyst. To accept his words 
means then to swallow something bad and, in 
the cases described above, it means to be 
impregnated with something dangerous. We 
see this process in the first patient who dreamt 
about being poisoned, and in the miscarriage of 
the last one. Both had destroyed me with their 
envy, and for both of them to become pregnant 
owing to my interpretations amounted to their 
being poisoned by me. One of them fought 
against this danger by avoiding conception and 
the other by miscarrying. 

Let us now consider one last question: We 
have referred to pregnancy as a danger in the 
transference. But in general, what is the risk 
that the sterile woman has to face on account of 
her envy and by what psychosomatic mechanisms 
does she defend herself against it? Melanie 
Klein states that envy springs from the first 
exclusive mother-child relationship, and con- 
sists in the wish to steal or destroy her power of 
creation by putting bad parts and bad excre- 
ments inside her. I was able to observe with 
great clarity this envy of the mother’s creative 
power under the guise of envy of the fertile 
mother, in sterile or infertile women. Since as 
a child her envy was felt to be very harmful, she 
actually believes she has destroyed the mother’s 
creative capacity through its power. Later on 
the wish to be a mother arises in order to repair 
the harm she has caused. As a result of the 
excessive use of projective identification she 
experiences the penis, semen, or foetus as bad 
excrements, standing for bad parts of the 
mother which will be forced into her so as to 
ruin her and destroy the good objects she carries 
within herself. But penis-envy also may be 
tangled up with the envy of the mother's 
creative power, because as an aspect of the 
oedipal situation the parents are felt as a 
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combined figure (mother in possession of 
father’s penis). But besides oedipal jealousy, 
penis-envy per se turns the penis and its products 
into a dangerous organ and substances. And 
finally, the sterile woman driven by her rivalry 
with the creative penis may have the ‘ partheno- 
genetic’ fantasy of conceiving a child all by 
herself. 

For all these reasons the sterile or infertile 
woman sets up different barriers against the 
incorporation of penis, semen, or foetus, and 
defends herself by different means according to 
her personality structure. The understanding 
of paranoid and depressive anxieties, together 
with the concept of envy as the central factor, 
enables us to grasp the meaning and the psycho- 
somatic mechanisms of many fertility disorders, 
which I shall summarize in a condensed and 
incomplete form. 

The superficial barrier to which the woman 
dreading pregnancy may resort is defloration 
phobia or vaginismus. We often see how the 
latter sets in when the former has been over- 
come. 

Frigidity is another attempt at defence, 
although of fantastic character. The frigid 
woman, by not feeling the sexual act, denies the 
fact of the persecuting penis’s presence in her 
vagina, and hopes therefore to elude its dan- 
gerous consequences. 

Other women resort to the expulsion of the 
semen, thus preventing its passage through the 
cervical canal. They use the same defence 
mechanism of ejecting the enemy as is observed 
in miscarriage. 

Spasm of the Fallopian tubes is the most 
intimate and primitive defence against impregna- 
tion. Beneath its hysterical disguise we perceive 
the autistic attitude of shutting oneself away 
from a hostile world. f 

The sterile woman becomes pregnant, driven 
chiefly by her need of reparation. But while the 
child grows within her, she feels that her 
persecutor, who will spell danger to her and 
her good objects, is growing too (dream of the 
* fire-daughter ’, p. 140). I have been struck by 
the intense degree of anxiety observed in some 
women at the beginning of a consciously desi 


pregnancy. To get rid of the persecuting foetus | 


they will resort to any means within their power» 
if the anxiety situation becomes unbearable. 
For instance, I have seen two women who 
finally managed to have an abortion perform 
on psychiatric grounds; a third who achieved 
the same end by uncoercible vomiting W 
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endangered her life, and two others who in all 
likelihood destroyed the embryo through the 
sheer force of their anxiety. But the most 
frequent psychosomatic defence against anxiety 
which increases with the growth of the foetus is 
the premature expulsion—miscarriage—of the 
persecutor, often unresponsive to any medica- 
tion. 
SUMMARY 

Based on analytical investigations of feminine 
psychosomatic disorders the girl's incapacity of 
identification with a fertile mother is considered 
as the central factor in her future problems of 
infertility. This incapacity is a consequence of 
her hostile and invidious fantasies towards her 
fertile mother and has results more serious and 
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difficult to overcome, when an adverse reality— 
tragic accidents occurring to her mother or to 
her siblings—make her feel she has destroyed 
the loved object beyond repair. As an adult 
she will oscillate between paranoid and depres- 
sive reactions towards pregnancy. This is 
illustrated with clinical material in the transfer- 
ence level. 

As Melanie Klein recently focused our atten- 
tion on breast-envy and analysed its different 
consequences, the connexions between breast- 
and penis-envy are summarized, and it is 
shown how the understanding of early anxieties 
together with the conception of envy enables us 
to grasp the meaning and the psychosomatic 
mechanisms of many fertility disorders. 
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ON ARROGANCE ! 
By 
W. R. BION, LoNDON 


In this paper I propose to deal with the appear- 
ance, in the material of a certain class of patient, 
of references to curiosity, arrogance, and 
stupidity which are so dispersed and separated 
from each other that their relatedness may 
escape detection. I shall suggest that their 
appearance should be taken by the analyst as 
evidence that he is dealing with a psychological 
disaster. The meaning with which I wish to 
invest the term ‘ arrogance’ may be indicated 
by supposing that in the personality where life 
instincts predominate pride becomes self-respect, 
where death instincts predominate, pride be- 
comes arrogance. 

Their separation from each other and the lack 
of evidence of any relatedness is evidence that a 
disaster has occurred. To make clear the connec- 
tion between these references, I shall rehearse 
the Oedipus myth from a point of view which 
makes the sexual crime a peripheral element of a 
story in which the central crime is the arrogance 
of Oedipus in vowing to lay bare the truth at no 
matter what cost. 

This shift of emphasis brings the following 
elements into the centre of the story: the sphinx, 
who asks a riddle and destroys herself when it is 
answered, the blind Teiresias, who possesses 
knowledge and deplores the resolve of the king 
to search for it, the oracle that provokes the 
search which the prophet deplores, and again 
the king who, his search concluded, suffers 
blindness and exile. This is the story of which 
the elements are discernible amongst the ruins 
of the psyche, to which the scattered references 
to curiosity, arrogance, and stupidity have 
pointed the way. 

I said that these references are significant in a 
certain class of patient; the class to which I 
refer is one in which psychotic mechanisms are 
active and have to be analytically uncovered 
before a stable adjustment can be achieved. In 
practice, analysis of such a patient may seem to 
follow the patterns with which we are familiar 


in the treatment of the neuroses, but with the 
important difference that improvement in the 
patient's condition does not appear to be com- 
mensurate with the analytic work that is done, 
To recapitulate, the analyst who is treating an 
apparently neurotic patient mus: regard a 
negative therapeutic response together with the 
appearance of scattered, unrelated references to 
curiosity, arrogance and stupidity as evidence 
that he is in the presence of a psychological 
catastrophe with which he will have to deal. 

It may be supposed that an approach to this 
problem is provided by the emergence in the 
analysis of one of these references, and this is 
in fact the case. It is important that reference 
to any of these three qualities should be treated 
by the analyst as a significant event demanding | 
investigation and provoking more than usually 
stubborn resistances. Unfortunately the prob- 
lem is complicated by a fact which must be 
already evident, and that is that the analytic 
procedure itself is precisely a manifestation of 
the curiosity which is felt to be an intrinsic 
component of the disaster. As a consequence, 
the very act of analysing the patient makes the 
analyst an accessory in precipitating regression 
and turning the analysis itself into a piece of 
acting out. From the point of view of successful 
analysis, this is a development that should be 
avoided. Yet I have not been able to see how 
this can be done. The alternative course is t0 
accept the acting out and regression as inevit- 
able, and if possible to turn it to good account. 
This, I believe, can be done, but it involves 
detailed interpretation of events that are taking 
place in the session. These events are active 
displays of the mechanisms of splitting, projec 
tive identification, and the related subsidiary 
phenomena of confusional states, depersonaliza- 
tion and hallucination, which have been 
described by Melanie Klein, Segal, and Rosen- 
feld as part of the analysis of psychoti¢ 
patients. 


* Paper read before the 20th Congress of the International Psycho-Analytical Association, Paris, July" — 


August, 1957. 
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In this phase of the analysis, the transference 
is peculiar in that, in addition to the features to 
which I have drawn attention in previous papers, 
it is to the analyst as analyst. Features of this 
are his appearance, and that of the patient in so 
far as he is identified with the analyst as, by 
turns, blind, stupid, suicidal, curious, and 
arrogant. I shall have more to say later about 
the qualities of arrogance. I must emphasize 
that at this stage the patient would appear to 
have no problems other than the existence of 
the analyst himself. Furthermore that the 
spectacle presented is one, to borrow Freud’s 
analogy, similar to that of the archaeologist who 
discovers in his field-work the evidences, not so 
much of a primitive civilization, as of a primitive 
catastrophe. In analytic terms the hope must 
be that the investigations which are being 
carried out will issue in the reconstitution of the 
ego. This aim is, however, obscured because 
this analytic procedure has become an acting out 
of destructive attacks launched against the ego, 
wherever it is discerned. That is to say, the ego 
whether it appears manifest in the patient or the 
analyst. These attacks closely resemble the 
description given by Melanie Klein of the 
infant’s fantasied attacks on the breast. 

If we turn now to consider what there is in 
reality that makes it so hateful to the patient 
that he must destroy the ego which brings him 
Into contact with it, it would be natural to 
Suppose that it is the sexually orientated 
Oedipus situation, and indeed I have found 
much to substantiate this view. When recon- 
stitution of the ego has proceeded sufficiently to 
bring the Oedipus situation into sight, it is quite 
common to find that it precipitates further 
attacks on the ego. But there is evidence that 
Some other element is playing an important 
Part in provoking destructive attacks on the ego 
and its consequent disintegration. The key to 
this lies in the references to arrogance which I 
Promised to explore further. 

_ Briefly, it appears that overwhelming emo- 
tions are associated with the assumption by the 
Patient or analyst of the qualities required to 
Pursue the truth, and in particuiar a capacity to 
tolerate the stresses associated with the introjec- 
lon of another person's projective identifica- 
tions. Put into other terms, the implicit aim of 
PSycho-analysis to pursue the truth at no matter 
What cost is felt to be synonymous with a claim 
9 à capacity for containing the discarded, split- 
Ol aspects of other personalities while retaining 
* balanced outlook. This would appear to be 
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the immediate signal for outbreaks of envy and 
hatred. 


I propose now to devote the remainder of this 
paper to description of the clinical aspect of the 
material which I have so far approached theoretic- 
ally. The patient in question did not at any time 
behave in a way which in my view would warrant a 
diagnosis of psychosis; he had, however, displayed 
the features I have mentioned, namely, scattered 
references to curiosity, arrogance, and stupidity 
together with what I felt was an inadequate thera- 
peutic response. At the period with which I deal, 
the significance of these features had become clear, 
and I had been able to give him some insight into 
their relatedness and the increasing frequency with 
which they appeared in the forefront of his material. 
He described his behaviour in the sessions as mad or 
insane, and he showed anxiety at his inability to 
behave in a way which his experience of analysis had 
shown him to be helpful in furthering analytic 
progress. For my part I was impressed by the fact 
that for several sessions at a time he seemed to be 
devoid of the insight and judgement which I knew 
from previous experience that he possessed. Further- 
more, the material was almost entirely of the kind 
with which I was familiar in the analysis of psychotic 
patients. That is to say, projective identification 
was extremely active, and the patient's states of 
confusion and depersonalization easy to detect 
and frequently in evidence. For a matter of some 
months sessions were taken up entirely with psy- 
chotic mechanisms to an extent which made me 
wonder how it was that the patient was apparently 
continuing his extra-analytic life without, as far as I 
knew, any material change for the worse. 

I shall not describe this stage further, as it does 
not differ from previous accounts of work with the 
psychotic patient. I wish to concentrate on that 
aspect of the analysis which relates to a particular 
form of internal object. 3 

In its simplest form this material appeared in 
sessions when the patient’s associations lacked 
coherence, and consisted of ‘ sentences’ which were 
remarkably deficient in one or other aspect of the 
grammar of conversational English. Thus, a 
significant object might be mentioned, but. there 
would be no pronoun or verb, or a significant 
verbal form would appear such as * going skating ', 
but there would be no mention of who was supposed 
to be doing this or where, and so on in an appa- 
rently inexhaustible number of variations. The 
establishment of an analytically potent relationship 
by means of verbal communication thus seemed to 
be impossible. Analyst and patient together formed 
a frustrated couple. This in itself was not new, and 
on one occasion, during a relatively lucid session, 
the patient himself observed that the method of 
communication was so mutilated that creative work 
was impossible, and he despaired of the possibility 
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that any cure could come about. He was already 
quite familiar with the sexual anxiety inherent in 
such conduct, so it seemed reasonable to suppose 
that some progress would follow, and it was the 
more surprising that this did not in fact happen; 
the anxiety of the patient increased. I was eventually 
forced to assume, on theoretical grounds, that 
progress had taken place and that there was a 
change in his behaviour which I was failing to 
observe. With this assumption in mind I attempted 
to cast about for some revealing clue which would 
indicate what this change might be. In the mean- 
time the sessions continued much as before. I 
remained at a loss until one day, in a lucid moment, 
the patient said he wondered that I could stand it, 
This gave me a clue: at least I now knew that there 
was something I was able to stand which he appa- 
rently could not. He realized already that he felt 
he was being obstructed in his aim to establish a 
creative contact with me, and that this obstructive 
force was sometimes in him, sometimes in me, and 
sometimes occupied an unknown location. Further- 
more, the obstruction was effected by some means 
other than mutilation of verbal communications. 
The patient had already made it clear that the 
obstructing force or object was out of his control. 

The next step forward occurred when the patient 
said that I was the obstructing force, and that my 
outstanding characteristic was *that I could not 
stand it’. I now worked on the assumption that the 
persecuting object that could not permit any creative 
relationship was one that ‘ could not stand it’, but 
I was still not clear what ‘it’ was, It was tempting 
to assume that ‘it’ was any creative relationship 
which was made intolerable to the persecuting object 
through envy and hate of the creative couple. Un- 
fortunately this did not lead any further because it 
was an aspect of the material which had already 
been made clear without producing any advance. 
The problem of what ‘it’ was still, therefore, 
awaited solution. 

Before I discuss this problem further, I must 
mention a feature of the material which had led up 
to this point, because it contributes to an under- 
Standing of the next step. During the whole of this 
period which I have been describing, references to 
curiosity, arrogance, and stupidity became more 
frequent and more obviously related to cach other. 
The stupidity was purposeful, and arrogance, not 
always called by that name, was sometimes an 
accusation, sometimes a temptation, and sometimes 
a crime, The cumulative effect of these references 
was to persuade me that their relatedness depended 
upon their association with the obstructive object. 
Curiosity and stupidity waxed or waned together; 
that is to say, if curiosity increased, so did the 
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stupidity. I therefore felt some gain in knowledge 
of the character of the obstructive force. What it 
was that the object could not stand became clearer 
in some sessions where it appeared that in so far as 1 
as analyst, was insisting on verbal communication 
as a method of making the patient’s problems 
explicit, I was felt to be directly attacking the 
patient’s methods of communication. From this it 
became clear that when I was identified with the 
obstructive force, what I could not stand was the | 
patient’s methods of communication. In this phase 
my employment of verbal communication was felt 
by the patient to be a mutilating attack on his 
methods of communication, From this point 
onwards, it was only a matter of time to demonstrate 
that the patient’s link with me was his ability to 
employ the mechanism of projective identification, 
That is to say, his relationship with me and his 
ability to profit by the association lay in the oppor- 
tunity to split off parts of his psyche and project 
them into me. 

On this depended a variety of procedures which 
were felt to ensure emotionally rewarding experi- 
ences such as, to mention two, the ability to put bad 
feelings in me and leave them there long enough for 
them to be modified by their sojourn in my psyche, 
and the ability to put good parts of himself into me, 
thereby feeling that he was dealing with an ideal 
object as a result. Associated with these experiences 
was a sense of being in contact with me, which I am 
inclined to believe is a primitive form of com- : 
munication that provides a foundation on which, | 
ultimately, verbal communication depends. From 
his feelings about me when I was identified with the 
obstructive object, I was able to deduce that the 
obstructive object was curious about him, but could 
not stand being the receptacle for parts of his 
personality and accordingly made destructive and 
mutilating attacks, largely through varieties of 
stupidity, upon his capacity for projective identifica- 
tion. I, therefore, concluded that the catastrophe 
stemmed from the mutilating attacks made upon 
this extremely primitive species of link between the 
patient and analyst. 


CONCLUSION 

In some patients the denial to the patient of a 
normal employment of projective identification 
precipitates a disaster through the destruction 
of an important link. Inherent in this disaster 
is the establishment of a primitive superego 
which denies the use of projective identification. 
The clue to this disaster is provided by the 
emergence of widely separated references to 
curiosity, arrogance, and stupidity. 


MAGIC AND THE CASTRATION-COMPLEX * 


By 


EMILIO SERVADIO, Rome 


I. A DREAM, AND A PROBLEM 


During the night between 22 and 23 November, 
19..., my patient R., who was suffering from 
psycho-sexual disturbances and had typical 
phallic-narcissistic character-traits, had the fol- 
lowing dream which he related to me a few 
hours later: 

I seemed to be in the courtyard of the M. 
Institute, where I was educated as a boy. I was 
walking around with an unknown man, possibly a 
servant. This man asked if he could borrow my 
fountain-pen, to which I agreed. But, to my 
great disappointment, he was not giving my pen 
back to me. 


On the previous day, R. had been asked to contact 
a rather imposing politician. In order to be well 
received, he had prompted his father (a prominent 
businessman) to give him some support. R.’s father, 
however, had only given his son a visiting-card, and 
this had disappointed R. to a considerable extent. 

The dream could, therefore, be interpreted as 
follows: The courtyard represents a feminine 
(maternal) genital area. R.’s wish to have the 
'power' (— penis) of an adult man (= father, 
analyst) is being frustrated (as the dreamer had been 
frustrated in reality by the disobliging father)—to 
the point that he himself, R., is subject to the loss of 
all assertiveness, and his own penis. In fact, not 
Only does R. fail to receive a phallic endowment 
(fountain-pen) from a male adult, but the latter 
Might take away R.’s own masculine equipment and 
he, R., might comply. . . . It seems obvious that 
in the unknown man of his dream, R. has condensed 
the castrating father and the frustrating analyst, who 

oth, in his mind, do not give him their * power’ 
= penis); whom he still feels from time to time to 

Powerful as well as * dangerous ' figures, and to 
Whom he might be inclined to * surrender ’. 

After relating the day-remnants which have 
already been quoted, R. was helped to understand 
the general meaning of his dream, and had no 

Tlculty in accepting my interpretations (he was in 
his third year of analysis). No particular justifica- 
tion, however, was found for the use of the ‘ foun- 

n-pen ' as a phallic symbol. 
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At this point I made a mental note. I remem- 
bered in a flash a comic strip in the previous day's 
New York Herald Tribune, which had struck me for 
its symbolical significance (this, at least, had been 
the conscious reason of my interest). In the strip, 
a well-known comic character, * Ferdinand’, is at 
first driving his car at top speed. A policeman 
reaches him, stops him, mulcts him in a fine, and is 
about to write down the receipt for the amount. 
However, he has no fountain-pen, and Ferdinand 
obligingly lends him his own. In the last 
picture of the strip, the dismayed Ferdinand 
looks at the policeman who departs on his 
motor-cycle, having pocketed the money—and the 
fountain-pen! 

I was telling myself that this resemblance between 
the manifest content of R.’s dream and my day- 
remnant was a curious coincidence, when R. 
suddenly said: 

* I have a funny idea in my mind: I am thinking 
that you are not a magician.’ 

Now this struck me just a little more, and gave me 
a certain feeling of uneasiness, The fact was that in 
the morning I had received a letter from the editor 
of an important foreign review, informing me that 
a special issue on magic was being prepared. The 
editor asked me to contribute to this issue a paper on 
magic from a psychological viewpoint, and further- 
more, he wanted me to write a general introduction 
to the whole number. My reactions had been very 
mixed. I had felt flattered—but had also told 
myself that I had no particular talent for this work. 
As a matter of fact, I had not made any deep study 
of the vast problem of magic. Should I have gone 
into it? Had I got the necessary ‘ drive’? In short, 
should I have taken out my fountain-pen and 
started writing—or not? These had been my 
reflections: and they all came back to me when R. 
uttered his strange questions. I asked him what else 
he was thinking. This was his reply: 

* When I was a little boy—of 5 or 6—I had this 
fantasy: I used to imagine that I might glide 
magically on the surface of the earth. In order to 
do so, however, I thought that I would have to give 
up my genitals, which I felt as a hindrance. I went 
so far as to ask our family surgeon, Professor B., if 
he would be willing to remove my genitals, which 
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in my mind were only an obstacle to the possible 
fulfilment of my wish.” 

R.’s trend of thoughts—considering only Ais side 
of the picture—could be now described, therefore, 
much more completely. It is as if he had been trying 
to say: (i) that he would like to be endowed with a 
better penis (= sexually reinforced) by a powerful 
male figure (= father, analyst); (ii) that the father, 
and the analyst, are not complying, so that he may 
feel that his own penis is in danger; (iii) that he, R., 
nevertheless defends himself against the return of a 
childhood-fantasy—in fact, that he wants to fight 
against the not totally overcome infantile wish to 
relinquish his penis in order to obtain hypothetical 
magical powers (total possession and mastery of the 
earth, i.e., of the pre-oedipal mother); (iv) that the 
analyst, being * no magician’, has certainly not lost 
his own penis, is not prepared to do so, and is not 
going to give his penis to him, R.; (v) that the 
analyst cannot do * wonders’ for him or otherwise, 
and (vi) that if he, R., is to possess a ‘ real penis’ 
(full adult sexuality) some day, he must fight his own 
battle without expecting any magical help from any 
external authority. 

Now about my side of the picture. The hypo- 
thesis that R. could have perceived telepathically 
some elements from my own personal life and 
problems—i.e. the 'fountain-pen' story, and the 
editor's request that I should write about magic— 
could not be brushed aside too easily, and out of a 
very long experience I am of the opinion that it 
should be taken into account. The fact remains 
anyway—I have to admit it—that in those days 
several occurrences might have been instrumental 
in inactivating in me some castration-fantasies of 
old. I was still convalescent from flu, and working 
under some stress; a newspaper had not yet printed 
my review of an important book, and seemed 
reluctant to do so; owing to certain divergences of 
opinion, my name had been deleted from the cover 
of a scientific review; I was supposed to revise the 
Italian translation of a book by Freud, and I felt 
that I had little enthusiasm for such a trying work. 
... It will be noticed that practically all these 
elements had something to do with writing, i.e. with 
“using my fountain-pen." 

When I became aware of this, I realized that my 
interest in the * Ferdinand ' comic strip had not been 
a purely scientific one, and that I had identified 
myself with * Ferdinand ' to a large extent. More- 
over, I came to the conclusion that the request to 
*write about magic' might have given the final 
touch to preconscious or unconscious trends of 
ideas, such as: ' Oh, if there really was a magic 
realm! If I could get away from a world in which I 
am supposed to be a practical, realistic, well- 
adjusted, sexually mature man, an analyst, and a 
writer! If I could stop writing papers and revising 
translations! If I could just relax and let my 
thoughts—not my actions—be the masters! . . ."' 
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In short: magical regressive thinking" 

If the telepathy hypothesis is now introduced, the 
dream and the sudden utterance of my patient make 
much more sense. As is usual in such cases (1), R. 
could have telepathically perceived some of the 
things that were going on about me. He then could 
have called my attention to the fact that I was too 
busy with my problems (involving castration- 
anxieties), and that I was not giving enough atten- 
tion to his own difficulties of the same order, 
‘While 7 am trying to assert my rights and to 
become a full-Hedged male'—the patient appa- 
rently could have said—' you feel shaky and are 
looking for help! While I need a good ** fountain- 
pen ”, you are afraid to use your own, and perhaps 
wanting to take mine, While I am not prepared any 
longer to give up my genitals in order to become 
“ omnipotent ”, you are wishing to give up your 
assertiveness, and go after magical illusions, and the 
would-be omnipotence of your own thoughts. I 
wish you would please stop all this; and moreover, 
do not imagine that I am unaware of what is going 
on, because in one way or another, I happen to 
know it. Therefore, kindly let's go back to my 
problems and my needs... .’. 


II. EXPLOITING A POSSIBLY TELEPATHIC 
EPISODE 

This analysis—which was a self-analysis of the 
analyst to a very great extent—was very profit- 
able both to myself and to the patient. Having 
got fully conscious of the deep origins of my 
despondency, I immediately felt better and 
much more confident in my work, especially in 
my activity as a scientific writer. To the 
patient, I simply said that all along with express- 
ing his castration-conflicts, and his feeling that 
the analyst (— father) would not help him to 
overcome them in spite of his endeavours, he 
had probably perceived in some subtle way that 
in those days I myself was in need of psycho- 
logical help, and that through his dream and his 
fantasy he had wanted to stimulate my flinching 
attention vis-à-vis his own needs. This was very 
useful to R., because it allowed him to complain 
profusely about his self-centred father, who was 
always so busy with his own problems, had not 
given him sufficient attention all along, etc., etc. 


III. POTENCY VERSUS OMNIPOTENCE —— 

The central fantasy-motive of the aforesaid 
episode could be expressed by saying tha 
supposedly there exists a possibility of giving 
up the penis (= sexual potency, normal object 
relations, realistic assertiveness) in favour ° 
‘magical omnipotence’, This fantasy, and the 
regressive * temptation’ it contains, were actively 
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fought against by my patient, who nevertheless— 
owing to the temporary activation in my mind 
- of similar fantasy-derivatives—found himself in 
— a still more difficult situation, and ‘ called me to 
order’, possibly also by the means of telepathic 
communication. 
It is now of some interest to see (i) if and how 
this fantasy can be described in developmental 
terms, and (ii) if it corresponds to what we know 
or have been told of those individuals (historical 
as well as legendary) who have been described 
to us as * magicians’. 
Regarding the first point, I wish to recall some 
well-known descriptions of the stages in the 
development of the sense of reality in children, 
Such as were first studied by Ferenczi(2). It is 
"generally admitted that the child reacts against 
_ the blows of reality-experiences on one side by 
repression, and on the other side by attributing 
to the parents (particularly to the father) the 
“omnipotence” he thinks he has lost, and by 
"trying to participate in the same either by magic 
Words or gestures, or by reflection, or through 
‘Partial identification. In this phase there is 
Still an admixture of the archaic belief in one's 
Own omnipotence, and of the less primordial 
belief that other beings are omnipotent. In the 
Oedipal phase, too, castration-fears and fantasies 
still contain, after all, elements of such prelogical 
thinking, and reveal a still not fully developed 
Sense of reality (the male child actually believes 
= to a certain extent that he could castrate the 
father, and fears that the father could castrate 
him). Only after the oedipal period the child 
Accepts the superiority of the father on a realistic 
is, acknowledging at the same time that his 
-Benitals are not threatened. From the view- 
Point of object-relations, we may say that the 
| final acceptance of an external world which one 
. fànnot influence by magic goes hand in hand 
| With the feeling that no ‘superior’ being or 
external agency is really going to castrate 
anyone, 
.. Impossibility of giving up the primitive hopes 
o omnipotence, and of overcoming the castra- 
n fears, can lead to self-castration (usually 
Symbolica], but quite real in some ancient or 
ute religions), according to a process very 
T wd described by Fenichel(3). We find, first 
: » 'active anticipation of what otherwise 
‘Might occur passively *; but the self-sacrifice is 
ou ‘for the purpose of regaining 
Pen ation in omnipotence’. It is—quoting 
"eq uichel again—as if the subject were saying: 
- Sacrifice myself for the great cause, and thus 
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the greatness of the cause falls on me’. Self- 
castration thus symbolizes ‘the abandonment 
of all activity in order to obtain a passive- 
receptive merging with the omnipotent person ’. 
In another work (4) Fenichel points out that this 
attitude is ambivalent from the start, and that 
the person to whom one surrenders was origin- 
ally hated. Several shades of the primitive 
hostility can be present in the fantasies of 
* getting powerful through surrendering to the 
great man '—namely, to the father. 

However, the process just described seems to 
correspond to a developmental stage in which 
some important elements of reality are duly 
recognized: first of all, the existence and the 
power of another male being (the father), and 
the fact that it is only through him that one's 
own wishes and thoughts might become true 
(the non-realistic factor being, of course, the 
fantasy that the father could perform wonders 
and miracles). This stage seems to be the un- 
conscious platform of those religions which 
contain a strong admixture of magic: but one 
could hardly consider it as a truly magical stage. 
In my opinion, a magical attitude in its pure 
form is more primitive, and takes place at a 
stage in which * power’ does not belong as yet 
to a well-defined parental being or image which 
has to be prayed to, or stimulated by appropriate 
words or gestures. At this stage, the ‘ universe * 
is the dimly-perceived, undifferentiated pre- 
oedipal mother; ‘power’ is an impersonal, 
all-pervading mana, and the objects are its 
tangible manifestations. All this goes very well 
with the belief of being able to achieve any 
amount or quality of actions through thinking— 
i.e., without recognizing any strict and un- 
surmountable reality-barrier. The ‘ magician’, 
in fact, knows no father and no god. He is 
alone among objects which he believes he can 
change, create, or destroy at will. He seems, 
therefore, to have regressively abandoned the 
dialectic confrontation with the father-figure 
and its possible outcomes. Totally abandoned 
also is the genital (phallic) level, and the 
appraisal of the penis, both as an instrument of 
pleasure and pride, and as a sign of the corres- 
ponding stage of development of the sense of 
reality. This relinquishing of any and every 
attempt to compete with the father on a phallic 
level, regressing to a quite primitive pre-oedipal 
stage and activating anew the delusion of 
magical omnipotence upon the objects, pre- 
supposes in my opinion the acceptance of a 
phantasied self-castration. The true magician's 

10 


150 


type could be described therefore on the un- 
conscious level as a self-castrated, narcissistically 
regressed and self-centred infant, who by 
accepting castration has exchanged the true 
possession of a penis (= potency) towards a 
delusional unlimited mastery over the pre- 
oedipal objects (= omnipotence). 

The aforesaid assumptions find striking sup- 
port from even a fleeting recall of what we know 
about people (in legend or history) to whom the 
qualification of * magicians’ (in the traditional 
sense) has been given. First of all, it is well 
known that the ‘ magician’ of the Middle-Age 
type is a lonely figure who lives in far-away 
abodes, with no family and no sex-life whatso- 
ever (often he is represented as an ageless, or as 
an extremely old man, of whose * maleness ' in 
the sexual sense one could not even think!). In 
legends, we quite often find that the man who 
has gained magical powers had to pay heavily 
for his conquest; and this 'payment' is in 
several cases the mutilation of an organ—or 
actual castration: Wotan sacrificed an eye to 
partake of the wisdom of the Great Mother; in 
the Parsifal legend, the magician Klingsor has 
paid for his power with castration. . . . It may 
also be remembered that the priests of Cybele, 
again a ‘ great mother ’, paid for her protection, 
and for the power they got through it, by 
submitting to castration. There is not a single 
text, among those (old or recent) pretending to 
show the ways to the conquest of * supernormal ' 
(magical) powers, in which it is not stated that 
a condition sine qua non for such a supreme 
attainment is a complete and irreversible sexual 
abstinence (i.e. an equivalent of self-castration). 

Naturally enough, all sorts of mishaps, 
failures, and ‘ returns of the repressed’ can occur 
after such premises. We have therefore many 
examples of * magicians ' who lost their * power ' 
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because they succumbed to the ‘ temptations 
of the flesh’; magic rituals and societies (often 
qualified as * black °) in which sex was admitted 
or exalted even at its most debased aspects, etc, 
Nevertheless, several historical men on whom 
the name of ‘magicians’ has been bestowed 
(from the Tibetan Milarepa to some of the 
modern * masters of the Occult’ in the West or 
in the East) have been well known for their 
complete abstinence from ‘ worldly ° pleasures— 
first of all, for their absolute refusal of sex. 

A last remark may throw some further light 
on our main thesis: namely, a brief considera- 
tion of that well-known instrument, the ‘ magic 
wand °’, which seems to be the classical, almost 
unavoidable equipment of the magician—to the 
point that its absence, in many legends and 
fables, seems to put the magician himself in a 
very serious predicament and to entail a com- 
plete loss of his power. It is quite certain that 
the magic wand is a close relative of the many 
types of royal or priestly bâtons which have been 
used as emblems of power throughout the ages. 
However, the magic wand is not only an 
emblem: it is supposed to have a power of its 
own; it is—as says Professor Mario Chini in 
the Enciclopedia Italiana (5)— the instrument 
which is apt first to concentrate, and then to send 
out,’ the power which is supposed to belong to 
magicians . . .'. It seems quite evident, there- 
fore, that the magic wand is not just a penis- 
symbol like any stick or tree-branch, but is an 
actual, delusional substitute for the magiciam's 
lost penis. The particular meaning of the 
‘wand’, demonstrative as it appears, gives 1m 
my opinion the final touch to our attempted 
analytical reconstruction of the most meaningful 
unconscious premises of the magician’s pef- 
sonality. 

1 Italics are mine.—E.S. 
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A SCREEN MEMORY AND MYTH FORMATION IN A CASE 


OF APPARENT 


PRECOGNITION : 
By 
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I 


The incident to be described took place about 
nine years ago. It was not my intention to write 
about it because the light that it was possible to 
throw on its determination was, by strict 
analytic standards, insufficient. Important 
material produced by the patient before his 
occult experience and closely connected with it 
was totally forgotten immediately afterwards, 
and the amnesia remained so resistant to analysis 
that the failure of my efforts makes it intelligible 
that hitherto I should not have felt any great 
inclination to publish the experience. Recently, 
however, there have been a number of analytic 
publications about occult phenomena, and in 
particular precognition (6, 7, 8, 23). These 
authors assume the reality of the occult ex- 
perience, 

According to Eisenbud’s theory, an event 
subsequent to a dream can be used in dream- 
formation as if it were ‘residue of the day’ 
Just like any other experience of the dreamer’s 
before he fell asleep. 

It will be recalled that Freud in his New 
Introductory Lectures devoted a whole chapter 
to “Dreams and the Occult’ (15). The pheno- 
mena that he observed were, however, telepathic 
rather than precognitive; the patient's manifest 
dreams contained references to the analyst's 
Unexpressed thoughts. Freud points to an 
important condition for the telepathic discovery 

Y the patient of what is taking place in the 
analyst's mind; namely that the latter's interest 

as been temporarily diverted from his patient 
and he has become completely absorbed in his 
Private interests, Balint (1) took up Freud's 
geumption on the strength of an observation by 
Er io (23) and worked out its transference 

Counter-transference aspects. 
c 


tiga read be 2 f the Inter- 
nationa] peed before the 20th Congress of ti 3 
August, 195) cho-Analytical Association, Paris, July 


Eisenbud's observations and mine are on a 
different plane; we are concerned, not with 
detection of the analyst's mental processes, but 
with apparent premonition of externalevents. A 
patient of Eisenbud's (8) dreamt, for instance, 
that she heard on the wireless that an aircraft 
in which her friend was travelling to join her 
fiancé had crashed, and that her friend had been 
killed. The patient and her analyst both 
ascribed a prophetic character to this, because 
an aircraft disaster actually occurred six hours 
after the dream. In my opinion Eisenbud 
would have done better to observe that the 
dream was only half prophetic, because his 
patient’s friend was not on board and was able 
safely to rejoin her fiancé. In view of the 
frequency of aircraft accidents, no one can dream 
of an aircraft crash without its most likely 
coming ‘ true’ in the next twenty-four hours. 

My case too was precognitive rather than 
telepathic. My patient claimed to have had a 
premonition of an external event which indeed 
occurred. His unanalysable amnesia which I 
mentioned above caused me to regard the whole 
observation as valueless, but since Eisenbud’s 
publications I have begun to doubt whether I 
was right in thus condemning it. Perhaps the 
circumstances that made my case seem so worth- 
less to me has its own value. Perhaps a charac- 
teristic of ‘ premonition ' is that one subsequently 
forgets what one previously knew.? 

Now let the facts speak for themselves. 


II 


A patient came to analysis one day in an obviously 
exalted and triumphant state of mind and reported 
that something remarkable had happened the day 
before. He had had a * premonition ' of something 
which had immediately come true, and he regarded 
it as absolutely inconceivable that it could have 


? The same idea is expressed in a paper by Werner 
Kemper: “ Analyse zweier eindrucksvoller Wahrtráume ” 
(1954/55, Psyche, 8.) which was only brought to my 
attention after delivering my paper before the Congress. 
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been just chance. What had happened was this. 
After the previous day’s analysis the bus that he had 
‘wanted to catch had driven away in front of his 
nose, leaving him stranded. He had felt too 
annoyed at this to be willing to wait for the next 
one and had decided to walk on to the next stop, 
where he would not have so long to wait. This 
involved walking quite a long way uphill before the 
road started to descend again and, while climbing 
the hill, he had suddenly remembered his former 
woman friend Fraulein G., whom he had left some 
twelve years before, when he had emigrated from 
Germany to Sweden. This woman had not entered 
his head for many years, and he knew nothing about 
what had happened to her during the war, but now 
he had the extraordinary feeling that he was going 
to meet her. When he reached the top of the hill 
and the downhill section of the road came into view, 
he saw a woman walking towards him; when she 
came nearer he recognized her as his former friend. 
He felt greatly moved. They spoke, and he accom- 
panied her to where she was living, which was 
between the analyst’s house and the bus-stop. He 
declined her invitation to go in and be introduced 
to the man with whom she was now living. He 
concluded his story with the question whether this 
incident could have been just chance, or whether he 
had had a kind of clairvoyant experience. He was 
firmly convinced of the latter, for he laid great 
emphasis on the fact that he had not thought of the 
woman for many years, and that yesterday, when 
she had again entered his head for the first time after 
this long interval, he had simultaneously felt the 
conviction that he was just about to meet her, and 
this had actually happened. In some way he must 
have been aware of her proximity, though the hill 
lay between them. 

So much for the patient's story on the day after 
the incident, a perfect example of the phenomenon 
described in parapsychological literature as premoni- 
tion, or precognition. However, his real experiences, 
and the material produced in analysis during the 
week beforehand, robbed the incident of all prophetic 
character. At an analytic session about a week 
earlier he had described how he had seen this woman 
in the bus on his way to the analyst's. She had been 
sitting obliquely opposite him and had not been able 
to see him, though he could see her, and she had 
been talking to a young man. He had been most 
astonished to see her, as he had not known that she 
had left Germany, and he would greatly have liked 
to talk to her and renew his association with her, 
but he had not dared, She had got out of the bus 
with her escort at the stop before him (i.e. at the spot 
where a week later he had the ‘clairvoyant’ 
expectation of meeting her). He had got out too, 
and had followed the couple until they disappeared 
into a doorway, and he had felt very jealous of the 
strange man. 

In subsequent sessions previous to the day of the 
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alleged precognition he had been greatly concerned 
with this woman, and he had produced new material 
practically every day illustrating his conflicts in 
connection with her. I should mention that in his 
unconscious he identified her with his six-years-older 
sister, who appeared in his earliest life-history as a 
kind of mother-substitute. He had lost his woman 
friend before his emigration from Nazi Germany 
because he had been oo late with a decision vital for 
their joint life, and he had had to flee without her, 
There had followed years of loneliness, and of guilt 
feelings because of what might have happened to her 
in Germany. Both belonged to a left-wing political 
group. He had fled after receiving a warning, and 
felt guilt at having left her in the lurch. Then he had 
suddenly remembered that in reality he knew that 
she had come to Sweden too, a few years after him, 
shortly before the outbreak of the war. He would 
have liked to approach her again, but it was too late, 
because in the interval he had married. Jt was 
extraordinary that in the meantime he could so 
completely have forgotten her presence in Sweden. 
Then it had struck him that in reality he knew with 
whom she had been living in Sweden. When his 
marriage had broken up after a great deal of con- 
flict, and when he had found out that the woman too 
had left her partner, he had thought about her again, 
but had hesitated, and had not been able to make up 
his mind. Then, when he had seen her in the bus 
chatting so familiarly with her new partner, it had 
dawned on him bitterly that he had missed his 
opportunity. Too late again. 

It was not only during the week that preceded the 
episode that he had thought about this woman. She 
had appeared a few months earlier in the manifest 
content of a persecution dream: 

I was attacked by an unknown male person. I 
had great and growing fear. After awakening I 
could not clearly remember whether we actually 
fought. Finally I discovered that my assailant was 
not a man, but a woman; she was actually Fräulein 
G. This discovery gave me great pleasure, and I 
awoke, 

In this dream Fraulein G. represented among 
other things his elder sister, who in his early child- 
hood had * mothered’ him in very sadistic—and 
castrating—fashion and had seduced him. At the 
age of sixteen or seventeen he had repeatedly sp! 
on her in various erotic scenes; he had been a secret 
witness both of her heterosexual and homosexual 
love-scenes. He had a deep fixation on this sister. 
and was very confused, both about her sexu 
identity and his own. The dream expressed 
wish to be seduced by Fräulein G., i.e. his sister. 

Because of the castration threat, heterosexu 
seduction was preferable to homosexual seduction. 

To sum up, it should be noted that the patient 
frequently and for long periods forgot (rep f 
what he knew about this woman and denied that his 
thoughts and wishes were concerned with her. 
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he talked about his alleged occult experience in a 
raised voice, amnesia had supervened again. He had 
forgotten what had become conscious to him about 
her during the previous week, and flatly denied 
that he had talked about her during analysis. He 
grew violent when I made cautious references to this. 
He was very angry with me for not believing in his 
precognition, and reacted in a paranoid manner. He 
reproached me bitterly for accusing him of untruth- 
fulness and unreliability; I was as bad as all the 
rest, etc., etc. His transference grew very negative. 
The analysis went on for another year, and was 
broken off when he moved to another town. A 
slight clinical improvement was obtained; there was 
an amelioration in his capacity for work. But his 
memory did not return to the material produced 
during the week before the alleged precognition, 
and the whole episode was not touched on again in 
the course of the analysis. 


III 
From one point of view the case described 
here was favourable; from another it was not. 
There is no doubt that this was not an occult 


event, but merely an occult experience; it thus - 


provided an opportunity for studying the mental 
processes that lead to the illusion of the occult. 
My cautious subsequent references, however, 
destroyed the possibility of analysing them. The 
patient protected himself against having his 
faith shaken by analysis. The belief that he had 
had such a tremendous and exceptional ex- 
perience obviously fulfilled an important eco- 
nomic function, 

I was unable to obtain any information about 
What had taken place in him immediately before 
the occult experience, but the accessible material 
Permitted a hypothetical reconstruction. In 
analysis he had talked of how he would have 
liked to resume his association with the woman, 
but it was too late, she had chosen another. His 
Scopophilia had awoken in his unconscious. 
It is hard to resist the assumption that, when he 
Just missed the bus (too late again) and in his 
Impatience decided not to wait, but to walk on 
to the next stop, he hoped to meet her, near the 
Spot to which he had followed her a week earlier. 

is hope was closely connected with his 
Scopophilia. Another component was his nar- 
Clssism. His narcissistic sensitivity was far too 
reat to allow him to appear with open visor 
and proclaim his intentions, for a rejection 
Would have been intolerable. He therefore 
ced the appearance of wanting nothing 

Nd leaving it to * chance * to arrange the meeting. 
© was entirely unaware that in playing for his 
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happiness he was a kind of cheat, who corrected 
chance. 

In his striving for objects this man was per- 
petually concerned not to risk any possible hurt 
to his sensitive self-feelings; he always allowed 
himself an extremely small margin in which to 
move; and recently his situation had really 
grown very critical, for blows to his narcissism 
had been piling up. His marriage had collapsed 
in circumstances wounding to his pride, and 
fortune had failed to smile on him in his work. 
Others got on, and he was lefi behind. He had 
money troubles, and his divorced wife and 
adolescent daughter showed their contempt for 
him. 

This man suffered from ejaculatio retardata, 
and being late had assumed a central position in 
his neurosis concerning his human lot. He could, 
for instance, never forgive himself for having 
arrived too late at his father’s death-bed, at the 
age of twenty-one. Before his death his father 
said that he ‘ didn’t give a rap’ for his sons. 
The past was irremediable, and things undone 
could not be retrieved. In his depressive 
fundamental mood, feeling that he was helpless 
in relation to the passage of time, that life went 
past him and that he always missed everything 
because he was always too late, he walked 
towards the woman, hoping, but not daring, to 
meet her. But he met her; his hope was 
fulfilled. 

Then something remarkable occurred. In- 
stead of experiencing the fulfilment of a perfectly 
reasonable hope, he completely forgot what he 
had hoped for and experienced the tremendous 
confirmation of a premonition, a coming true of 
the impossible. In his memory he denied that 
he had expected the occurrence of a probable 
event, and substituted for something very 
ordinary something tremendous. He had known 
what was coming in advance. He had known 
beforehand, that something ‘improbable’, 
something which for that very reason he must 
hold to be impossible, was going to happen, and 
it had happened. 


IV 

The psychology of * premonition’, though it 
is concerned with one of the most commonplace 
events of everyday life, is one of the darkest 
chapters of our science. Parapsychology claims 
the term for a very limited class of phenomena, 
namely the foreknowledge of events which on a 
basis of pure probability are exceedingly 
unlikely and are therefore normally unforesee- 
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able. In accounts of occult precognition great 
importance is therefore attached to the unfore- 
seeable nature of the event of which fore- 
knowledge is obtained. We do not, however, 
reflect on the fact that everyday life is full of 
events of which we have ‘ foreknowledge ' (with 
a certain degree of subjective probability). 
These include: (i) events about which we have 
insufficient information but are within the 
bounds of probability; (ii) events which are 
not the results of our own actions. We live, 
after all, in a world of probabilities, and are 
able to find our way about in it thanks to the 
knowledge that we acquire that, though the 
fulfilment of our expectations and fears is never 
certain, in some cases it is more likely than in 
others. 

There has been no systematic investigation of 

how our judgement of subjective probabilities 
develops and functions, though it is a most 
fertile field for the growth of psychological 
symptoms. We know that our conscious and 
unconscious minds regard as probable events of 
an entirely different nature and order of magni- 
tude; to illustrate this I need quote only a 
single example, namely castration fear. It 
would certainly be a worth-while task to collect, 
sift, and systematically classify all the scattered 
references in psycho-analytic literature bearing 
on the subject of * foreknowledge’ and subjec- 
tive probability in its conscious and unconscious 
aspects. This, however, would be too great a 
task, and I propose only to point to three 
constants closely associated with it: fear, which 
is closely connected with punishment; curiosity, 
which is related to scopophilia; and narcissism. 
The primary objects, both of fear and of curios- 
ity, are the parents. In our mental reality what 
our parents give us and what they deny us is 
the future, knowledge of which we want in 
advance. 
_ Itcan be regarded as certain that at one period 
in our ‘ mythological past’ we all believed in 
the possibility of exact foreknowledge of all 
future events, an omnipotent gift of which our 
parents were in possession, and it was a severe 
narcissistic blow to us when we had to reconcile 
ourselves to its being permanently withheld 
from us. Thus an occult experience such as 
that of our patient’s represents the return of a 
surmounted primitive’ belief. 


v 
Let us now return to our patient. 
In the life of this passive human being with his 
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negative Oedipus fixation, plagued by persec 
tion dreams, castration fears, and ' bad luck) 
the illusion of foreknowledge meant the r 
tion of an acute conflict with the aid of a ma 
negation and the creation of a screen memory, 
The loss of his wife had meant for hi 
among other things, an act of castration. No 
when he saw his former woman friend in the bus 
with a male escort into the bargain, he became 
very jealous. Consciously he would have liked? 
to win her back, but alas! it was too late. Being 
too late was a severe wound to his self-regard 
which was in any case very unstable and de 
pressed. Unconsciously he would have liked 
to have spied on her and to have been passivelj 
seduced by her, just as he had spied on his siste 
and been 'passively seduced by her. 3 
weakened ego could keep these impulses ré 
pressed only if the scopophiliac wish could b& 
displaced to a harmless scene. He wished to 
meet the woman. But this wish, which ; 
acceptable to the conscious, received its cathexis 
from the repressed impulse; and thus the ego's 
task of repression was lightened. Thus the wisht 
to see the woman proceeded from the ego, and its 
economic function was to keep the repression if 
being. 
His missing the bus increased his helplessness 
and feeling of impotence; though it did not fill 
the cup, it brought it to overflowing. Out @ 
his helplessness there rose the violent wish for a 
miracle that would free him from his curse @ 
being perpetually too late, and free him imme 
diately, for his patience could stand no more. 
It was in this state, engaged in this inner 
struggle, that he met the woman, and that one of 
his wishes was thus fulfilled. The illusion of 
precognition solved his immediate conflicts. - 
reality he renounced the woman, thus evading” 
the danger of her partner's rivalry. Scopophiliae 
spying on her (and possessing her) were displ 
by a sublime premonition. Foreknowledge, & 
miraculous reversal of the time sequence, enabled 
him to escape his destiny of being always 100 
late. Thus to elevate his damaged self-re| 
his feeling of impotence was negated and trans- 
formed into omnipotence. 1 
The illusion of precognition arose in him in 
the same way as a screen memory, by the om E 
sion of certain elements in the real course OF 
events. These were the wish to see the woman 
(this wish was the offspring of a repressed wish), 
and the memories about her which had recently 
returned from repression on a ‘ leave pass ° (GA 
10, 16). In his short paper ‘A Premonito 
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Dream Fulfilled’ (11) Freud gives a similar 
explanation, without explicitly comparing the 
prophetic dream with the screen memory. At 
analysis next day, when the patient described 
what had happened and talked about this occult 
experience, he presented a new screen memory. 

We must not, however, overlook a significant 
difference between our patient's prophetic 
experience and the screen memories described 
in analytic literature. Typical screen memories 
are banal. Freud's interest in them was roused 
by the question of what it could be that caused 
such insignificant scenes to stick so indelibly in 
the mind (10). In contrast to these, our patient's 
screen memory had created a miracle. 

The ' screening’ function of these memories 
is to aid the ego in its work of repression (9, 10). 
Our patient's screen memory, however, fulfilled 
an additional function. 

In a recent paper Kris (19) takes up some 
theoretical considerations of Claparéde (3) and 
Koffka (18) on the function of the memory and 
connects them with the development of the ego. 
Certain functions of the memory can be differen- 
tiated from others by reason of their indepen- 
dence of instinctual and affective processes. 
The first group of functions is brought together 
by Kris under the heading of * general memory 
ability '—Koffka calls them * environment-trace 
systems’; included in it are the functions of 
acquiring, retaining, and repeating learnt 
material. This group is distinguished by its 
high degree of autonomy, at any rate from the 
age of more mature childhood onwards. The 
other group of functions, with a relatively low 
degree of autonomy, is associated with the * self”. 
Kris, using a phrase borrowed from Freud, 
describes them as * autobiographical memories °. 
Koffka calls them ‘ego-trace systems’ and 
Telates them to Head’s schemata. In what 
follows references will be made only to points 
Of agreement between psycho-analytic and 
Gestalt psychology theories, and none to their 
Points of difference. Kris illustrates the 
fruitfulness of the distinction drawn above by 
the example of the selectivity of infantile 
amnesia. The experiences which lead to the 
building up of the picture of the self are subject 
to amnesia, which during the same period of 
life leaves unaffected the influence of experience 
On the testing of reality, concept formation, the 
Acquisition of information about the external 
World and the development of skills. ‘The 
dynamics of memory function suggest that our 
autobiographical memory is in constant flux, is 


constantly being reorganized, and is constantly 
subject to changes which the tensions of the 
present tend to impose " (19). A connected series 
of autobiographical memories as a picture of 
one's own life-history becomes partially a 
representation or picture of the self. Bernfeld (2) 
and W. Stern (24) put its origin in puberty; 
according to Kris (19) and Jacobson (17) it 
develops after the consolidation of the superego. 

The creation of a prophetic experience and its 
incorporation into his autobiography served the 
purpose of enhancing our patient's picture of 
himself. At a critical moment, when he could 
find no other way out of the depths of his 
helplessness, he created for himself, like Münch- 
hausen, a ' personal myth’ (19), in order to 
magnify his picture of himself to the borders of 
the superhuman. His occult experience was 
thus a screen memory which, apart from the 
screening function, fulfilled the additional purpose 
of pseudology. 

This origin of myth formation has long been 
divined by writers, the creators of secular myths. 
Thomas Mann describes with inimitable psycho- 
logical acuteness how Jacob, out of his extreme 
humiliation, while he trembled and humbled 
himself before his nephew, the son of Esau, 
dreamt the dream of the ladder leading to heaven 
and created the myth of his wrestling with the 
angel and of the promise of the future greatness 
of his seed. 


VI 

Let us turn our attention to the phenomeno- 
logy of the accompanying affective processes. A 
striking feature was the lack of an emotive state 
that we might properly have expected of a ful- 
filled premonition; the patient had no feeling 
of the uncanny. Freud reports experiences 
among his patients such as thinking of somebody 
who has not entered one's head for a long time 
and then running into him; or being haunted 
by the idea of somebody's death, and then one 
day seeing his death announcement in the news- 
paper, or something of the sort. Such experiences 
generall create an uncanny impression (14). 
Freud gives as one of the conditions for the 
latter * when the primitive beliefs we have sur- 
mounted seem once more to be confirmed '. 
In our case, as in the cases of Eisenbud (6, 7, 8) 
and Servadio (23), this latter condition was 
fulfilled. The surmounted primitive belief that 
the faculty of foreseeing the future is granted 
to man is confirmed by an apparent accident. 
The observer of this occult phenomenon was 
aware of no uncanny sensation. Instead our 
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patient experienced a great contentment, a kind 
of emotional peace, accompanied by exaltation. 

Such a difference in the accompanying 
emotional state is significant, and calls for an 
explanation; I can, however, only point to one 
circumstance, which is perhaps decisive. In 
Freud’s examples the uncanny impression arose 
when a fortuitous external event, ‘ pure chance i 
shuffled the cards in such a fashion that the 
Sequence of improbable happenings was able 
to impress itself as the confirmation of a sur- 
mounted primitive belief. In our case, however, 
the cards were played, not by chance, but by 
the patient himself, 

For some time he had been in a depressive 
state, feeling helpless and desperate. When he 
missed the bus he grew irritable and impatient, 
and did not want to wait. Instead he started 
walking, with apparently innocent intentions, 
denying that the opposite existed in his uncon- 
scious and that he wished to meet this woman 
who was an object of his incestuous feelings 
(sister-substitute). He wished to spy on her and 
be seduced by her. Lewin (20, pp. 91-92) writes: 
* Many manic attacks are bursting with innocent 
games and impatience. Some precipitated by a 
stroke of evil fortune or great real trouble. . ." 
Then, when he saw the woman, a hypomanic 
attack supervened which was still noticeable 
when he reported in analysis next day. It is 
consistent with all this that the hypomanic 
condition should subsequently have been inac- 
cessible to analysis, as Abraham and recently 
Lewin have observed. 

Thus the precognition took place in a state of 
Aypomania, the predominant factor being nega- 
tion used as a defence. For the sake of inner 
peace our patient had renounced conquest, 
Striving, ambition. As Helene Deutsch (5), 
dealing with the conditions for contentment, 
wrote, for a short time he was free from the 
danger of disappointment and the pain of 
longing; for a brief moment in his tormented 
life this man was able to feel acquiescence. 

A single observation does not permit of 
generalization, but can put us on the alert for a 
differentiating diagnostic sign. Is it perhaps a 
fact that where the observer of an occult 
experience has no sense of the uncanny, but feels 
exhilaration and satisfaction, he is the victim of 
a manic illusion? 

M 

In his paper * Time and the Oedipus * (8) 
Eisenbud comes to a conclusion about the 
unconscious dynamics of premonition some- 
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what similar to ours. In his opinion the essential - 


mental determinants of precognition are an 
unresolved Oedipus situation and the resulting 
feeling of hopelessness in relation to the passage 
of time, together with an attempt to secure 
freedom from this curse by a magic reversal of 
the time sequence. He says that the unconscious 
source of the perpetual hopeless lateness is the 
chronological reality that the son (or daughter) 
is born so much later than the father (or mother). 

In my case another interpretation is made 
much more plausible. An individual whose 
deep unconscious desire is not to conquer a 
woman, but to spy on a couple from behind, is 
necessarily obliged to wait until he is overtaken 
by someone else who gets the woman first. 

Our ideas part, however, on the question of 
the necessity of the * psi’ hypothesis. This can 
be defended on two grounds: that the 
occurrence of a number of * improbable ’ events 
in a definite period of time (e.g. ‘ thinking’ 
about someone and then meeting him) requires 
an explanation, and that chance is not an 
expianation. The only comment to be made on 
this is that ‘chance’ indeed explains nothing. 
In the first place it is purely negative, and in the 
second place the concept of chance in this con- 
textis vague. Stated more accurately, the chance 
hypothesis merely says that two events, x and xj, 
near each other in time, belong to two series of 
events, abe. . . x and a,b,c, . . . x, and that 
there is no causal connexion between them. 
But it does not follow from this that the ‘ psi’ 
hypothesis is the only possible explanation. 
For example, there may be cases where the chance 
hypothesis is descriptively correct, though it 
explains nothing. 

Let us look at our case again. If the only 
material available to us were that produced by 
the patient after his * precognition ’, it would be 
hard to integrate it into a * world of probable 
events ’; for we should have to admit that three 
events, each * improbable ’ in itself, had occurred 
in a time sequence similar to that of causally 
connected events. These three ‘improbable 
events were: (i) the patient started thinking 
about a woman of whom he had not thought 
for many years; (ii) he knew he was about to 
meet her there and then, though he had not 
known that she was in Sweden; (iii) the meeting 
duly took place as expected. If we accepted 
this, we should have seriously to consider 
whether a causally determined series of events 
might not be possible in negative time; that is 
to say, whether a later event (No. 3) might not 
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be capable of determining earlier events (Nos. 
2 and 1). This would not be an acceptable 
assumption in physics (22), but in the last resort 
the recognition of * precognition * depends on it. 

However, we had the unusual opportunity of 
observing the precognition im statu nascendi, 
and we had not forgotten what the patient had 
repressed. This was not sufficient to explain the 
alleged occult phenomenon, but there is no 
difficulty in fitting what happened into the 
framework of a world of probabilities without 
assuming a determination of events in negative 
time. In the first place thoughts and wishes 
directed towards the woman had often been 
present in him in recent weeks, It was by no 
means surprising that his thoughts should turn 
to her after he had missed the bus, for he had 
so often missed the opportunity of taking impor- 
tant decisions in relation to her. A week earlier 
seeing her with her partner from behind had had 
a very provocative effect on him. It had 
awakened his scopophilia; he had not approached 
her, but had surreptitiously followed her and 
the man. In the second place there was nothing 
remarkable or improbable about expecting to 
meet her near the bus stop where she usually got 
out on her way home. There is in the third 
place nothing improbable about meeting a 
woman in the street between her bus-stop and 
her home. 

Neither the * psi" hypothesis nor the chance 
hypothesis is appropriate in our case, which 
Touses the gentle suspicion that a similar 
forgetfulness of the relevant circumstances and 
à similar subsequent distortion of real events 
may occur with other observers of occult 
phenomena. The ‘ screen memory’ hypothesis 
is by no means new, but in most cases it is very 
hard to prove, for analytic efforts to reverse the 
distortion of memory meet an extremely power- 
ful narcissistic defence. The hypothesis is, 
however, attractive to most investigators, because 
it fits ‘ plausibly’ into our present scientific 
Picture of the world, In my opinion, however, 
lts strength depends in the first place, not on 
its plausibility, but on its heuristic value. For it 
raises two further questions: (a) Why is historical 
reality distorted? (b) Why is the hypothesis so 
hard to prove? The screen-memory theory, 
’pproached purely on the basis of scientific 
Probability (as by Mayne, 21), might easily be 
rejected, for the investigation of many cases has 
failed to confirm it. In my view, however, the 
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difficulty of demonstrating it is not an attri- 
bute of the hypothesis, but a psychological 
problem. 

Eisenbud, however, produces other argu- 
ments in favour of the scientific respectability of 
the ‘ psi’ hypothesis. He claims a heuristic 
value for it. 1 doubt, however, whether he has 
succeeded in demonstrating it. 

If precognition is accepted as a fact, the 
problem arises of how it is possible for a person 
to have mental correlates with future events 
which are unforeseeable on the basis of pure 
probability. 

Eisenbud's answer is that this occurs when an 
individual is hopeless in relation to the passage 
of time because of his unresolved Oedipus 
situation and wishes to escape his destiny by a 
miraculous reversal of the sequence. 

Eisenbud makes a correct, if incomplete, 
statement about processes in the unconscious, 
but his psycho-analytic statements stand in no 
logical relation to the ‘psi’ hypothesis. His 
findings fail to prove the value of this hypothesis, 
because correct analytical insight can be arrived 
at without it. I shall mention only briefly the 
other two arguments used by him in favour of 
the hypothesis: 

If the aircraft crash had taken place on the 
day previous to the dream, there would have been 
no hesitation in accepting knowledge of it as a 
* residue of the day’; it can therefore be assumed 
that occult * foreknowledge ' of it was used as a 
residue of the day. 

The analysis demonstrated an unresolved 

Oedipus situation, a feeling of helplessness in 
relation to the passage of time, and the desire 
for a miracle. From this it does not follow that 
a miracle is impossible. Therefore it is possible 
SIC |. 
f Las the ‘psi’ hypothesis aside, the 
problem is: How can it come about that an 
individual denies past events after an expectation 
based on his knowledge of them has been fulfilled, 
and he has used the denial to make himself the 
scene of an unusual and grandiose occurrence ? 

We found: (i) the economic motive, i.e. 
maintenance of the repression of scopophilia 
with the aid of the formation of a screen 
memory; (ii) that the occult experience took 
place during a hypomanic fit and was accom- 
panied by a feeling of triumph; (ij) myth 
formation in the autobiographical memory for 
the purpose of exalting the picture of the self. 
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SOME THOUGHTS ON POSTPARTUM RESPIRATORY 
EXPERIENCES AND THEIR RELATIONSHIP TO 
PREGENITAL MASTERY, PARTICULARLY IN ASTHMATICS 2 
By 
ANITA I. BELL, M.D., New York? 


Although these notes came out of ruminations 
about asthmatics they have largely turned into 
conjectures about the vicissitudes of the aggres- 
sive drive in the earliest phases of its develop- 
ment. 

I would like to discuss the following points: 

(i) A concept of premastery and its addition to 
the already established ideas about intake and 
output in asthmatics. 

(ii) The importance of the postpartum respira- 
tory experience. 

(iii) The possibility that premastery experi- 
ences at the appropriate maturational phase may 
be involved in the later ability to channelize the 
aggressive drive constructively. 

(iv) The possibility of a link between respira- 
tory experiences and toilet training, particularly 
in the asthmatic. 

(v) Some of the vicissitudes of the develop- 
mental flow of aggressive energy which occur in 
the earliest phases of life. 


Our material has been culled from analytic obser- 
vations of adults and children, the direct longi- 
tudinal observation of one child for ten years, and 
Postpartum respiratory activity.* 

It is regrettable that many of our terms are 
loosely used. Unfortunately at the moment I am 
Not able to improve on the term * mastery ' beyond 
Telegating it to the more complex differentiated 
stage of ego development. However, in the interest 
9f clarity we shall utilize a very definite concept of 

pre-mastery', We shall use the term 'pre- 
Mastery’ to connote the utilization of aggressive 
energy, predominantly by the smooth muscle 
System, in the form of rhythmic contractile motor 
Movements, to overcome the environment in the 
Interest of survival and adaptation. This takes 
Place during the undifferentiated ego-id phase and 


1 Paper presented (abridged) before the 20th Con- 
pn of the International Psycho-Analytical Associa- 
9n. Paris, July-August, 1957. l 
is I am indebted to Dr. Milton I. Levine for the 
quPOrtunity to observe some asthmatic children and 
eir mothers. 


seems to be a physiological forerunner of later 
mastery. 

When we think of mastery in the child we find 
ourselves turning to the infant and toddler first. No 
nursery is without the toddler, and his insistent 
cries of ‘Let me! I do it myself!’ We are all 
familiar with the young child's attempt to master, 
be it to find his thumb, hammer, open a box, 
manipulate a rattle, crawl, or assume an upright 
position. These activities are repeated innumerable 
times. Each time mastery takes place the delighted 
expression is unmistakable. If we watch the infant 
or toddler in these early mastery attempts, we are 
struck by the motor element involved and by his 
intense need to gratify the urge regardless of the 
object. In the older child the repeated attempts at 
mastery are infinitely more complex, and consti- 
tute a major portion of his interest in the use of 
organized aggression. However, we would like to 
look much farther back. 

Jacobson (12), in her article * The Self and the 
Object World', when referring to the state of 
primary narcissism described by Freud raises the 
following question: * By which avenues is psychic 
energy discharged during such a state?" She later 
comments: ‘The distinction of discharge to the 
inside or outside appears to be highly relevant for 
the understanding of early infantile narcissism and 
of the earliest forerunners of affective and idea- 
tional life." 

To the observer of the neonate there seem to be 
evidences of a primitive forerunner attempt to 
* master the environment" through a contractile 
motor activity, involving the smooth muscle sys- 
tem. It is this very system which contains the 
important erotogenic zones. We shall attempt to 
examine respiration, sucking, digestion, and defeca- 
tion from this point of view, which necessitates, of 
course, many omissions. 

If we examine our material in terms of energy 
concepts, we must note the opinions of Hartmann, 


3 I am greatly indebted to Dr. A. Blau and to Dr. 
Alan Guttmacher and the obstetrical staff at Mount 
Sinai Hospital, who made it possible for me to observe 
postpartum respiration as a refresher to my earlier 
experiences on the obstetrical service at Metropolitan 


Hospital. 


159 


160 ANITA 
Kris and Loewenstein (11). In discussing the dif- 
ference between aggression and libido, they state, 
“libidinal gratification is zone-specific while agres- 
sive gratification is not '. We would hold that many 
of the muscular contractile activities to be described 
are zone-specific discharges of aggressive energy 
already modified for purposes of survival, as 
respiration for example ; even though overlapping 
from zone to zone is to be observed. 

"These energy discharges, which we shall call 
contractile motor mastery experiences, or ' pre- 
mastery experiences’ for want of a better term, 
involve the activities of breathing, sucking, digest- 
ing, and excreting. They seem to be the expressions 
of the earliest physiological forerunners of mastery. 
To repeat, this connotes that at the undifferentiated 
ego-id, i.e. neonatal phase, all adaptive processes 
are substantially physiologically determined. In 
my opinion the concept ‘ mastery’ is relevant to 
the more complex differentiated activities neces- 
sitating a further stage of ego development. As we 
Shall attempt to show, these pre-mastery activities 
become zone-specific as each erotogenic zone 
reaches its phase of maturational ascendancy. If 
we can for the moment accept both aggressive and 
libidinal gratification as zone-specific, we can per- 
haps postulate that these energies are neutralized 
only when they are fused at the appropriate matura- 
tional moment for a particular erotogenic zone. 
It might then conceivably follow that the continu- 
ous and repeated experiences of this contractile 
motor activity could bring about the consolidation 
of a fusion of aggressive and libidinal energy at 
the appropriate developmental moment, enabling 
the forerunner of the ego to avail itself of neutra- 
lized energy and so further its development. This 
presumes a continuous interplay between the 
aggressive and libidinal drive, causing mutual 
modification of each. 

First let us look at respiration. This particular 
energy discharge begins within moments of birth. 
The entire respiratory organ system during this 
short period functions in a motor way in response 
to outside and inside stimuli, to inspire O, and give 
off CO,. If the muscles involved in respiration do 
not take up their motor function the infant will not 
Survive. Even if we choose to assume that the 
infant has available to it a reservoir of undifferen- 
tiated energy, we must consider the possibility that 
this energy is immediately modified in the interest 


* According to Nelson's Pediatrics textbook (18), 

men ei Lenard of birth arterial blood changes 

1 50 per cent to r cent saturation in many, and 
within three hours in all infante. : 

Owing to the rapid rate of breathin 
volume per kil m of body weight is 
as ie 100 millilitres for adults. 

5 If we look into the delivery room, we shall see 
that after the traumatic trip through the vaginal canal 
which Greenacre deals with, the cord is cut and 
clamped, the infant is held upside down in extreme 
extension, slapped to facilitate breathing and, without 


the minute 
millilitres 
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of survival, by the respiratory system and the 
related musculature. Inasmuch as muscular acti- 
vity is involved we feel justified in classifying it 
as aggressive energy. What evidence have we? We 
have gone to the delivery room to refresh our 
memory on the postpartum period. These obser- 
vations reveal that a startling change takes place 
between the time the foetus is delivered and the 
moments after it has taken its first inspiration, At 
the moment of expulsion, there is a waxy flexibility, 
considerable lack of skin warmth and turgor of 
tissue; in short, one faces a limp, almost lifeless 
‘object. Suddenly there is a gasp, most often a cry, 
and then—as the old wives’ tale goes— the baby 
is all right’. 

Whathas happened? After the initial inspiration 
the muscle tonus has changed, the knees and arms 
have flexed, the skin has turned rosy and become 
warmer, the turgor of the tissue has become firm, 
the respiratory rhythm has set in, and with it circu- 
lation changes. During these initial experiences 
the infant really passes through a period of * hard 
labour' so to speak, quite the reverse of the so- 
called passive dozing state referred to in the litera- 
ture.* To quote Nelson's Pediatrics once more (18): 
‘The respiratory rate of the neonate is 37 per 
minute versus 18 for adults. The first breaths 
require extra force to overcome the cohesive state 
of the moist alveolar surface normal in uterine life, 
so that a negative pressure of 15 to 25 cm. of water 
may be needed for primary expansion.’ 

The air is expelled through movements of the 
diaphragm and of the abdominal wall by means of 
a rhythmic activity. We might, even, regard the 
initial influx of air as a powerful mass, which exerts 
pressure on the walls of the alveoli and the rest of 
the bronchial tree. This pressure must be countered 
by a motor mechanism which forces the expulsion 
of the mass of air. Could, then, such activity be 
regarded as primitive pre-mastery attempts over 
the air mass, which might also stimulate the infant 
to begin delineating himself from the outside 
world? ‘ 

Enormous quantities of energy are utilized in 
this short period by the respiratory and the circu- 
latory systems. Both have in common a rhythmic 
motor activity which is characteristic of the vital 
physiological processes of early life. "This rhythm 
involves repetitive contraction followed by relaxa- 
tion. 


further ado, placed on the abdomen of the mother 
until the cord is tied and the nurse is ready to place 
him in hís basket. Such a position necessitates his 
coming suddenly face to face with brilliant light. Even 
though we admit that. as yet, he cannot discern objects, 
and though his eyes are closed, this may be experienc 
as painful. I have had occasion to obstruct this glare 
in the delivery room and nursery in a few instances. 
Each time the infant stopped crying. This, however, 
may have been coincidental, and only careful expert 
menting under other conditions could verify t 
reactions. 
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Observations of sucking would indicate that it 
too, belongs with the pre-mastery experiences in 
our opinion. Lewin (16) describes the aggressive 
form of the first moment of sucking. Beyond the 
reported fantasy of merging with the object, is this 
also a primitive forerunner attempt at mastery over 
the object (breast) and also a factor in the begin- 
nings of self-awareness versus outside-world-aware- 
ness? We frequently see an infant increase its suck- 
ing movements when an effort is made to remove 
the breast. Is this a pre-mastery attempt to over- 
come the threatened loss? Does such an attempt 
play a róle in cathecting the object libidinally? 

lt seems, in this area, as if early development 
swings pendulum-wise from tension states, which 
stimulate the infant to make primitive attempts of. 
a motor kind to * master ° the nipple, to moments of 
relaxation and gratification, until rising tension 
again causes a repetition of this cycle. 

Each time the breast is mastered and lost, an 
increased awareness of self versus object is ob- 
tained as well as the gratification of mastering per 
se." Similar movements are involved in the diges- 
live process. Here we cannot speak of an outside 
object, but rather of a mass similar to the air over 
which a * motor mastery" is achieved. In a non- 
psychological study undertaken by Jorup (13) in 
Stockholm, infants with colic beginning at one week 
were X-rayed during breast feeding. Within 4 
minute of the beginning of sucking a peristaltic 
wave began at the duodenum, reaching the caecum 
in the form of violent propulsive waves after 14 
minutes, with defecation after 6 to 7 minutes. 
Among other interesting findings, he shows how 
quickly the motor pattern flows from mouth to 
anus. 

We now come to anal activity, which we feel is 
particularly crucial for the asthmatic. In the very 
early periods anal activity is not as yet maturation- 
ally zone-specifically involved, but rather as part 
9f the entire alimentary tract by proximity. 

When the toddler is beginning to be toilet- 
trained, a much more complex process than the 
above-described movements is involved; but we 
would like to follow a very thin thread which seems 


— — 


5 Lampl-de Groot (14, p. 162) states: 'Gaining 
Possession of, onia Pack getting hold of 
an object, should be regarded as variegated ways of 
discharge providing some kind of gratification. Gaining 
Possession of the object serves the increase of the 
Subject's own power.’ And, we would add, gives him 
an increasing awareness of self versus object world. 

* In a discussion at this Con Dr. Phyllis Green- 
acre made the following remarks. ‘In connexion with 
the use of breathing distortions in expulsion of a con- 
Stipated or big stool, I would mention a further clinical 
association between anal sphincter and respiratory acti- 
Vity, in that if an abscess begins to form near the anus, 
Sharp pain is felt locally on coughing, since the levator 
ms is an extraordinary or accessory muscle of respira- 
ann and is called into play by coughing. The levator 

M muscle is probably stimulated to increased activity 
also when the breath is held to force out the stool. There 
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to be woven in with all the others. We do see 
behaviour which links defecation with respiration. 
The movements preceding actual defecation are 
characterized by a flushed face and holding of 
breath with eventual pressure through the use of 
the diaphragm and abdominal wall. These are the 
identical muscles which were used in the early 
respiration of the infant! If we now carry our think- 
ing one step further, we can see a possibility of the 
revival of memory traces or reaction patterns in- 
volving early postpartum respiratory experiences 
each time defecation becomes difficult, Hence we 
raise the possibility of a tie between postpartum 
respiratory experiences and anal activity. 

This gives a clue to a very puzzling question. We 
had noted that the ‘anal’ personality aspects were 
outstanding in the asthmatic children and their 
mothers. We also have been wrinkling our brows 
over the number of reports on prolonged or atypi- 
cal deliveries in asthmatics, with the possible con- 
comitant delays in the appearance of rhythmic 
respiration postpartum over and above the with- 
holding on the part of such mothers. Are, perhaps, 
the memory traces of the postpartum respiratory 
difficulties again stimulated by the experiences 
during severe toilet training?? 

It is well known that such mothers impose severe 
restrictions as to cleanliness. Any activity which 
will result in messing is prohibited. Bowel activity 
at regular intervals is insisted upon or steps are 
taken to enforce this. Many of these children 
develop constipation in attempts * to master their 
stool themselves’. Because of its possible tie-up 
with respiration in predisposed individuals, this 
particular mastery experience seems to be of great 
importance to asthmatic children. 

We could, at this point, question an activity we 
have frequently designated as anal masturbation. 
It is often seen in young children moving their 
bowels. Many of them expel and retract small 
amounts of faeces repeatedly. Are these again 
attempts at mastery which would serve to over- 
come the feeling of loss of control, which could 
really be identified with loss of the desired object 
(faeces)? Does such an attempt serve to fuse 


is still another possible link between early asthmatic 
attacks and the anal phase. Here I go back to the 
question of rhythms. Breathing (which is ordinarily 
lulling and reassuring, even hypnotic in its even 
rhythm) takes on with the contraction of the small 
bronchi a step-like increase in tension to produce an 
extreme build-up of an orgiastic type. Since this is 
inful and associated with anxiety but may be fol- 
owed by a relatively sharp relief through exhaustion 
or drugs, there is a spurious pleasure by contrast with, 
and readiness therefore for, a masochistic erotization. 
This may in some instances receive an increment when 
it becomes established during exigencies of the anal 
phase, when a transition is occurring; also in the 
ro-intestinal reaction with change from animation 
ag primary sucking rhythm to the propulsive 
rhythm of strong anal sphincter control.’ 
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aggressive and libidinal energies zone-specifically? 

If we now re-examine the vital processes of pre- 
genital development, breathing, sucking, digesting, 
and expelling faeces, we find that each is intimately 
associated with the libidinal development of the 
infant. For the present we are omitting urination, 
since it is so closely associated with the post-anal 
phases. We are well aware that these organ systems 
contain erotogenic zones which become libidinally 
as well as aggressively charged as each such zone 
reaches its period of maturational ascendancy, libi- 
dinal because of the erotogenicity of the zone and 
aggressive through the muscular contractual ac- 
tivity. Interestingly, the rhythmic contractile move- 
ment involved in all these organ systems which are 
predominantly smooth muscle structures persists 
throughout life, so that early prepatternings could 
form a constant base on which later structure 
develops.’ 

We are confronted, then, with a rhythmic pattern 
of contractile movements which flow through all 
zonal areas from birth onwards, as expressions of 
pre-mastery attempts, even though many such areas 
are not as yet maturationally in an appropriate state 
libidinally. These movements seem to be a possible 
variation of the rhythmic patterns expressed by 
Greenacre. She distinguishes two; a soothing or 
lulling and an orgiastic one. We would offer these 
rhythmic contractions as a pre-mastery activity, 
with its implications in the later development of 
object relations and reality testing. The air in 
breathing is treated by the infant analogously to 
the food in sucking and digesting, and to the faeces 
in digesting and expelling, with the exceptions of 
the threatened loss of the objects (breast, faeces) 
and later the mother. Hence, there are already 
primitive substances within the infant beginning at 
birth, which it ‘masters’ so to speak. Moreover, 
it has utilized aggressive energy for this purpose. 
This develops in a rhythmic way constantly inter- 
spersed with experiences of loss of the object 
equally rhythmic (breast and faeces) and increasing 
libidinization of the object perhaps through the 
very medium of this early pre-mastery activity. As 
this proceeds, an increasing awareness of self versus 
object develops. By this token we could consider 
the early pre-mastery attempts as possible fore- 
runners of ego-functioning. The total tempo varies 
individually, but the pattern seems to repeat itself 
over and over again during the early weeks of life, 
and continues in more complex forms with matura- 
tion. 

This brings us to the timing of such activities. 
From what we have seen of infants and young 
children we feel that particular mastery experiences 
are important to specific maturational phases. 
While one cannot sharply delineate phases in the 


5 Greenacre in her paper, 'Predisposition to Anxiety’ 
(7), indicates the presence of erections in males from 
birth on as occurring more frequently with sucking 
difficulties. Since a very thin wall separates the vagina 
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developing individual, we do have certain mile- 
stones which we are accustomed to use. We speak 
grossly of oral, anal, phallic, and genital levels. 
Any intimate and prolonged contact with a develop- 
ing child will reveal the needs to master at parti- 
cular times, in particular areas, and the gratification 
derived from such experiences. 

Although the following examples are by no 
means complete, nor do they include many other 
factors, we feel that in some way they point up the 
need for the developing child to have adequate 
mastery experiences; and that such mastery ex- 
periences should permit of fusion of aggressive and 
libidinal strivings at the appropriate maturational 
moment for particular erotogenic zones. 

At the risk of many lacunae we would like to 
bring forward two cases, one a direct longitudinal 
view over ten years, the other an analytic observa- 
tion of six years' duration. 

Both as children came with some allergic pre- 
disposition. The analytic patient was more heavily 
predisposed in that both parents had hay fever. 
The other child had an allergically predisposed 
mother and grandfather. He had some mild sniffle 
during the timothy and ragweed season, which was 
not recognized as allergy for some time. He had 
one isolated asthmatic episode at 54 years. 

Inasmuch as his parents had no marked anxiety 
and were able to medicate him promptly, he 
too reacted without undue anxiety, described 
some * music in his chest’, and went to sleep. He 
was subsequently tested and found to be allergic to 
timothy, ragweed, dust, and hair. Much against 
the advice of the allergist the parents permitted 
their child only to be treated for his major allergies, 
timothy and dust, and to continue with his regular 
activities. He has had no recurrence of an attack 
to date. i 

What had been his mastery experiences during 
the pregenital periods? He was a section baby, Was 
active in his oral demands, and gratified. He nursed 
well and not unduly long at the bottle. When he 
developed colic he was rocked and given a pacifier, 
with overnight results. Likewise his attempts to f! 
himself, smear, crawl, play, and manipulate, were 
encouraged. He was treated with considerable free- 
dom for expression of his drives. He seemed well 
endowed and quite active. k 

When he finally reached his anal phase, which he 
did at about two years, he encountered one diffi- 
culty. He had an anal fissure. Fortunately for him, 
both parents were able to help him with his fear of 
the pain. He was given anaesthetic cream. Infinite 
patience was maintained when he sat and tried to 
expel, retract, and finally defecate. He desired to 
produce a large ‘do’. His attempts to master Were 
finally gratified, He was able to make his big ‘ do 


from the rectum, they are probably experienced asa 


cloaca in this early period. Peristaltic waves WOU 
then of necessity cause contractions in the vagina 0 
female infant from birth onwards. 
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when and how he wished, and felt he had mastered 
a fear besides. 

He had not been forced during this important 
period. He took his time, verbalized his disappoint- 
ment about losing his * do '. When he once defecated 
in the woods he asked his mother: * Do you feel 
so sad to lose your do'? He went back that day 
to find it again under the leaves. His mother told 
him at this point how helpful faeces were to the 
soil. They were used as fertilizer, and helped trees 
to grow. So he was assured of the value and im- 
portance of his product and was also permitted to 
manage it himself. At the age of 11, even though he 
had some difficulties during the phallic phase, he is 
described as a remarkably well-adjusted child. He 
is sociable, outgoing, able to relate, amazingly 
goal-directed in his activities, neither fearful nor 
compulsive. 

When we first set eyes on our analytic patient, 
she was a pale thin bobby-soxer, with no siblings, 
who I was surprised to discover was four years 
older than she looked. She could have passed for 
13 very easily. Between gasps and sprays of her 
atomizer she tried to tell me a little about herself. 
She came of a well-educated mid-Western family 
Somewhat rigid, certainly not too well oriented 
psychologically. She and her parents had agreed to 
analysis only because it was a case of try or die, 
and her own fear of death was enormous. 

Although intellectually brilliant and desirous of 
pursuing her education, her life at the time was a 
matter of when would she again land in an oxygen 
tent. She was completely unable to maintain any 
activity, had had repeated pneumonias, and was on 
aminophylin daily. She looked immaculately neat, 
Washed her hair several times a week, kept in- 
numerable lists, was very frugal about her per- 

. Sonal spending and extremely correct about her 
behaviour. She would not consciously have an 
angry thought, much less express one. Outstanding 
Was the wistful quality and tremendous desire to 
please, when she mentioned her mother, who in her 
opinion was always right. 

She had been delivered after a prolonged labour. 
At ten months she developed eczema ; at two she 
began to have occasional asthmatic episodes. Foods 
had begun to be restricted with the advent of the 
eczema ; the restrictions mounted as the wheezing 
began. To add to her difficulties, she was not even 
allowed to follow her own rhythm of toilet training. 

en she was five months old her mother decided 
to toilet train her. The method used, according to 
the mother, was to hold a small receptacle to her 
anal area whenever any sign of defecating was 
manifest. This cleaning-out process was continued 
Symbolically for years by the mother in the form 
of throwing out old toys, cleaning her drawers and 

Closets as soon as any accumulation was evident, 

and checking on her activities until treatment finally 
enabled her to become more independent. 
nasmuch as the mother was a registered nurse 
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she had a great deal to do with food restrictions and 
medical interventions. So, as our patient relates, 
when a tonsillectomy was performed at the age of 
four and she was overpowered, her breath taken 
away by the anaesthesia mask, it was her mother 
who was present in the operating room, and who 
became the powerful wicked witch whom she 
blamed for her asthma. Following this tonsillec- 
tomy there began a period of prolonged illness with 
severe asthma which continued until analysis 
began. 

Only after some time did we learn what enormous 
magical power the air had. One could love, hate 
and even kill through the air. When she had loved 
me, she blew air out, told her thoughts with the air. 
When on the other hand she was angry she wheezed, 
kept the air in, for two reasons: (i) to withhold, (ii) 
not to breathe in my magical poison which I might 
send out in retaliation against her hostility. She 
would consider air spaces as safe or unsafe accord- 
ing to her proximity to me. When her hostility 
towards her mother became overpowering she 
finally moved into her own apartment rather than 
risk breathing the same air as mother. 

Originally she had maintained the same kind of 
relationship with her mother as with me. When 
she had feared her mother most she wheezed, kept 
her air in. Later in treatment when she wanted to 
receive love from her lover with all her allergies, he 
could blow heavy dust in her face or have pillow 
fights with feather pillows, and she did not wheeze. 

In the course of working out her ambivalence in 
the transference we uncovered her fantasy about 
Snow White and the wicked witch, and the fairy 
prince who gave her a magical potion to awaken 
her from the sleep the witch had forced on her. This 
had been by means of oral medication. She carried 
a little atomizer of aminophylin with her, which 
her allergist had given her when she was eleven. Up 
to that time, owing to medication, she had been in 
a semi-stuporous state at school and at home. Sud- 
denly she seemed to awaken and participate in 
many activities. This atomizer she had always used 
before coming into the analytic room. It was her 
counter-magic against the analyst whom she feared, 
but at the same time needed because she also 
believed that I, with my magic, had taken away her’ 
asthma and food allergies. It was six years before 
she dared come into my office without using her 
magic potion, even though her asthma had long 
since disappeared, and this only after she had taken 
her greatest risk so far with me. She had, in her 
attempts to please me, recalled what she could of 
the anaesthesia she received when she was four 
during the tonsillectomy; also a memory of the 
extraction of a molar at the age of nine. Her terror 
had been great indeed. She experienced a short- 
lived asthmatic attack during the session as she 
recalled these, and was then afraid I would let the 
asthma return. When she saw that nothing of the 
kind happened nor had I any magical power to 
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make it happen she waited, and after several months 
came without her magic. 

When finally she had gone so far as to tell me 
some of these thoughts one day, she concluded with 
the remark: ‘ You know I feel like crying—as if 
Ive lost something very precious.’ This remark is 
so similar to the one made by the little boy about 
his bowel at the time of his toilet training, that we 
might again consider the airborne thought to be 
the equivalent of the bowel. When dealing with 
money matters our patient responded with the same 
feeling of loss; which at first was heralded by 
diffuse anxiety. Her fantasy was that something 
terrible would happen to her through me if she did 
not pay, come on time, tell her thoughts. I, the 
witch, would kill her by poisoning the air or taking 
it all away. Her fear of losing her air was great 
enough to keep her in a withholding state for 
months and months. When she feared I would 
take her air or that she would lose me altogether, 
she wheezed, i.e. kept the air trapped in her lungs. 
In fact some thoughts were kept for years at a 
time, and like the little one trying to master, she 
would dictate to me that I should wait or that I 
should force her. Her masochistic endeavours 
alone provide enough material for a whole paper. 

After much testing of me and wishing but fearing 
to manoeuvre me, as she did her lover, she seemed 
to become aware of the idea that I would not be 


angry, that I could be manoeuvred to change an * 


hour without retaliating, that if she were late no 
reprisals would be forthcoming. Her attempts to 
relive gratifying mastery experiences began with 
foods, then breathing of so-called forbidden air, 
namely grasses and pollens in season. When she 
experienced no recurrence of her asthma she began 
to dance ; her body should express what she wished. 
She could breathe without effort and no longer had 
to sit on the sidelines as in her childhood. As treat- 
ment progressed she attempted a great number 
of physical activities that heretofore had been 
taboo. She succeeded in all of these—climbing 
many flights of stairs, modern dancing, tennis, 
hiking, nothing was too strenuous. Interestingly, 
she did not become dyspnoeic. 

In her sexual activities, however, she preferred 
to be, as it were, in charge. She has not as yet been 
able to assume a truly passive róle. To use her own 
words, * I will have to become active before I can 
really submit.’ Sometime later when she was deal- 
ing with her conflict as to activity or passivity we 
came upon the following equation, To wheeze was 
to be held down by mother, to be forbidden activity, 
but it was also to be loved and cared for. She later 
used her asthma in the transference as a seduction. 
I should look, get concerned and overpower her, 
ane then give her an injection as her mother had 

lone. 

What has happened to this patient's attempts to 
utilize aggressive energy in the interest of mastery? 
At five months, a glass receptacle was pressed 
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regularly against her anus for training. She was 
trained quickly and early, certainly not appropri- 
ately maturationally, so that anally she was pre- 
maturely stimulated with no possibility of adequate 
discharge appropriate to this zone. 

Eczema occurred at ten months. Here again was 
a traumatic intervention. Her hands were bound 
and bandaged so that she could not scratch or suck, 
In addition, foods were restricted. This occurred at 
a time when zone-specific pre-mastery should have 
been experienced orally and through the motor 
activity of scratching in response to intense cutane- 
ous stimulation. Again we have a condition of 
excessive stimulation with no adequate discharge 
for either aggressive or libidinal energy. 

To recapitulate, when this patient should have 
maturationally experienced a fusion of libidinal 
energy and aggressive energy anally, she already 
had a ‘trained’ anal zone. Thus, in the face of 
premature and excessive stimulation, develop- 
mentally appropriate attempts at mastery were in- 
terfered with orally and anally. Since there were 
prolonged periods of rest in bed, at a time when she 
most required bodily activity, motor energy was 
without an adequate outlet. Her attempts to master, 
and in so doing find approval of the love object, 
failed. Her mother always cautioned against move- 
ment. She was unable to fuse her aggressive impul- 
ses with her libidinal impulses at a maturationally 
appropriate time, zone-specifically. To be loved 
one had to be bound immobile—beginning at the 
age of ten months and continuing for many years 
afterwards. Hence, the excess energy which was 
liberated was unfused and non-neutralized. In this 
case it was utilized masochistically. All this took 
place in the pregenital period ; a time when appro- 
priate pre-mastery and mastery experiences pro- 
mote development of ego-functioning, particularly 
self versus object-world awareness, and in so doing 
colour later object relations. Here, too, we suspect 
that the early patterns of masochism are laid down. 
It took a long time until this woman could even 
begin to utilize her aggressive energy constructively. 
As she mastered she expressed a feeling of being 
someone ; previously she used to feel she was not 
there at all. 

If wenow turn to the boy—and I do not overlook 
the fact that there are innumerable factors in his 
hereditary predisposition and birth which were 
markedly different—still his early experiences o 
pre-mastery were the direct antithesis of those © 
the girl. j ild 

He too was frustrated as every developing chil 


must be ; however, there were apparently adequate 


opportunities for him to experience mastery appro- 
priately and zone-specifically. His mastery experi 
ences were most frequently accompanied by # 
pleasurable affect, as well as approval by the wi 
object. They seem to have somehow brought abou 
a fusion of libidinal and aggressive energy. Fe 
attempts to suck were not hindered, his attemP 
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to feed himself were encouraged, His manipula- 
tive experiences were not interfered with; he 
banged, he moved, he really managed his stool him- 
self and was at the same time not threatened with 
loss of love, or pushed toward loss of control. He 
was permitted to master in his own way and in his 
own time. 
DISCUSSIONS AND CONCLUSIONS 

We have tried to examine one aspect of the 
utilization of aggressive energy in the pregenital 
period as a means of pinpointing particular diffi- 
culties in the asthmatic. We must apologize for 
the one-sided picture which is bound to develop 
. when one turns a high-power microscopic lens on 
a single thread of an intricately woven fabric. 
As a result, much has not been dealt with. 
However, we must now return to our original 
remarks. First, our terminology. 

Although at this time we hardly feel qualified 
to give a satisfactory definition of pre-mastery 
and mastery, we have raised the question by 
using these terms. We can only offer those quali- 
ties which are available to us in the particular 
framework of the foregoing observations. 

We have used the term pre-mastery to connote 
the utilization of aggressive energy, predomin- 
antly by the smooth muscle system, in the form 
of rhythmic contractile motor movements, to 
Overcome the environment in the interest of sur- 
vival and adaptation. This takes place during the 
undifferentiated ego-id phase, and seems to be 
the physiological forerunner of later mastery. 
The term mastery would be relevant to the more 
complex differentiated stage of ego development. 

Both activities (pre-mastery and mastery) 
Serve to further the awareness of self versus 
object world and implement the cathecting of 
the early object. By this token pre-mastery and 
early mastery attempts could be considered as 
Possible forerunners of ego functions. 

We feel that in all babies there is a rhythmic 
Pattern of contractile movements involving the 
Smooth muscle system which seems to point to 
4 physiological link in the maturation of psychic 
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energy. This develops by means of repeated 
experiences during which fusion of aggressive 
and libidinal drives at the appropriate matura- 
tional moment for each zone takes place. By 
virtue of these rhythmic repetitions in the earliest 
periods of infancy, fusion is finally consolidated, 
leaving no excess of non-neutralized energy. The 
ego can then avail itself of the neutralized 
energy to further its development. Although it 
has been said that the aggressive energy in the 
early days is unmodified, we would feel that in 
the very movement that energy is directed 
through any particular organ system in the 
interest of survival, it must of necessity become 
modified. 

It would appear that there are primitive sub- 
stances present within the infant from birth on, 
which it ‘masters’ by means of the above- 
described rhythmic activity. The air in breathing 
is treated analogously to the food in sucking and 
digesting and the faeces in digesting and expel- 
ling. 

The observable muscular activity raises the 
possibility that some asthmatic disturbances have 
their origins in very early respiratory experiences 
which are later revived through memory traces 
during toilet-training difficulties. In such cases 
the anal phase experiences could be crucial for 
certain asthmatics. There are countless other 
psychological factors at a later time which influ- 
ence the individual to develop asthma rather than 
some other disturbance, though we cannot deal 
with them here. 

We have not omitted in our thinking the possi- 
bility of constitutional factors which permit of 
greater needs in some individuals than in others, 
nor the ideas about asthma already described. 
But time will not permit further discussion. 

Finally, we feel that in the pregenital period, 
adequate zone-specific pre-mastery and mastery 
experiences at the appropriate maturational 
phases could determine whether the aggressive 
drive develops normally, miscarries, or even 
fails largely as in the asthmatic described. 
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DENTITION, WALKING, AND SPEECH IN RELATION TO 
THE DEPRESSIVE POSITION ' 
By 
ARMINDA PICHON-RIVIERE, BUENOS AIRES 


The second half of the first year of life and the 
beginning of the second year are characterized 
by a multiple learning convergent with achieve- 
ments that lead to a fundamental,change in 
attitude towards the external world, a change as 
significant as birth; the child stands up, walks, 
and is weaned. 

I believe that standing erect and walking arise 
from an overwhelming necessity in the child to 
break away from the mother in order not to 
destroy her, although these same achievements 
serve him later in his need to regain her, and that 
speech, permitting the magic reconstruction of 
objects, helps him to work out depressive 
anxieties increased by dentition. For the child 
the utterance of the first word means a repetition 
of the loved-hated object, which he reconstructs 
inside and flings into the external world. In the 
second place comes the experience that speech 
puts him in contact with the world and that it is 
à means of communication. 

Weaning is the consequence of a whole 
Process of detachment whose essential and 
ultimate motor is the intensification of the 
depressive anxiety (1), intensification due to the 
advent of teeth, instruments that render possible 
the concrete realization of destructive phantasies. 

This determines in the child: (i) the need of 
Separation from the mother in order to preserve 
her, partly losing the communication achieved so 
far; (ii) the need of seeking new forms of 
Connexion with her; and (iii) I postulate the 
existence of a genital phase previous to the anal 
and polymorphous one. 

The starting-point of my observations was 
Melanie Klein's concepts on the first stages of 
development, especially those referring to the 
depressive position and the formation of 
Symbols (2). I consider this paper a develop- 
Ment of these ideas encountered during my 
experiences in the analysis of children and adults 
ee 


and the observation of infants. I have availed 
myself also of Paula Heimann’s concepts on the 
polymorphous phase (3). 

The revision of this period in a child's 
development centres in the impact produced by 
the advent of teeth and its immediate con- 
sequence (a very special increase in the depres- 
sive anxiety) throws light upon important 
aspects of development and certain disturbances 
that appear during the period of dentition (4). 

When a tooth appears the child feels that 
something hard and cutting that comes out of 
his body penetrates into something softer, 
breaking and tearing it (breast—solid food). This 
experience is at the core of the child’s anxiety 
when he begins to eat solid foods, particularly 
meat. 

The child can verify in real life his ability to 
destroy with his teeth. The bitten teething-ring, 
the torn piece of paper, the solid food he bites 
symbolize parts of himself and of his mother. 
Thus he confronts the real effects of his destruc- 
tiveness; his depressive as well as paranoid 
anxieties increase according to the degree of 
destructiveness in him. 

The development of locomotion and the 
child’s increasing ability to grasp objects 
strengthen, on the one hand, his depressive 
anxiety, but at the same time they help him to 
work them through; together with walking and 
speech they have the same significance and 
ends. Melanie Klein has pointed it out 
already (5), and I see it mainly from the point of 
view of the beginning of dentition and its 
consequences. 

Although oral, anal and genital tendencies 
operate from the moment of birth, the oral phase 
is organized and built up because it is the one 
that enables the child to overcome the birth 
trauma and thus survive. When the teeth 
appear and the oral link with the object must be 
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abandoned, then, in my belief, an attempt is 
made at recovering that link through the genital 
organs. 

The fantasies of a genital link with the object 
expressed as penetrating and being penetrated, 
are supported by oral experiences that serve as 
patterns: there appears the fantasy of some- 
thing that penetrates and nourishes, and that of a 
cavity that can receive that something, creating 
the equivalence of breast-mouth and penis- 
vagina. Melanie Klein (6) places the discovery 
of the vagina in the baby girl in that period and 
points out the boy’s passive feminine phase in 
the first stages of the Oedipus complex. The 
genital organs would thus seem the most suitable 
for the reconstruction of the mouth-breast 
relationship. Based on these finds I postulate 
the existence of a transitory genital phase 
previous to the anal and polymorphous one. 

Why do genital tendencies fail in their 
organization? Because they are built on the 
basis of the oral situation, charged at the 
moment with its maximum danger. Besides, 
the necessary frustration of the child's genital 
desires, in that period of his life, increases his 
destructive tendencies. His fantasies of a 
dangerous genital union with an object charge 
the imago of his parents with a particular 
destructiveness, and that is one of the reasons 
why the primary scene, in that period of a child's 
life, is lived with such cruelty. 

The increase in the oral and genital anxieties 
by the above-mentioned process hastens the 
need of an organization to expel. The structure 
of the first anal phase is completed and serves in 
preserving the good link with the mother by a 
mechanism similar to the one which, in the first 
relationship with her, fulfils the projection by 
acting together with the introjection. 

To sum up: Having failed in restoring the 
connexion with the object, the genital organiza- 
tion sets in motion all manner of connexions 
with the object: oral, anal, and genital (poly- 
morphous phase) (7). The primary anal phase 
of expulsion is built up in order to keep the good 
link, keeping the oral and genital features active. 

These points of view support Melanie Klein's 
discoveries about the early stages in the Oedipus 
complex (with the onset of the genital tendencies 
in the second half of the first year) and are 
understandable in the light of her ideas about 
"object relation. I intend to explain the reason 
for the upsurge of the genital phase and its 
failure as an organization. 

I maintain that it is the mechanism of expul- 
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sion, serving the preservation of the object, 
which actuates the impulses to move and walk, 
The child that walks keeps the mother by with- 
drawing from her to preserve her, and by 
approaching her when he needs her. 

I wish to discuss an experience closely related 
to the anal phase that appears in the child when 
he stands up. Whilst he is lying, wrapped up 
in napkins, faecal matter and urine form a mass 
together with the napkins constituting a real 
wrapper. When he stands up he feels that the 
faecal matter and the urine detach themselves, 
from his body, and this feeling, plus the evident 
anxiety in the child under these circumstances, 
is another phenomenon which determines an 
increase in the anxiety of separation (depressive 


anxiety) with the repetition of a situation - 


already lived by him when the foetal membranes 
become detached from him (8). 

Locomotion and the acquisition of new 
symbolizations facilitate the relationship with 
the mother by allowing the distribution, dis- 
placement, and working out of these anxieties. 

In the period of development we are describ- 
ing here, it could be said that the child projects 
himself and his internal objects into the external 
world, destroying the bad parts of himself and 
his mother to save her and himself. The more 
conscious he becomes of the scope of his destruc- 
tive weapons: teeth, muscles, growing skill in 
movement, the more he fears to destroy his 
mother as a total object, and the more he needs 
to divide this object and to discharge his 
fantasies upon objects of the external world 
which represent by projective identification the 
bad parts of the object (father and mother). 


Movements and games with toys used in the | 


learning of reality and of corporal functions 
thus become indispensable in order to impede 
the accumulation of destructive fantasies which 
could be directed towards the mother, were the 
child immobilized. Furthermore, paranoid 
anxieties lead the child to explore the external 
world, in order to verify and ratify the dangers 
by which he feels he is surrounded. 


When his need for movement, exploration, 


and games is frustrated the child feels am 
increase of aggressive impulses, and this deter- 
mines an increase in his depressive and parano! 

anxieties. In a normal development the child 
feels the need of displacing these affects and 
anxieties on the objects that 
further away from him, 
need of separation from the mother, of moving 


away not to destroy her, impels him to crawl, 


draw each time. 
and I believe that the 
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climb, walk and play. The clinical observation 
of infants whose mothers did not understand 
these needs in their children and subjected them 
to a regimen of immobility and lack of stimulus, 
shows invariably that these children suffered 
from neurotic disturbances. 

I have studied one of these disturbances in 
particular: insomnia. We find it in every case 
where immobility and lack of stimulus charac- 
terize the pattern of life. This condemns the 
child to kill in fantasy his original objects 
without having been able to scatter or repeat the 
experiences, fearing consequently the repetition 
of an attack against himself, motionless and 
defenceless. I think that walking is not only a 
way of overcoming the depressive state, permit- 
ting the restoring or discovery of new objects, 
but that it is the motor realization of one of the 
means of defence characteristic of this phase, 
the withdrawing from the love object. In the 
normal development this is followed later by 
the restitution of the objects by means of words, 
using the mechanism of reparation to overcome 
anxiety. 

When Freud(9) described the play of an 
18-months-old child, he contributed fundament- 
ally to our understanding not only of the 
mechanism of play but also of those of the 
acquisition of speech and the overcoming of the 
depressive position. You will remember that 
he observed that a child uttered the same sound 
at the appearance or disappearance of either the 
mother or the reel of cotton. The same sound 
accompanied the appearance and disappearance 
of his own image in the mirror. 

When the baby enters the depressive phase 
(second half of his first year, M. Klein) his 
lalling is one of the first attempts to defeat the 
depressive situation, creating sounds that sym- 
bolize something that comes out of his body that 
makes a noise outside him, and behind it are 
fantasies and memories, as if making a fantasy 
of a link with an object; a situation that will 
Occur later with words in an ever clearer sense. 
The genetic continuity and the original identity 
between sound and words seems evident (10). 
The word is for the child a re-creation of the 
Object in his internal world, he can keep it or 
throw it out into the world. 

The anxiety that appears in the child when he 
begins to speak is enormous; it springs from 
the fact that his expressible world has enriched 
itself in a manner disproportioned to his capacity 
for verbal expressions; he is not certain of the 
efficacity of this new instrument of reparation. 
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The uttering of the first word means the magic 
reparation of the loved object for the child, 
which he reconstructs inside himself and throws 
out into the external world. Secondly comes 
the experience that the word puts him in contact 
with the world and that it is a means of 
communication. 

Actually it is a re-creation of a link with this 
internal object which he internalizes and 
externalizes in these verbal games. This ego- 
centric language becomes a social one through 
learning and coming into contact with the 
external world, and little by little serves him to 
build up his system of communication. 

The fact that the love object appears when 
called, the experience that the word links him 
to the object, as well as the emotional reaction 
of his environment to his speaking achieve- 
ments, fortify and ratify his belief in the magic 
quality of the word. 

These theoretical conclusions are the result 
of observations made during the analytical 
treatment of several children with speech 
disturbances and that of a schizophrenic 
adolescent with difficulties in pronunciation and 
verbal expression. 


There is the case of M, a 6-year-old girl suffering 
from a serious neurosis. When I began her analysis 
she uttered only three words: mama, papa, and 
atta (Spanish for ‘there it is °), which she used to say 
at the appearance or reappearance of some object. 
M was 7 months old when her mother weaned her 
suddenly owing to a second pregnancy; the 
sphincter control had been effected brusquely and 
severely by the child’s nurse during the mother’s 
absence at the time of the little sister’s birth. The 
progress in M's speech stopped from the day her 
mother, fearing that she would wake the baby, hit 
her for shouting while trying to pronounce her 
sisters name. I do think that these external events 
could, in themselves, have produced similar symp- 
toms in other children, but I believe that the inter- 
action of internal and external situations determined 
them. 

It is during dentition, with growing depressive and 
paranoid anxieties, that exterior facts of actual loss, 
transitory or definitive, and the experiences of 
cruelty of the external world, confirm the fears and 
are able to provoke serious disturbance in the child. 

The intensity of her greed, increased by the 
abrupt weaning and the mother’s new pregnancy, 
impeded her capacity for reparation. 

The girl's fears of being attacked and emptied 
were confirmed in real life by this imposition of 
sphincter control. This strengthened her need to 
lock and keep inside herself the words as symbols of 
objects. It became evident in the first session of 
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analysis during which she made hermetically-closed 
parcels of everything she touched. Furthermore 
she blocked every hole to prevent things from 
entering or leaving. 

For M not to speak meant not to give; it meant 
opposition to her environment and revenge against 
her mother. Her deep rejection of the external 
world was expressed by her mutism and by a serious 
anorexia, By not speaking and not eating she 
paralysed both projection (words) and introjection 
(food). The non-utterance of words was a way of 
retaining in herself the excrements which she had 
actually had to give up to the nurse, to render them 
motionless, because for her they had acquired the 
significance of explosive and destructive matter. 
The fact that the mother hit her when M tried to 
pronounce her sister’s name for the first time was 
felt by her as a prohibition against repairing that 
which was harmed in fantasy, condemning her thus 
to live with a destroyed world inside her, a world 
that she controlled omnipotently by not speaking. 

Analysis brought forth in her the ability for 
reparation; speech was now for M the recovery of a 
function she had lost in a regressive process. This 
function linked to speech consisted in the possibility 
of freely destroying and reconstructing objects. The 
capacity for canalizing fantasies into new symboliza- 
tions and in a fragmentary and successive way 
delivered her speech from its previous inhibitions. 
But during this process of re-creation through speech 
a failure can occur in the process of symbolization, 
and it is this failure which led M to an inability to 
speak. This very failure was shown for the first 
time by Melanie Klein in the case of Dick (11). 


In other cases failure does not take the process 
of the formation of the symbol itself; there then 
happens the situation described by Hanna 
Segal (13) characterized by the impossibility of 
the subjects differentiating between the symbol 
and the symbolized object. The symbol becomes 
charged with the anxieties of the original object 
and cannot any more be used in the speech. 


ARMINDA PICHON-RIVIERE 


I observed this mechanism during the analysis of 
an adolescent schizophrenic of 17 years, whom y 
shall call R, with a gradual inhibition of speech 
which had begun at the age of 12. The ‘ voice of a 
little man’ he had in his heart used to tell him: 
* You must not say it, you are a pig, you must not 
say it.’ At first this ban referred only to definite 
syllables that contained the letter R between a 
consonant and a vowel, such as: GRA-TRA-PRA, 
Thus he had to choose carefully the words he 
pronounced or replace swiftly those that the little 
man forbade him to use. This had become more 
and more severe: by the time he started on his 
analysis, he had been unable to speak to his father 
for two years. 

These symbols were for R the symbol of his 
parents’ sexual relation: the consonant and the 
vowel together. The letter R, which separated the 
other two, was the first letter of his name and 
represented him. He was 12 when he saw his 
parents’ sexual relation. He had repressed the cry 
and all verbal expression of his emotion; speech 
turned, for him, into a communication of what he ~ 
had seen and heard and a magic repetition of the 
primary scene. This speech disturbance had yet 
another significance for him: he was the eldest of 
three brothers, the retention of the syllable TRA 
meant for him keeping the ' trinity’ within himself: 
he, his mother and his father, nullified the birth of 
his brothers. 

Not only was he incapable of expressing what he 
had seen, but speech was for him the setting in 
motion of these original objects, with all the 
dangerous implications. The symbolical significance 
of the syllable TRA passed on later to all the 
synonyms of the words that originally contained it. 
For instance: Trabajo (work)—Labor (labour). 


In this case the difficulty in differentiating the 
symbol from what was symbolized (primary 
scene) led R to an inability to speak. In the case 
of M it was the inability to create the symbol. 
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EGO REINTEGRATION OBSERVED IN ANALYSIS 
OF LATE ADOLESCENTS ' 
By 
j CARL P. ADATTO, M.D., NEW ORLEANS 


Adolescence presents an especially difficult 
problem to the analyst because of the rapid and 
decisive changes that occur in the process of 
reorganization of the psyche during this period 
of life. Far from being merely a revised edition 
of the infantile neurosis, it contributes something 
unique to the developing personality. Freud 
(5) in his Three Essays on the Theory of Sexuality 
dealt with pubertal phenomena not only as 
related to earlier sexual manifestations, but also 
something distinct. Fenichel (2) stated that 
experiences in puberty may solve conflicts or 
shift them into a final direction. Anna Freud 
(4) describes the qualitative as well as the 
"quantitative changes in ego and instinctual 
manifestations during puberty. Spiegel (7) in 
his review of the psycho-analytic theory of 
adolescence emphasizes the fact that new 
phenomena occur during adolescence. The 
impact of adolescence on personality formation 
is still at times underevaluated in the analysis of 
the adult. 

As a further contribution to the psycho- 
analytic understanding of adolescence this 
paper will deal with a phenomenon observed in 
the analysis of a number of late adolescents. 
Tt was noted that after a period of working 
through the transference and resistance which 
closely resembled the adult neurotic’s analysis, 
there came with consistent regularity a period 
in which an equilibrium was reached. This 
corresponded with the formation of a hetero- 
erotic attachment, a marked diminution in 
anxiety, and by and large a disappearance or 
ignoring of the symptoms which brought them 
to analysis. Once this level of homeostasis was 
achieved, the nature of the analytic material 
changed perceptibly and resembled a period of 
resistance. The infantile neurosis and adolescent 
storm seemed to be repressed and the main aim 
of the patients was to settle down comfortably 


to an interest 1n their daily routine and little 
interest in the inner self. The patients then 
looked on the analyst as a sort of neutral friend, 
from whom aid was sought to maintain this - 
newly found state of comfortable existence. 
While the real aspects of the relationship of 
analyst and patient could be discussed, the trans- 
ference interpretations were as a rule not overtly — 
accepted. In those patients who were co- 
operative in remaining in analysis despite this 
state of affairs, the many attempts to deal with 
this phenomenon as the usual kind of analytic 
resistance met with failure. ; 

It is suggested that this phenomenon 1s à 
manifestation of the terminal phase of normal 
adolescent development, reflecting an ego activity 
aimed at restoration and reintegration, having 
gained ascendency over the instinctual, superego, 
and external pressures. This corresponds to 
what Wittels (8) has described as a second 
latency period of adolescence. In observing 
other individuals in this period of life, this 
phenomenon is noted as a major mode of | 
adaptation. 

Late adolescence in this paper is defined as the 
period between the abatement of the adolescent 
storm and the attainment of adulthood. Since 
cultural, physiological, and psychological factors 
all influence the rate of development of adoles- 
cence, the age range considered must be broad, 
for rough purposes between 17 and 25 years. 
The individual who is still in the process of 
formal education, for instance, is likely te 
have a delayed resolution of his adolescence. 
On the other hand, those who marry, Work, 
or otherwise take on at a young age the 
responsibilities of adult life, may prematurely 
end their adolescence, It is taken for 
granted that previous developmental problems 
have their impact on the outcome of this 
period. 
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EGO REINTEGRATION 


CASE MATERIAL 


The following case material is presented to 
illustrate this thesis: 


Case 1. A 19-year-old college freshman came to 
analysis because of a serious disruption in his total 
social functioning precipitated by his quitting school 
and defying his mother's attempts to moderate his 
behaviour. His parents were divorced when he was 
ten years old, and he had stayed with his father 
until two years previously. He moved in with his 
mother at that time because his father, who lived in 
another city, was angry with the patient for his 
borderline delinquent behaviour. Despite the many 
traumata in his life, his history indicated a rather 
intact and adequately functioning ego. It was 
possible to analyse him because he had deep concern 
about himself, and had some awareness of himself. 
as separate from his parents. In his anxiety he 
formed a strong and determined attachment to the 
analyst, This was augmented by the analyst inter- 
vening on his behalf with his mother, interpreting 
to her ways in which she could be of direct assistance 
to her son. It became obvious in the early part of 
the analysis that the close contact with his mother, 
Whose aims at restoration of her relationship with 
her son had a seductive effect, was one of the 
precipitating factors in his explosive behaviour. He 
Was able to analyse enough of his incestuous and 
Tefaliatory aims toward his mother to live in 
_ Peaceful coexistence’ with her. The wish for an 
identification with the powerful father was enacted 
by the patient making successful overtures to re- 
establish contact with his father. Coinciding with 
this was his finding employment for himself, and 
Meeting a girl to whom he became attached. At 
first he was quite free in discussing his feelings about 
his girl friend, and was surprised he could remain 
attached to a girl longer than two weeks, Later, as 
the relationship intensified, he reported only routine 
events, and little of the interplay of feeling with his 
girl friend. 

Within about ten months he worked out much of 
the basis for his impulsive behaviour, established the 
fact that he had incorporative aims, and resolved 
the acuteness of his oedipal problem to the extent 
that he resumed a comfortable relationship with 
both parents, The pregenital problems became less 
3 part of his associative stress, and only were 
clear-cut during two bouts of illness. Once he 
achieved this stability with his parents and resumed 
College work, his main libidinal interests turned 
toward his girl friend. At this point the analysis 
assumed a different character. 
the. Continued to be prompt for his visits, and 
NU. Was an air of friendly co-operation with the 
ET He expressed a desire to * learn more 
bd ut himself, but brought in affect-laden material 
oui radically, This was usually associated with 

"rss he had with his mother. Dreams and 
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fantasies, previously abundant, became practically 
non-existent. From time to time this behaviour was 
pointed out to him, and the resistance to the 
analysis was interpreted; however, he would 
benignly respond with a comment to the effect that 
he was reporting everything, and that actually he 
was getting along remarkably well. Since the 
stability in his life became obvious and no further 
anxiety or new material entered the picture, the 
analyst broached the idea of termination to which 
he responded favourably. There was no new 
material or even revival of earlier difficulties brought 
up in the two months’ termination period. 

Case 2, A 21-year-old single girl came to analysis 
following on attempting suicide by taking an over- 
dose of barbiturates. She had recently graduated 
from college, and was engaged to an artist who had 
jilted her. Her concept of herself was that she was 
self-sufficient until she was jilted, and in the recovery 
period realized how she had completely overlooked 
the narcissistic qualities of her fiancé. With a little 
uncovering she became aware that she had trans- 
ferred her feelings toward her mother to the fiancé. 
Both were highly self-centred, and she played a 
supporting róle to both. As a consequence she 
analysed her relationship with her mother more 
fully. She herself propelled the movement of the 
analysis and the analytic róle was a stable medium 
through which she could accomplish this. There 
was little evidence of analytic resistance until after 
moving in with a girl friend and resuming dating 
again, she openly declared she had obtained all she 
wanted from analysis. She agreed to remain in 
analysis so that we could analyse the meaning of 
this, but it yielded nothing but impatience from her. 
Her total interest in her external life, resuming of an 
ego-equilibrium, and lack of new material sharply 
pointed to the fact she no longer had analytic 
motivation. This analysis lasted five months. 

Case 3. A 20-year-old single girl came to analysis 
because of severe anxiety attacks which had grown 
increasingly more frequent and were becoming a 
source of concern to all close to her. She had 
recently graduated from college, come to New 
Orleans to work, and was engaged to a young 
engineer who encouraged her to get analytic help. 
Her history indicated that her life adjustment had 
been excellent until her father died suddenly of a 
coronary thrombosis two years previously. Follow- 
ing this she lost interest in her usual activities for 
several months, but apparently bounced back to 
normal until she became serious about marriage. 
From the onset she transferred to the analyst as the 
lost father, and endowed the analyst with all the 
characteristics of the deceased father. In this 
setting she actively worked out much anger toward 
the analyst for acting as an inhibiting influence in 
her life because of the frequency of appointments. 
This soon evolved into the feeling she had that her 
father always wanted her to be a loving little girl, 
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but never a woman. She had a strongly affectionate 
relationship with him, but he always belittled her 
boy friends or took them over. At the same time 
she berated her mother for not being sufficiently 
interested in her, and would vacillate in the transfer- 
ence as seeing me as the maternal object. She had 
been in the process of resolving her infantile 
dependence on her father at the time of his death, 
and during the mourning process she repressed her 
antagonism toward him for infantilizing her. When 
this was worked through, she accepted her mother 
more openly, soon became symptom-free, and 
decided to proceed with her marriage. Upon making 
this decision, the interest in her analysis precipi- 
tously diminished, and in a short while she termi- 
nated, Again in this case, the termination coincided 
with cessation of pertinent analytic material and 
motivation, along with stabilization of her life. 

Case 4. An 18-year-old male came to analysis 
because he had been expelled from school for 
stealing. This caused considerable consternation in 
the family and the father took the initiative in 
getting him into analysis. His attitude toward the 
analysis was ambivalent, not wanting it, but at the 
same time showing insight that something was 
radically wrong for him to have an urge to steal from 
time to time. He was able to re-enter college, and 
settle down to serious work both academically and 
analytically. His girl friend was always a source of 
discussion and a focal point of arguments between 
the patient and his parents. He never got along too 
well with her, and soon the analysis revealed that he 
had made a narcissistic identification with her. She 
had been openly rebellious with her own parents, 
something which he rarely could do himself. Ata 
deeper level he identified her with his own mother 
who had always displayed an aloof attitude toward 
him. The strong oral colouring of his oedipal 
problem unfolded in the analysis, and once he felt 
free from this dependence he found a new girl friend. 
He became comfortable in the relationship with her 
and soon the analytic material became stereotyped. 
It consisted of reporting his daily activities, and 
occasional blow-ups with his parents. There was 
also a reduction in the intensity of his relationship 
with the analyst upon whom he now looked as a 
neutral friend. When this material persisted, he 
himself decided to terminate the analysis. How- 
ever, he remained several months longer because 
the analyst expressed some concern about the short 
duration of his stability. No pertinent material 
evolved, and the stability persisted; therefore, the 
analysis was terminated. 

Case 5. A 24-year-old interne came to analysis 
because he was afraid he might be impotent, even 
though he had never attempted sexual intercourse. 
He realized this represented a severe inhibition 
towards women and wished to overcome this so that 
ultimately he could marry. An only child, he had 
lived away from home during his internship for the 
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first time, and was at the time in a state of open 
rebellion against his mother, and was feeling he 
could get little help from his father. Until his 
internship he had blamed all his social difficulties on 
his parents, but had recently realized that he needed 
help to overcome his own difficulties. One promi- 
nent character feature was an arrogance and 
contempt towards all but a select group of people, 
The analyst was at first placed in the select group, 
but before long was the object of derision based on 
the fact that he was a psycho-analyst. Soon this was 
analysed as transference to the father, whom he 
depicted as ineffectual. His castration anxiety was 
intense, and the father’s ‘ ineffectiveness’ was a 
screen for a fear of the father’s potency. An even 
more castrating person was the mother, who he felt 
was reluctant to relinquish him. During the 
analysis of the material regarding his castration 
anxiety he had the following dream: 


I was fishing with my father and caught a few 
bass. Then father was fishing from his car in a 
muddy pond about the size of this room. I 
showed him how to fish, and he caught a huge 
fish that looked like a swordfish which grew and 
grew, and then looked like an elephant. It was. 
the biggest bass ever known, and weighed two 
thousand pounds. The government had a special 
ditch for them, and his wife was even bigger. He 
was the father fish. ` 


His associations centred round taking a girl for à 
ride, and impressing her by stopping at a pond an 
catching a two-pound bass. The dream indicated 
early insight of his fear of his father, and the 
* greater power ' of his mother. 

This analysis was lengthier than the others 
reported, and we were able to deal more extensively 
with pregenital material as well as oedipal and 
adolescent conflicts, Going through medical school 
gave him a lapse in which he could conveniently 
shelve his problems, so he buried himself in 
work, becoming an honours student. The latter 
part of the analysis was centred around his feelings 
toward two girl friends, to the second of whom he 
became engaged. Within a month following br 
engagement he terminated the analysis. He ha 
wanted to terminate abruptly, but the analyst 
prevailed upon him to remain longer to analyse the 
termination process. Little material was wor 
through in this period of time as he was almi 
entirely preoccupied with his girl friend. A year 
after his marriage he reported to the analyst In r 
casual contact that his potency was adequate ani 
marriage successful. The interesting aspect of this 
problem was that the analysis which had been going 
along in a rapid manner with the transferenc® 
neurosis in full bloom, suddenly terminated with 
dramatic stop when he committed himself to his g^ 
friend. 
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These cases had the following points in com- 
mon: The intense anxiety and motivation with 
which the analysis was started, and insight 
indicating that the patients had taken the 
responsibility for their own problems seriously. 
In doing so they experienced a sense of helpless- 
ness, but wanted help from someone other than 
their parents. The oedipal problem seemed to be 
the presenting and central material of the 
analysis, with less emphasis and ability to deal 
with pregenital material. Transference pheno- 
mena, while analysable, tended to be dissipated 
rapidly, and often not accepted by the patient. 
As soon as a homeostatic level was reached 
which coincided with reasonable social and 
personal aims, there was a sudden and obvious 
change in the analysis. The analysis could be 
prolonged beyond this point, but little more 
was gained. The ego, which had under the 
influence of anxiety opened up earlier conflictual 
material, had shown signs of solidification and 
restoration to a higher level of functioning, 
once the immediate problems were analysed. 
While the pathological structure of these cases 
Varied, none were so severely disturbed as not 
to be able to function with good adaptation 
Within a reasonable short period of time. 


DISCUSSION 

While the primary aim in working with these 
Patients was therapeutic, they afforded an 
excellent opportunity of analytically observing 
the changes that take place in late adolescence. 
While many aspects of the material could be 
Profitably discussed, the commanding features 
Were the changes in the nature of the object 
relations and concurrent ego reintegration. This 
in turn permits one to comment on certain 
therapeutic implications. 

Inall these patients, the transition from oedipal 
and narcissistically coloured objects to mature 
9nes had not yet taken place prior to beginning 
analysis. We know from the analysis of adults 
that many individuals never develop successfully 

Yond this point, and remain fixated to earlier 
Object ties. These patients were all struggling 
n an open way with disengaging themselves 
from their early parental ties and infantile 
Narcissism. They were in a state of fluidity in 
ân attempt to find suitable mature love objects. 

he girl who made a suicidal attempt upon 
realizing (unconsciously) the incestuous-maternal 
oe of the love object is a good example of 
ei Two of the male patients who had no 

nite love objects were held in abeyance 
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because of their fear of incestuous attachments. 
One handled it by strong inhibition, the other by 
acting as though it didn't matter by changing 
from one girl to another. The fact that the 
oedipal material so strongly dominated the 
picture seems to confirm the importance of the 
resolution of the oedipal conflict again at this 
stage of development. Their material indicates 
that in normal development the oedipal problem 
is definitively resolved at this point, having been 
resurrected in early adolescence. The re- 
sexualized parents are now externalized, and 
treated as objects in truer perspective, and at 
the same time rejected as principal objects of 
the libidinal aims. Another way of structuring 
this would be to say that the mother-child 
symbiosis is finally dissolved, and a new relation- 
ship of a mature character is formed. 

The analyst became both a new object, and 
also a transferred incestuous object. Once some 
degree of insight regarding the transference was 
reached, the patient steered clear of the trans- 
ference because it threatened to disrupt the 
major aim of change from parental to new object. 
It is suggested that this may in part account 
for the suddenness with which the analysis 
changed in character, indicating also that while 
the transference is resolved sufficiently to form 
non-incestuous object relationships, it is still 
unconsciously only partially resolved. It is not 
like the freedom observed in the fuller analysis 
of the adult patient who has no need to break 
suddenly away. : 

An interesting point of speculation is what 
effect the newly found love object had in 
catalysing the maturation process. Unfor- 
tunately little of the interplay with the love 
object was discussed in the analysis once it 
achieved a meaningful level, thus shutting out 
from analytic observation the impact of this 
interplay. The normal libidinal gratification 
achieved from such objects had a profound 
effect on the patients. Diminution in analytic 
interest was one of its by-products, pointing to 
the fact that the analyst had outlived his useful- 
ness as a figure bridging parental and mature 
love objects. 

Psycho-analytic theory proposes that both 
maturational and experiential factors influence 
ego development (1). Just what maturational 
factors are responsible for these changes ob- 
served in the adolescent seems to be poorly 
understood. However, this material demon- 
strates that there is a definite shift in object and 
ego changes which go hand in hand. The change 
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in the relationship with the parents, analyst, and 
newly found love object, all seemed to develop 
with the increasing effectiveness of the ego’s 
functioning. How much the analytic experience 
effected this change to more effective ego 
functioning is hard to measure quantitatively. 
It was clear, however, that the analyst acted as 
a rallying point for the resolution of oedipal 
problems and that the patients used the analyst’s 
ego as a catalyst to their own ego reintegration. 
One could say that the ego’s energies were being 
used almost exclusively to resolve the oedipal 
conflict, so that libidinal gratification could 
proceed unhampered. 

The ego, having been bombarded by the 
instinctual upsurge of puberty, with the re- 
opening of earlier conflicts, re-formation of 
ideals, and integration of new experience, had 
as a major aim to regain the equilibrium known 
earlier in the latency period. Anna Freud (4) 
describes how the ego uses indiscriminately all 
the defence mechanisms that it used previously, 
with asceticism and intellectualization as two 
major modes of defence. The type of defence 
used, even though it may be severely regressive, 
has not the diagnostic significance in this age 
group that it has in other periods of life. For 
this reason it is important to distinguish between 
problems actually occurring during this develop- 
mental period and those that mimic it. The 
handling of the anxiety which drove these 
patients to therapy fits in with Fenichel’s (2) 

- concept that it is not the instinct that is feared, 
but rather the threat of lack of gratification. 

These patients, failing in their attempts to 
solve their problems by regression because of 
their intact reality testing, and fearing turning 
to objects not yet identified as non-incestuous, 
used various methods of adaptation. Their 


insight and motivation for therapy speaks for ' 


healthy ego functioning despite evidences of 
severe upheaval in some of them. How the ego 
dealt with earlier conflicts was not entirely 
clear in most cases, other than the fact that the 
total adaptation had ranged from barely 
satisfactory to excellent prior to the current 
difficulties. The ego was now actively dealing 
with the task of separation of the self from the 
infantile love objects. 

What concerns us in this discussion especially, 
is the nature of the period of calm in the analysis 
following the working through of conflicts 
presented by the patient. Urgently they work 
them through, and quickly they restore to a 
State of ego function which is of a high level, 
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homeostatic, and externally directed. The only 
other parallel in earlier development is the 
latency period, although the aim of this new 
latency is different. The latency period dealt 
with repression of the oedipal conflict and for- 
mation of the superego, with widening of the 
ego functioning and preparation for the adoles- 
cent storm. This period of equilibrium is the 
one following the storm and the re-establish- 
ment of a homeostasis earned by a decisive 
victory in the struggle with the remaining 
problems of adolescence. The freedom from 
anxiety, levelling off to a fairly good external 
functioning, and achievement of adult aims, all 
speak for the calm as a healthy developmental 
episode, rather than a purely ego defensive 
function. The ego, rather, having been liberated 
from the earlier conflicts, is now free to move in 
a wider arc and to go into the development of 
the mature adult. Many unresolved and 
partially resolved conflicts were still in evidence, 
but seemed not to interfere with the patients' 
functioning. 


Therapeutic Implications. Contrary to the 
need for special techniques in developing rapid 
contact with the earlier adolescent, these patients 
were all motivated much as the adult neurotic. 
Unless quick access is made of the transference 
in the younger adolescent, the therapy may never 
begin. Fraiberg (3) differentiates between the 
early and late adolescent in this respect. The 
striking point in these patients was the ease with 
which they permitted analysis at first, and the | 
contrasting inaccessibility later. Annie Reich (6) 
describes how adolescents frequently terminate” 
their analyses without having revealed important 
fantasies, and that there is a great readiness t0 
give up the analyst. Spiegel (7) suggests that 
this readiness to give up the analyst may be the 
counterpart of the newly developing object 
relationships, and that the analyst may be à 
temptation to relapse. These patients confirm 
these observations that the relationship with the 
analyst is a tenuous one, even though there 
appears to be at times a rather deeply involv 
transference. However, the transference I$ an 
effective tool so long as it remains accessible 
in the analysis. n 

If the hypothesis that these phenomena 1n the 
analysis of the late adolescent represent a no j 
restorative function of the ego is true, then the 
analyst must be content not to continue 
analysis beyond this point, The aim of the 


analysis would be to reach this point, using t. 
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material of the patient as the determining guide. 
The wish to continue analysis in some patients 
would have to be given serious thought from 
the viewpoint that possibly it may in itself be a 
defence against meeting the task of this period 
of life. This would have to be analysed like 
any other defence. 

If patients can receive analysis at this phase of 
development while the crucial problems are 
easily accessible and in a state of fluidity rarely 
to be seen later, it would save considerable 
difficulty later in life, and prevent severe regres- 
sions or remaining in permanent neurotic 
positions. Rather than treat the adolescent as 
an unanalysable person it would follow that 
analysis perhaps is most effective at this period of 
life. The short duration of the analysis seems 
proportionate to the rapidity in working 
through important conflictual material. 

Most important is the implication that this 
phase of development has a uniqueness of its 
own and must not be considered only as a revival 
of earlier neurotic struggles, although these are 
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in evidence. This would make the analysis of 
this period of life an important part of the analysis 
of adults. How effective this amount of analysis 
will be in these patients remains to be seen. 
From information available, none have regressed 
during the follow-up period ranging from 
several months to three years. The possibility 
of further analysis was discussed with all these 
patients, based on the incompleteness with which 
conflictual material was worked through, and 
the possibility of new conflicts coming to light. 


SUMMARY 

This paper presents material from the analysis 
of several patients in late adolescence. From 
the course of the analysis it became evident that 
following an intense working through of 
conflictual material, there was a period of 
homeostasis, and absence of analytic motivation. 
It is postulated that this represents an ego 
reintegration which is normal for this period of 
development, and is a final latency period prior 
to the attainment of full maturation. 
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FEAR OF DEATH 
NOTES ON THE ANALYSIS OF AN OLD MAN? 


By 
HANNA SEGAL, LoNDON 


This communication is based on the analysis of 
a man who came to treatment at the age of 733 
and whose analysis was terminated just before his 
75th birthday. He had suffered an acute psycho- 
tic breakdown when he was nearing the age of 
72. Following the usual psychiatric treatments 
(electric shocks, etc.), he settled down to a 
chronic psychotic state characterized by depres- 
sion, hypochondria, paranoid delusions, and 
attacks of insane rage. Nearly two years after the 
beginning of his overt illness, when no improve- 
ment occurred, and when the psychiatrists in 
Rhodesia, where he lived, gave a hopeless prog- 
nosis, his son, who resided in London, brought 
him for psycho-analytical treatment. 

His treatment with me lasted eighteen months. 
It was not, of course, a completed analysis, but it 
dealt sufficiently with the patient’s outstanding 
problems to enable him to resume normal life 
and activity and to achieve for the first time in his 
life a feeling of stability and maturity. At the 
moment this paper is going to press, the patient 
has been back in Rhodesia for 18 months, enjoy- 
ing good health and having resumed his business. 

In his analysis I came to the conclusion that 
the unconscious fear of death, increasing with 
old age, had led to his psychotic breakdown. I 
believe that the same problem underlies many 
breakdowns in old age. 


In a paper of this length I cannot give a complete 
picture of the patient's history or psychopathology, 
and I shall mention only such points as are relevant 
to my theme? He came from a little Ukrainian 
village, of an extremely poor orthodox Jewish 
family. His childhood was marked by fear of star- 
vation and freezing during the long, cold winters. 
He had seven siblings, with nearly all of whom he 
was on bad terms. His mother was, to begin with, 
portrayed as greatly favouring his older brother, 
while he himself was a favourite of the father. In 
contrast to the mother, who was felt as cold and 


rejec 


ting, the father was idolized, but also greatly which to him at that point represen 


feared. Following his father’s death the patient, 
then 17, fled from the Ukraine, and after a long 
hard struggle eventually established himself in 
Rhodesia as a middleman salesman. He had not 
tried to keep any contact with his family which 
remained in the Ukraine. He also largely broke 
away from Jewish orthodoxy. He married and had | 
two daughters and oneson. He idealized his family, ` 
but in his business relations he was suspicious and - 
persecuted, For several years he had been addicted 
to secret drinking. 

The circumstances of his breakdown are relevant 
to my theme. It became apparent early in his 
analysis that there were three precipitating factors 
of his illness. The first was his first visit to his son, 
who was studying medicine in London ; the second 
was his meeting (during the same visit) his younger 
brother, from whom he learned that all the mem- 
bers of his family who had remained in Europe had 
perished in Hitler's camps during the war ; the third 
and immediately precipitating factor was an Inc 
dent which happened when he returned to 
Rhodesia. He had for several years given bribes to 
a man in order to get business from his firm. During 
the patient’s absence this man had been caught in 
another dishonest deal. As soon as the patient 
heard this, he felt terrified that his own bribery 
would be discovered, and within a matter of hours 
ħe was in a state of acute psychosis with delusions 
of reference and persecution, centring, to begin 
with, on his fear of his deal being discovered, and 
his being punished and ridiculed. He believed, for 
instance, that newspapers contained articles about 
him, that radio broadcasts were being made, people 
laughed at him in the streets, etc. " 

I suggest that my patient was unconsciously terri- 
fied of old age and death, which he perceived as à 
persecution and punishment ; that his main defences 
against this fear were splitting, idealization, ane 
denial. His visit to London had shaken his defences: | 
His idealization of his only son broke down. The 
news he received about his family had broken down | 
his denial of his family's death and the resulting 
guilt and fear of retaliation. When he returned to 
Rhodesia he was faced with the fear of punishment, 
ted death. 
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! Paper read before the 20th Congress of the Inter- 
national Psycho-Analytical Association, Paris, July- 


August, 1957. 


3 A fuller case history is now awaiting publication 


178 


FEAR OF DEATH 


From the point of view of the patient’s anxiety 
about death, the analysis could be divided into three 
phases. The first was characterized by complete 
denial of ageing and fear of death. He described 
himself as having always been very young for his 
age, working and looking like a young man, etc., 
until the beginning of his illness, which he felt had 
robbed him of his youth and health. He uncon- 
sciously expected that his treatment would give him 
back his youthfulness. It soon became apparent 
that this denial was made possible by the patient’s 
idealization of his son, who represented to him 
another self, young and ideal, into whom he had 
projected all his own unfulfilled hopes and ambi- 
tions. He used to send him parcels every week, and 
on these parcels all his interest and love centred. 
He put himself into these parcels sent to his son, in 
whom he lived, untouched by age. This relation- 
ship to his son was partly a repetition and partly a 
reversal of his relation to his own father. The father 
appeared early on in the analysis, particularly as a 
loving and feeding father. In relation to him the 
patient had developed an unconscious, intensely 
idealized, oral, homosexual relationship. He was 
the father’s favourite, and he felt that so long as 
he had his father’s love and could orally incorpor- 
ate his penis, he would be protected from starvation 
and cold, ultimately from death. With his son 
he partly repeated and partly reversed this rela- 
tionship. He identified himself with his father and 
Projected himself, the favourite son, into his own 
Son, thereby prolonging his own life. This pro- 
Jective identification of his young self into his son 
kept fears of persecution and death at bay. He 
also at times projected his ideal father into the son, 
and expected to be fed and kept alive by him for 
ever, 

Accompanying this idealization there was a great 
deal of split-off persecution. Parallel to his ideal 
Son there was a son-in-law like a black twin, his 
main persecutor. In the past the father had been 
Perceived mainly as loving, while the brothers were 
Temembered for bullying and terrifying him. Any 
feeling of persecution that appertained to his father 
Was immediately split off and projected onto his 
Older brothers. In the background there was à 
Picture of an unloving and cold mother. The feeling 
Of persecution that he experienced in relation to her 

as been mainly transferred by him on to the 
Various countries he lived in, which he completely 
personified, and invariably described to me as treat- 
ing him badly, exploiting him, and refusing to give 

im a livelihood. None of this split-off persecution 
pod, to begin with, be mobilized in the trans- 
pom. I represented mainly his ideal father and 

n, Occasionally merging with an ideal feeding 
Mother. He had projected into me all the ideal 
gures, including his ideal self, in projective identi- 
vation. His bad feelings and figures he had pro- 
uad on to remote persecutors. So long as he 
Ould maintain this idealization of me, I would 
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MT him from persecutors and he would be 
safe. 

The second phase of the analysis was ushered in 
by the first holiday, which the patient acutely 
resented ; when he came back it was more possible 
to make him aware of his feelings of deprivation. 
The splitting lessened; the persecution came 
nearer to the transference. The bad countries of 
the past stopped playing such a róle in his analysis, 
and the persecution now centred on the very cold 
English winter which was going to kill him. Death 
was no longer denied, it seemed to be there, round 
the corner. The split between his son-in-law and 
his son also narrowed. To begin with, he could 
maintain quite simultaneously that his son brought 
him to London where he was going to be made 
completely well again because he had his wonder- 
ful analysis, and at the same time that his son-in- 
law sent him to London to die of cold. Gradually 
it was possible to point out to him how much his 
son-in-law was the other aspect of his son, and how 
much the cold climate and country that was going 
to kill him was the other aspect of the analytical 
treatment and of myself. At that point his dis- 
appointment in his son during his first visit to 
London came to the fore. He had admitted that 
his son had not lived up to his expectations. He 
kept repeating: * It wasn't the same Harry, it wasn't 
what I meant for Harry. He admitted that he had 
felt completely robbed, that he had put his potency, 
his life, his love into his son and then that in losing 
the son he was losing his own potency and life and 
was left to face death alone. Having to face that 
his son, though devoted to him, led in fact a life of 
his own, was felt by him as losing his greatest hope, 
namely that his son would give him a new lease of 
life. 

At this point it became clear to the patient that his 
ideal and his persecutory object were one and the 
same person. In the past he had split off his fear of 
his father on to his brothers. Now he saw clearly 
that it was his father’s retaliation that he was afraid 
of. He feared that his son would leave him to his 
persecutors and to death and disown him, as he had 
left and disowned his family. Earlier on in the treat- 
ment he said that before he left the Ukraine he had 
to put a stone on his father, and worked very hard 
to earn the few shillings to purchase this stone for 
the grave. To begin with it appeared as an act of 
mourning and piety; now it became clearer that 
he had to keep under the stone a very frightening 
and revengeful ghost of his father. In the trans- 
ference it also became clear how much he had 
either to placate me or to control me in order to 
prevent me from becoming a persecutor. The per- 
secution by his mother also came vividly to the 
fore: it was experienced as cold and starvation and 
as being abandoned or actively poisoned. He 
remembered that his younger brother was fed by a 
Christian wet nurse. One day this girl squirted 
some milk in his face, and he fled terrified, feeling 
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soiled and poisoned. Being burnt up or broken 
inside (a frequent description of his hypochon- 
drical symptoms) was also felt by him as somehow 
connected with his mother. As his experiences of 
persecution were becoming more explicit and more 
connected with the real objects—myself in the 
transference, his son, and finally his experiences 
with his early family—it was also becoming clearer 
that these persecutions which he was either expect- 
ing or currently experiencing were felt by him as 
punishments. With his admission of these fears of 
persecution and punishment, he could overtly admit 
his fear of death. He felt that his idealization of 
me was his only protection against death. I was the 
source of food, love, and warmth, but equally I was 
the killer, since I could bring him death by with- 
drawing them. Idealization and placation of me 
alternated with only thinly veiled persecutory 
fears. 

As this split in his perception of me lessened, so 
did the projection, and gradually he was able to 
admit his aggression in relation to me. This ushers 
in the third phase of his analysis, during which the 
persecution and idealizations gradually gave place 
to ambivalence, a sense of psychic reality and 
depressive anxieties. Slowly he was beginning to 
realize that if his symptoms now appeared only 
during breaks and weekends it was not simply 
because I, the ideal object, abandoned him to his 
persecutors ; he was beginning to realize that every- 
thing I had given him—interpretations representing 
the good breast and food or the good penis— 
turned in my absence to bad burning, poisonous, 
and persecutory substances, because when he was 
away from me, hatred welled up in him and turned 
everything bad. He began to admit more freely 
how greedy he was for the analysis and for my 
presence, and how impatient and angry he was 
when away from me. His son and I were becoming 
more and more in his eyes the oedipal couple, 
always together when we were not with him, his 
son representing now the father, now his younger 
brother—a partner of myself standing for his 
mother. He recalled vividly the birth of his younger 
brother and the absolute fury he experienced not 
only in relation to the baby and the mother, but 
also to the father who gave mother this new baby. 
We reconstructed that he was weaned at the birth 
of this brother when he was about two. He remem- 
bered soon after that there was a fire which 
destroyed nearly the whole village, after which his 
family had been practically homeless, living in one 
room in an inn. It became clear that this fire was 
felt by him to be a result of his own urinary attacks. 
These were relived with such intensity that for a 
few nights he actually became incontinent. 

We could now trace the beginning of his secret 
drinking to the beginning of the war in 1939, which 
produced in him a severe unconscious depression 
which he controlled by drinking. The beginning of 
the war unconsciously meant to him the destruction 
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of his family. He admitted that, had he thought of 
it, he might have brought his family over to 
Rhodesia and saved their lives. He felt that he had 
had all the luck ; he took the father’s penis and then 
he turned against his family in anger, superiority, 
and contempt, and left them behind to be burnt and 
destroyed. He unconsciously internalized them and 
carried inside himself the concentration camp with 
its burning and breaking up. But, unable to bear 
his depression and guilt, he split off and denied it, 
and turned to drink as in the past he had turned to 
an ideal homosexual relationship with his father. 
When in his analysis he began to face what the 
beginning of the 1939 war meant to him, he ex- 
perienced a great deal of guilt in relation to his 
family and particularly to his mother. His previous 
valuation of her had become very altered. He rea- 
lized what a hard struggle she had had to keep the 
family alive, and that the bad relations that existed 
between himself and her were at least partly due to 
the way in which he treated her, turning from her 
with anger and contempt to the idealized homo- 
sexual relation with his father, thereby robbing her 
both of himself and the father. He then experienced 
mourning about his family and particularly about 
his mother, and with it relived his early weaning 
situations with her, his deprivation, jealousy, envy, 
his urinary attacks on her which he felt had left her 
empty and bad, so that she was unable to feed his 
younger brother. Together with this changed rela- 
tion to his mother and family came a very altered 
relation to the idea of his own death. The end of 
the treatment had then been already fixed, and 
symbolized for him his approaching death, of 
which he now spoke very freely. It appeared to him 
as a repetition of weaning, but now not so much as 
a retaliation and persecution, but as a reason for 
sorrow and mourning about the loss of something 
that he deeply appreciated and could now enjoy, 
which was life. He was mourning his life that he 
was going to lose, together with his analysis that was 
ending, and for the first time he was mourning fully 
the mother, and the breast that he had lost in the 
past. He also felt some longing for death, express 

mostly in his wish to go back to Rhodesia to meet 
his old friends again, which symbolized his wish 
to die and to meet his dead parents of whom he was 
no longer frightened. But the mourning and sad- 
ness were not a clinical depression and seemed not 
to interfere with his enjoyment of life. In fact, he 
began to feel that if this life, this life-giving breast 
was something that he was going to mourn for so 
much, then, as he told me, he might as well enjoy 
it and do his best with it whilst he could. t 

In the last weeks, particularly in the last days 9 

his analysis, he repeated some main themes 1n his 
associations, but not in symptoms, and I here select 
a few associations from the last week. The first 
day he spoke angrily about somebody who pi 
haves like a cow ; he gives one a bucket of milk an 

then kicks it. I interpreted that I was the cow wh? 


_ the breast, but by sending him away was kicking it 
we and spoiling it all, and was myself responsible for 
k g the bucket, that is my own and his death. 
The next day he came back to this association and 
said in a dejected way that it was he, in relation 
to his mother, who often behaved like the cow that 
kicked the bucket. Later he said that she was the 
_ cow and he kicked the bucket that fed him ; and he 
accepted my interpretation that his anxiety was that 
when he has to leave me he will be so angry that he 
will kick me inside him and spoil and spill out all 
the good analysis, as he felt he had done with his 

_ mother's breast, and that he would be responsible 
for my death inside him and for his own death. 


in, and he associated that he was the jug; old and 
unprepossessing, but the stuff that he contained 
uld be good ; it could be beer, he said, or milk. In 
iations it became quite clear that the beer and 
represented the good breast and the good 
S, the mother and father, and myself in both 
les, inside him. He felt that he had re-established 
ood internal objects. 

At this point in his analysis he felt hopeful. He 
felt that his life was worth living and that, however 
he was, his internal objects were rejuvenated 
worth preserving. It was also clear that his 
dren and grandchildren were no longer felt by 
as projections of himself, but as his objects 
he loved, and he could enjoy the thought of 
living on-and growing after his own death. 


FEAR OF DEATH 


181 


CONCLUSIONS 

I suggest that my patient had been unable, in 
his babyhood, childhood, and later on, to face 
his ambivalence and the resulting depressive 
anxiety. 

He could not face the death of his object and 
the prospect of his own death. He protected 
himself against those anxieties by denial of de- 
pression, splitting, and projective identification. 
Those defence mechanisms, however, intensified 
his unconscious anxiety, in that all situations of 
deprivation or loss were unconsciously perceived 
as persecution. Idealization and denial had there- 
fore to be intensified as a defence against both 
depression and persecution. When in old age he 
had to face the prospect of approaching death, 
the loss of his life appeared to him primarily as a 
situation of acute persecution and retaliation. He 
tried to counteract it by intensifying mechanisms 
of projective identification, denial, and idealiza- 
tion. When his denial and idealization broke 
down during his visit to London the persecution 
became unbearable and he became insane. The 
analysis of those anxieties and defence mech- 
anisms in the transference enabled him to 
experience ambivalence, to mobilize the infantile 
depressive position and work through it suffi- 
ciently to enable him to re-establish good internal 
objects and to face old age and death in a more 
mature way. 
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STRUGGLE AGAINST THE INTROJECTS * 


By 
GUSTAV BYCHOWSKI, M.D., New York 


In previous communications I have studied 
various aspects of the complex relationship 
between the ego as a total field of organized 
forces, and the internal images, resulting from 
early introjections, 

From the point of view of general homeo- 
Stasis, an ideal condition is achieved when the 

. essential introjects become completely assimi- 
lated and integrated into the ego. However, 
such an ideal situation is hardly ever attained 
in view of intense ambivalent hypercathexis of 
the original internalized images. Thus, the ego 
develops various reactions in its constant 
attempts to achieve the impossible task of com- 
plete integration. 

In the course of this struggle sectors of the 
ego consisting, as it were, of introjected images, 
become externalized and clustered around real 
persons. Between the latter and the ego 
reactions develop duplicating some of the 
original situations prevailing between the infan- 
tile ego and its main objects. 

This parallelism could be demonstrated in 
analysis of male homosexuality, latent and 
manifest schizophrenia (1) An important 
concept that emerged in the course of these 
investigations was the externalization of various 
aspects of the self. In this process they, too, 
having become fused with various aspects of 
the original objects, became externalized together 
with them, so that, for instance, in male homo- 
sexuality the homosexual partners proved to be 
substitutes not only for the parental objects but 
for the self as well. 

Former studies have demonstrated the in- 
destructibility of original images in the ego 
field of certain individuals. Yet the amount of 
aggression directed toward these objects by an 
ego, overflowed by strong ambivalence (original 
as well as a result of defusion of instinctual 
drives), forces the ego to attempt various forms 
of struggle which, basically, cannot change the 
situation. Despite the compulsion with which 


* Paper read before the 20th Congress of the International Psycho-Analytical Association, Paris, July- 
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the ego repeats these attempts at destruction, ' 
the internalized objects do not cease to exist and 
to exert their power. Thus, the ego is compelled 
to act out its destructive impulses indefinitely. ' 

In view of this basic situation, the ego, inevit- | 
ably, becomes self-destructive. The attempts 
to do away with the object may be followed by ' 
the attempt to replace it once more by an even 
more powerful introjected image. Subsequently, 
the wish to destroy the original object may lead. 
to even more self-destructiveness, so that 
destructive acting out inevitably results in self- 
destructive activities. 

Clinical illustrations for these reaction patterns 
may be gathered from the analysis of patients 
belonging to various clinical groups. 

In the analysis of depression one may observe | 
the attempts of the ego to reinstal the introjects 
which have become threatened by the analytical 
process. The image of the analyst, fused with 
some of the original imagos, is being made the 
object of destructive impulses which, at the same 
time, turn against the self of the patient and 
produce a temporary deepening of the depres- 
sion with the flaring up of suicidal impulses. In 
his dreams he may show himself filled. with 
partial introjects, of which then he tries to rid 
himself by acts of externalization. A female 
patient dreamt that her vagina was filled with | 
books and phallic symbols as representatives of 
both her father and her analyst. She then 
proceeded to eliminate them, in fantasy, by the | 
way of the genital, anal, and oral orifices. 

Another female patient who in her fourth year i 
of age had lost her father and had introjected his 
legs, which were paralysed as a result of 
illness, reactivated these processes and eX 
perienced pains and weakness in her legs. This 
was accompanied by outbursts of destructive 
acting out towards her husband and her analyst 
both acting as substitutes for the paternal image 

Finally, a male patient, whom I have descr! x 
at some length in a previous study, was © 
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experiencing in his analysis in an almost 
hallucinatory way the re-emergence of introjects 
of both parents and an older brother. In 
identifying them in a next stage with his analyst, 
he was trying to liberate himself from them by 
the way of destructive acting out towards his 
wife and his analyst. Such outbursts were 
inevitably followed by a bout of depression. 
They were preceded, however, by flashes of 
paranoid hostility directed against the living 
substitutes of the original imagos: in such 
moments his wife and his analyst played the 
role of persecutors (2). 

I shall now proceed to demonstrate some of 
my points by a few remarks on two illustrious 
artists whose biographical data are, I am sure, 
familiar to all of us. 


Well known is the intense, deep, and tender 
attachment binding Proust and his mother. Every 
reader of A la Recherche du temps perdu remembers 
the initial description of the author as a little boy 
lying in bed and anxiously awaiting his mother to 
give him the last good-night kiss. However, this is 
only one among innumerable illustrations of 
Proust’s more than usual attachment to his mother. 
In addition, his correspondence abounds in direct 
demonstrations of this intense and complex affec- 
tion. We know to what an extent Proust relied not 
only in childhood and adolescence, but far into his 
adult years on the tender care and solicitude of his 
Mother: certain elements of his sickness can most 


"likely be directly related to the secondary gain 


which he derived from her unrelenting tenderness. 

Now one of the most poignant and, I would say, 
tragic scenes in La Recherche is the description of 
perverse sexual practices acted out by Mademoiselle 
Vinteuil with her female lover in the presence of 
4 portrait of her loving father, the great musician, 
Hateful and truly blasphemous profanation of her 
father is a most important clement of this extra- 
ordinary scene, 

It is well known that Proust used the substitution 
Of sexes as a frequent device in his work, not unlike 
Whitman who, in his poem ‘ Once I Passed through 
à Populous City’ spoke wistfully of a beautiful 
Woman who was the only human being he remem- 
bered following his stay in New Orleans: yet in the 
first, never published version of this poem we find 
Instead a man (3), 

In perfect analogy, Albertine, the heroine of the 

amous episode (filling two volumes of Proust’s 
Work), the elusive young girl whom the author 
Pursues with so much anguish and longing, who 
Provokes in him most burning pains of jealousy and 
Who, after being made ‘ prisoner’ by him, finally 
escapes forever is but a disguise for one of his more 
ImPortant homosexual attachments. Incidentally, 

reader will remember that Proust's rivals in this 
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episode are not other young men but Albertine's 
numerous girl friends, the various ‘ jeunes filles en 
fleurs °. 

The same substitution of sexes has been used by 
Proust in the episode of Mademoiselle Vinteuil. A 
recent publication by Léon Quint, one of the most 
penetrating Proust experts, discloses that in this 
scene Proust really described in a camouflaged way 
his own acts of blasphemous profanation directed 
towards his beloved mother, who at that time had 
been dead for many years. At a time when his 
advanced illness kept him tied to his bed and 
allowed him only rare trips into the City, he would, 
on such excursions, visit a hotel kept by one of his 
former male lovers and would engage in homosexual 
practices with professionals supplied by the hotel 
owner, An important requisite of these orgies was 
a portrait of his mother, the profanation of which 
was a part of a ceremony prepared in advance. 
Visiting this hotel and its clients had become an 
obsession and he was aware that he could be 
liberated from it only by his own disappearance (4). 

In this way Proust was defying his beloved imago, 
was defiling it in a desperate attempt to do away 
with its powerful, indestructible impact. 

Toulouse-Lautrec is another example of an artist 
who was trying in vain to cope with his parental 
introjects in a way which proved self-destructive. 
Here, too, as in my former illustration, I shall 
gather only a few well-known facts to illustrate my 

oint. 
5 Henri, a descendant of an old aristocratic stock, 
son of a tender and devoted mother and a proud 
and despotic father, breaks his legs at the age of 13 
and, as a result of this accident, never grows up, 
presenting an ugly shape of a manly torso on short 
legs. By birth and position he was destined for the 
carefree existence of a wealthy aristocrat, sure of 
worldly success and devoted to sport and outdoor 
life. His father was a great horseman and falconer. 

As a first consequence, his infirmity interfered 
with his athletic aspirations. His father never 
forgave his only son this shattering of his fondest 
hopes and ambitions, nor did the artist himself ever 
come to terms with his frustration. 

His first drawings and sketches known to us 
represent boats and horses. He drew or painted 
them, while pinned down to his bed convalescing 
on the Riviera under the loving care of his mother, 
after the first accident. We should not overlook the 
symbolism of the boat with its strong maternal 
meaning, while the horse would, of course, stand 
for a symbol of the father. 

His fascination with movement continued all 
through his mature years. He was a frequent 
visitor to the race tracks and the velodrome, the 
bicycle at that time being a most fashionable novelty. 
The artist loved to watch the dancing at the Moulin 
Rouge, the bullfights and the skating ring, and took 
in with delight performances at the circus, The near 
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future was to show how deeply Lautrec enshrined in 
his mind the impressions gained at the circus. His 
famous cycle, under this title, came into being during 
his first hospitalization for alcoholic delirium. 

Finally, and perhaps most pathetically, we are 
reminded of the artist installing in his studio a 
rowing machine with mobile seats and practising 
rowing for hours, attired in a captain’s cap and a 
shirt of bright red flannel. 

The choice of his living quarters was symbolic of 
his deep conflicts and of his misery. For many years 
he used to divide his address between an apartment 
adjacent to his mother and some well-known houses 
of prostitution. His interest in and fascination by 
the representatives of the oldest profession has 
enriched us with some of his finest paintings, among 
others, the famous cycle ‘Elles’, Paintings of 
courtesans outweigh by far pictures of society 
women, among which there are a few tributes to his 
mother. 

There was, of course, an important element of 
defiance in this openly displayed cult of the courte- 
san: Lautrec delighted in giving the address of a 
brothel as his own, especially to some distinguished 
visitor. He accepted the commission to decorate 
one of the maisons closes with murals, as though in 
mockery of places which would usually be so 
adorned: an aristocratic palace or a chapel. It 
seems that in this way the artist could defy and 
defile the imago of his devoted and beloved mother, 
the mother to whom he wrote shortly before his 
death: ‘ Now I belong completely to you. I know 
that I am going to die." 

Evidently, his way of life with all the scandals it 
involved was a constant offence to his aristocratic 
father, the proud bearer of one of the oldest names 
in France. Yet we know that in his childhood he 
admired the Count, and copied and painted his 
photograph. From the place of his first hospitaliza- 
tion he wrote him imploring him for help: * Now 
you can show how good you are.’ 

It is reported that he said: ‘I would like to see 
on this earth a woman who has a lover even uglier 
than myself.’ This image of his physical self, with 
its constant painful reminder, has been projected by 
the artist in many distortions and caricatures, and 
was probably an important unconscious factor in his 
becoming the master of the caricature and of the 
poster. 

In one of his rare moments of complete candour 
he confided to a friend that he would give away all 
his talent for the fulfilment of his greatest wish, to 
ride in the Bois de Boulogne as a slender officer. 

It was due only to his bouts of alcoholic intoxica- 
tion and, to some extent, to the joy of creation, that 
the artist could bear the deep-seated depression of 
his permanent mourning. 


1 Quoted Gerstle Mack, Toulouse-Lautrec, N 
Se E 
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He explained to Yvette Guilbert * his fondness for 
living in brothels, where he could observe the 
essence of prostitution, the absence of all modesty, 
and gain an insight into the misery of those poor 
creatures, the slaves of love. He was their friend, 
sometimes their adviser, never their judge; their 
comforter, even more their sympathetic brother. 
When he spoke of these unhappy women at some 
length, the emotion in his voice betrayed such 
intense pity in his heart that I have often wondered 


if Lautrec did not find a kind of spiritual mission in 


this outpouring of brotherly Christian compassion 
for these women who had lost all sense of modesty 
and pride.’ And, in a passionate outburst, this is 
what he had to say to her about love: ‘ Oh love! 
love!' said Lautrec, * you may sing about it in every 
key, Yvette, but hold your nose, my dear! hold 
your nose! If you were to sing about desire one 
could understand and even laugh at the variety of. 
its tricks—but love! my poor Yvette, there is no 
such thing,’ * 

Most likely he was never graced by the miracle of 
requited love, and was as disappointed in this as in 
his pathetic appeal for help which he addressed to 
his father from the depth of his despair: ‘ Papa, 


here is an opportunity for you to act like a good man. - 


I am imprisoned, and everything that is imprisoned 
dies!’ ? 

In this life without love there remained undiluted 
sexual urge and the insatiable craving for oral 
gratification which found expression not only in his 
drinking but in his gourmandize as well. The 


insatiability of his oral cravings was paralleled only - 
by his desire to see and by his wish to destroy 


himself, : 

His friends could not help him: 
determined to wreck his life as completely and as 
rapidly as possible.® 


‘He seemed | 


The unique sharpness of his brush and crayon, - 


though certainly above all an expression of 
genius, was also a tool of his implacable, truth- 
seeking, savage aggression, just as his way of life 
was an act of defiance and provocation. Some 
women artists who sat for him, as, for instance, 
Yvette Guilbert, the famous diseuse and chanteuse, 
bitterly resented his merciless rendering of their 
features: she called him * the genius of deformity + 
Yet Lautrec explained to her that * everywhere aní 
always ugliness has its beautiful aspects; it 5 
thrilling to discover them where nobody else has 
noticed them '.* f 
Was the artist not thus redeeming himself in 
descending into the depths of ugliness and vice, just 
as he was portraying his own misery in painting 
misery of the Jews of the Ghetto in his po 
illustrations to Clemenceau’s Au pied du Sinai? 
Jane Avril, the dancer, painted by Lautretr 


? Ibid. 
* Ibid. 
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described him as ‘ a crippled genius, whose witty and 


biting raillery must have helped him to conceal his 


profound melancholy ’. 

The impetus of self-destruction which finally led 
to his undoing was a most striking expression of this 
melancholy acting out and of ‘aggression turned 
against the self. 

The extraordinary persistence and obstinacy 
which he put into destroying himself with fantastic 
mixtures of alcohol, tells the tragic story of his 
systematic suicide. It seems rather obvious that this 
pattern of acting out was nothing but a systematic 
annihilation not only of himself but also of his 
parental images, indestructibly enshrined within his 
ego. He took revenge on them for his misery, for 
the rejection of his father, and forthe devoted purity 
of his mother. 

I hope that these few sketchy remarks suffice to 
show to what extent the drama of Toulouse-Lautrec 
was a poignant illustration of the desperate struggle 
of the ego against the introjects. In destroying him- 
self the artist was also destroying his beloved mother, 
to whom he was always returning from the maisons 
closes and to whom he finally returned to die, and 
his father, the proud descendant of the Crusaders. 


Our last illustrations will be drawn from the 
analytic observations of a patient we shall call 
Raphael, a college student in his 25th year. I 
shall mention only points relevant to our 
discussion. 


Raphael came for treatment after his spectacular 
failure in a second college, a failure which was the 
final outcome of a period of intense anxiety and 
depression. Yet returning home did not relieve his 
Mental distress: he felt he could not live there, 
despite a most friendly and understanding attitude 
on the part of his parents. He left his home and 
lived for many months with a girl six years his 
junior. She went to work, while he used to stay in 
her room, waiting for her, day-dreaming and 
occasionally reading. 

It appeared that the girl, herself very sick, became 
to him a substitute for a good, all-giving mother. 
Raphael felt intense fear and hatred towards his 
mother and a much lesser hostility towards his 
father. Another important character in his family 
drama was a brother, two years his senior, who, 
apparently, beset by some other or similar conflicts 
and difficulties, took the way of escape from the 
Parental home and was living on a different 
continent. 

To Raphael his mother appeared as a powerful 
Witch (yet this was never a true delusion!) command- 
ing his thoughts and his actions. 

The flight from home (previously, after his mental 
and scholastic difficulties in his first college, he 
Chose a school some thousands of miles away from 

ome) was the most primitive way to escape his 
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mother. Yet, since she obviously remained en- 
shrined within his ego, the struggle continued 
unabated, though in different form. Thus, he felt as 
possessed by his girl friend as he did by his mother, 
so that his substituting the former for the latter did 
not diminish his anxiety, nor did it enable him to 
resume any useful activity. 

Analytic observation disclosed some recurring 
reaction patterns. Raphael felt that his will was not 
his own, he had no power of decision, he felt as 
though he was hypnotized: his mother was behind 
all his actions and ideas. Not only did he study for 
her sake, but even such a simple action as, for 
instance, brushing his teeth was performed by him 
automatically, in her service, 

As a result of these feelings Raphael experienced 
at times a real loss of personal identity or of aware- 
ness of the self. It was characteristic that these 
experiences which were causing him intense anxiety 
used to recur most poignantly during his analysis as 
a reaction toward or resistance against all the strides 
forward he made in his way of living and in his 
studies. (He was able to resume his studies and to 
live by himself.) Thus, it was clear that in these 
experiences he was proclaiming his total surrender 
to the maternal imago, trying to divest himself 
thoroughly of his own ego feeling. 

Time and again he was only too ready to yield to 
his regressive tendencies on a large scale: he felt 
an intense desire to stay in bed, unkempt and un- 
washed, to be fed, taken to the bathroom, etc. 

It was clear that, if left alone, all these reactions 
might have culminated in such catatonic symptoms 
as the automatism of command and some typical 
forms of infantile regression. Yet on the positive 
side the ego was trying to defend itself against these 
dangers by negativism. Raphael felt what he called 
a ‘strong counter will’, a wish to refuse all the 
things he was supposed to do. This became most 
dramatic in the recurring resistance which this 
brilliant young man was displaying towards his 
studies: there were moments when after a period of 
excellent functioning, he was blocked to the point 
of not being able to write a simple essay. 

Of one of these especially painful blockings he 
declared that he felt that should he write this paper 
he would feel as though he was swallowed by his 
mother. Another resistance against intellectual 
production was of clearly anal origin: by handing in 
his paper he would feel, he declared, as though he 
had flushed it down the toilet. It was about the same 
time that his mother came to visit him in his student 
quarters. He felt strong embarrassment and 
reluctance to let her into his room: apparently, this 
was in response to his unconscious urge to surrender 
to her, so that she could * take over’. The situation 
was made worse by the fact that his surrender might 
be witnessed—and thus his defeat made even more 
shameful—by his landlady and fellow-students. 

His scholastic activities were blocked by his 
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constantly relating his instructors (and even some 
of his fellow students) to the parental, especially 
maternal, imago: for instance, it would disturb him 
to think that his French teacher did not really care 
about his progress, since she was married and had 
her own family, so that he, Raphael, played no part 
in her life. 

It became clear in the course of his analysis that 
the analytic process was stimulating within his ego a 
set of intense contrasting reactions. On the one 
hand he was induced to discharge a considerable 
amount of hostility toward the maternal introject 
and thus was aiming at its total destruction. As 
against this threat of loss of the internalized love 
object the ego would set in motion reactions aiming 
at restoring the introject under the guise of various 
substitutes. Since both opposite sets of reactions 
seemed to occur with equal intensity, the analytic 
work seemed, time and again, of a rather Sisyphean 
nature. 

Here are a few illustrations of the above descrip- 
tion, Raphael used to see what he described as 
decomposed mental images of women: for instance, 
he was seeing only their legs, ‘like in a Cubist 
painting’. In his art course he was most impressed 
by scenes of torture in Breughel or by nails being 
driven in the hands of Christ in pictures of the 
Crucifixion. Thus, the maternal introject was 
disintegrating under the impact of his hostility and, 
by the same token, much of his hostility was 
threatening the integrity of the self. 

In defending himself against his urge for reaffirm- 
ing his introjection of parental and substitute images, 
Raphael was blocking his ‘doors of perception '.5 
In particular he was defending himself against scopto- 
philia: he felt his vision becoming blurred, and that 
it was against his wish that he listened: time and 
again hecould hear no better than dimly and described 
his sinuses and Eustachian tubes as swollen. 

And yet, much as he was trying to cut himself 
off from the outside world and to rid himself of the 
parental introjects, they were catching up with him 
in a twofold way. 

Firstly, he was regressing to some infantile stage 
of development and was reactivating infantile 
libidinal impulses, so as to re-establish and to main- 
tain his contact with and allegiance to his original 
Objects. Instead of studying, he would, for instance, 
feel compelled to betake himself to the Times Square 
area and to enter one of the amusement centres 
where he would look at pictures of nude females, 
become aroused and have an ejaculation. Thus, he 
was gratifying his scoptophilia and would accuse 
himself of submitting to the power of the ‘ peeping 
machines ', 

In trying to rid himself of his introjects, he was 
experiencing the feeling of emptiness of his ego, 
which he proceeded to fill in by passively submitting 
to the impact of casual acquaintances or fellow 
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students. He would listen to the stories of a fellow 
student’s sexual exploits and would experience them 
vicariously. Or in a more primitive identification 
he would feel completely one with some homosexual 
objects of original (brother) or substitute character. 
He would fill himself, he said, with other people's 
interests, since he had none of his own. 

In the second place, while trying to rid himself of. 
his original introjects, he was unwillingly submitting 
to the impact of new internal images which he 
established as a result of recent contacts, since the 
onset of his illness. They stuck within his ego 
though he was trying to destroy them in outbursts 
of furious hostility: among them were his former 
therapist and the young couple in whose home he 
lived after he left his own home and after analysis 
had helped him to disentangle himself from his 
juvenile girl friend. These persons whom he hated 
were very much on his mind and seemed to interfere 
with some of his activities. Since he wished them 
to die, in their malevolence they inevitably seemed 
to destroy him as well. In trying to destroy them he 
felt as though he was destroying himself. Masturba- 
tion was experienced as self-castration. 

Incidentally, Raphel developed what he called his 
‘ theory of paranoia’: he explained his suspicious- 
ness as a reaction against his * blurred perception’. 

In his wish to get away from the maternal intro- 
ject, Raphael inevitably mobilized his homosexual 
attachment to his father and, more particularly, to 
his brother. This took the form of spells of com- 
plete identification so that at times he felt he was 
both himself and a fellow student. 

The struggle against the internal images led to a 
depletion of Raphael's ego. Consequently, people 
and even inanimate objects acquired greater power 
as contrasted with the painful feeling of his own 
Object weakness. At times his notes and textbooks 
seemed alive and frightening. : 

Beset by all this strife and struggle, the ego quite 
naturally was making constant attempts at regres- 
sion. Relapses into masturbation were accompanied 
by intense introversion and autoerotic fascination 
with his own body. Yet at the same time destructive 
impulses, directed at the introjects, were sapping 
the strength of the somatic and mental ego. 


Some of the reaction patterns described in 
this clinical observation can be found on 4 
grandiose scale in certain manifestations of 
group psychology. As one important illus- 
tration I have pointed elsewhere certain themes 
of religious experience (5). In addition I would 
like to mention some aspects of Indian philoso- 
phy which clearly reflect the struggle against the 
introjects. Thus it becomes apparent that We 
deal here with some of the universal patterns 0 
the mind. 


— 


* William Blake. 
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The Upanishads state clearly that the ego 
which has divested itself of internal images may 
lose its attachment to the Maya that is the great 
illusion, i.e. the belief in the existence of external 
reality. In this way the ego may attain the Brah- 
man, that is, cosmic essence of things, which is 
identical with the Atman, that is the pure spirit, 
dwelling within the Ego. The term Upanishad 
itself means ‘ Knowledge, or Vidya, which, when 
received from a competent teacher, loosens 
totally the bondage of the world, or surely 
enables the pupil to attain (i.e. realize) the Self, 
or completely destroys ignorance, which is 
responsible for the deluding appearance of the 
Infinite Self as the finite embodied creature’ (7). 

Various stages of perfection of the Indian sage 
lead ultimately to the ideal of the liberated man, 
the one ' released while living’. Such a person 
has divested himself completely of all spheres of 
reality, that is, in our terms, of all introjection: 
thus, he could realize his true Self identical 
with the essence of the Universe. 

This basic idea has set the pattern for various 
philosophical systems known under the general 
name of transcendental idealism. In the Tantra 
system of Hindu philosophy emphasis is laid on 
intermediary stages of liberation from the 
objects. Thus, Sri Ramakrishna explained to 
a disciple that spiritual discipline in the company 
of women is not desirable, since ‘it is a very 
difficult path and often causes the aspirant’s 
downfall. There are three such kinds of 
discipline. One may regard woman as one’s 


187 


mistress or look on oneself as her handmaid, or 
as her child. I look on woman as my mother. 
To look on oneself as her handmaid is also 
good; but it is extremely difficult to practise 
spiritual discipline looking on woman as one’s 
mistress, To regard oneself as her child is a 
very pure attitude. My natural attitude has 
always been that of a child toward its mother. 
I regard the breast of any woman as that of my 
mother * (8, p. 590). 

The essence of introjection as the principle of 
universal life has been most explicitly expressed 
in the famous Hymn to Food contained in the 
so called Black Yajurveda: food is announced 
as the source and substance of all things, it 
governs all vital processes. The same divine 
milk that circulates through creatures here on 
earth sets aglow the suns—all the suns of the 
galaxy (8, p. 347). 

Thus one may say that some essential trends 
of religious and philosophical thinking seem to 
oscillate between the worship of and the struggle 
against the introject. The former ultimately 
leads to the submission of the ego to the idealized 
and externalized introject; the latter to the 
complete rejection and elimination of all intro- 
jects; only a purified ego remains, self-centred 
and self-sufficient. Yet this self-imposed iso- 
lation seems so difficult to bear that, in the last 
analysis, the ego resorts to special devices and 
institutes reactions aiming at restoring the 
original unity. 
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MATERNAL NARCISSISM AND THE OEDIPUS COMPLEX 


By 
HENRY HARPER HART, M.D., SOUTHBURY, CONN. 


It is a remarkable fact that the most common- 
place phenomenon often escapes our attention in 
our zeal for elaborate theories. Such a common- 
place is the normal mother's narcissistic identi- 
fication with and cathexis of her child, as part 
of her own body, that she can adore. Freud (4) 
considered the mother-son attachment as the 
least ambivalent of object relations. Not only 
is this adoration vital for the mother, but more 
so for the child. Mothers who reject their 
children as deformed and inferior bring into 
existence neurotic and criminal personalities, or 
if they have genius they may become Byrons, 
Schopenhauers, or Balzacs. Renaissance art 
with unerring insight saw the mother-child unity 
as adorable, as the source of bliss and security. 

Since every woman's child is more wonderful 
than every other's, it follows that every mother 
expects her own child to be more wonderful 
than her mother-in-aw's. Freud (5) remarks 
that a mother with penis envy may transfer to 
her son all the ambition suppressed in herself. 
Such mothers have suffered deep narcissistic 
injury which we term the castration complex, 
and while some expect their offspring to be 
malformed, feeble-minded, or weaklings, others 
load upon their sons the pride and expectancy 
formerly devoted to their masculine strivings. 
Hence the separation from the child, and his 
independence and growth, are not welcomed as 
by a healthy mother, but become a source of 
anxiety, a threat as of a loss of a limb, or of 
their very existence. The independence of the 
son becomes another castration, a repetition of 
the trauma of their penislessness. When the 
son identifies with his father in any way, such 
mothers are threatened not reassured, because 
the child must be part of the mother's own body 
image under her absolute possession and control. 
Such women find the closeness to their sons more 
Important and rewarding than any relation to 
the father who is often unconsciously selected 
as an inferior passive instrument for the woman's 
own need for self-fulfilment. Even when the 
father is actually a superior person, such mothers 


often do their best to belittle him in the eyes of 
the son, to destroy the possibility of identifica- 
tion, and to build up contemptuous rivalry. 
Such ‘castrated ° women usually favour their 
sons over their daughters, because of the over- 
valuation of the penis, and they are often rest- 
lessly acquisitive and possessive. 

The four men whom I shall briefly describe 
are not unique in analytic experience. All 
suflered from similar difficulties in working 
through the oedipal conflict, and in adjusting 
comfortably to male authority. All were unduly 
dependent on their mothers, while feeling that 
they had conquered their fathers. 


Case A. The first patient is a 30-year-old 
musician with impotence, counting compulsion, 
passivity, marked rigidity of posture and thinking, 
whose chief masturbation fantasy was of a large 
female singer pouring tea on his pants, undressing 
him, inserting his penis in her vagina, and moving 
his body up and down. He recalled infantile 
experiences of mother rubbing him up and down on 
her belly when he crawled into bed with her. But 
mother, while enjoying this fun, forbade him to 
masturbate, or play with the rough boys, dressed 
him as a girl, encouraged his intellectual prowess at 
School, and made him so desirous of pleasing her 
and her standards that he developed a stiff and 
theatrical manner. He was always something she 
wanted to exhibit, and he was always self-conscious. 
She constantly browbeat her husband who, initially 
a fairly successful business man, became less so as he 
submitted to his dominating wife. The boy was 
never allowed to identify with his father, who was 
made to feel a person of no account, with the result 
that he was ambivalent to all authority, hiding 4 
secret contempt and mockery under a mask 0 
polite obsequiousness. He had a dream of secret 
collaboration with a large female mother figure, in 
outwitting a male figure concealing his smooth skin 
beneath false whiskers like Jacob collaborating with 
Rebecca in the biblical story. He wished he had 
brawny hands like his father and brother and 
identified his own hands with the * snake-like hands 
of his mother. He always wanted to operate on his 
Jewish nose which resembled that of his mother; 
but he operated on his name instead, making it 
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French and Aryan, and not Jewish, Like his 
mother he felt himself a phoney, one who pretended 
to a culture and knowledge she did not possess. 
Case B. The second patient was a Jewish pro- 
fessional man of 34 who constantly suffered himself 
to be hoodwinked by controlling mother figures, 
while unable to adjust successfully to authoritative 
—male figures whom he secretly feared and deprecia- 
ted. He felt himself under the compulsion to seduce 
Gentile girls, not merely to demonstrate his virility, 
but to punish his father who had forbidden him to 
marry any Gentile girl, and who had therefore to pay 
‘the costs of a claim made by the woman's husband 
for her illegitimate pregnancy. The father, a 
— Successful professional man himself, had commented 
^ depreciatively on the boy's small penis and skinny 
build, but in adolescence the son became quite a 
Wrestler, and at the age of 14 succeeded in having 
intercourse with the housemaid who shared her 
favours also with the father. Unlike the mother of 
"Case A, the mother of B rejoiced in her son's potency 
"with the maid, and lost no opportunity to tell her 
"husband how much more virile their son was than 
himself. The patient was her favourite son, she 
dentified with him, expecting him to achieve all she 
‘Aad not been able to achieve for herself. She 
exposed her nude body to him in adolescence, 
insisted on his being her dance partner, so that he 
could not dance with girls his own age. She 
usly interfered with any attempt the boy made 
to identify with his father's professional and sport 
Activities. The son observed that father was much 
More of a man when in his office than when at home. 
The son was expected to surpass his father's achieve- 
ments, to satisfy his mother’s narcissistic ambitions. 
"When father died of a coronary occlusion at the 
“time the son had impregnated a Gentile girl, the 
"Patient got extremely guilty. Collaboration between 
“Mother and son for the downfall of father was not so 
Obtrusive in this case, but it existed. 
The identification with the maternal penis was 
lustrated by a dream in which he was ‘a little tiny 
‘thing in his mother’s hand, and in front of her 
Sticking out’, after which he became ‘ fusion candi- 
te for mayor’. This dream exemplifies his 
tification with the maternal penis, and a political 
Mbition as illusory as the latter. In his sexual and 
Professional life he allowed himself to be manipu- 
and controlled by motherly controlling 
Women who, like mother, collapsed piteously 
Whenever he challenged their reliability. 
„Case C. The third patient was a professional man 
43, of small stature, whose chief complaint was 
ature ejaculation since the age of 23 when he 
X married. Divorced three years later, he 
tried a Gentile girl, with whom he rapidly lost 
‘Potency when their relations became legitimized. 
‘Only son, eldest child in a family of four, he was 
‘idol of his mother’s devotion, and became even 
re So when at the age of five he was left behind in 
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Europe by his father, to be the only male in the 
family. This state of monopoly was rudely 
shattered when at the age of ten he came to America, 
and mother went back to sleeping with father. He 
claimed that he had never been able to get an 
emission from the manipulation of his own penis, 
but the merest physical contact with a woman was 
enough to make him ejaculate. This seems to be 
related to an early and forgotten prohibition of 
masturbation by mother, who nevertheless seduced 
him like the foregoing mothers by letting him sleep 
with her and go to sleep fondling her breasts. 
Father was a passive, ineffectual, and inarticulate 
little man who was only nominally the head of the 
family. In all but religious matters his opinions 
were ignored. The patient and his professional 
progress was the goal of his mother's ambition and 
self-sacrifice, He became the head of the family 
when important decisions were to be made. When- 
ever the patient displeased or disobeyed his mother, 
she would hurt herself to make him feel guilty and 
to indicate unconsciously that he was still a part of 
herself. The education of his three younger sisters 
was cheerfully neglected that her son might realize 
his mother’s ambition. 

His sexual dreams showed a repetitive pattern of 
married women being taken away from their 
husbands, and his ejaculation on physical contact. 
If a woman were dominating and controlling he 
would turn to her with a sort of irresistible helpless- 
ness which induced her to need him, and when she 
made the sexual overtures he could hardly resist 
her. His chief satisfaction consisted in being 
masturbated by the aggressive possessive woman 
who insisted that she would die if separated from 
him. Passive women had no charm for him because 
they demanded initiative. Being passively manipu- 
lated by the phallic woman gave him the feeling of 
being her penis, not under his control at all, and 
hence not having to be too responsible for what 
happened. 

Case D. A 22-year-old Italian student of English 
literature entered treatment because of homosexual 
masturbation fantasies in which he contended with 
male rivals by knocking penises together as if 
fencing. Without having any overt homosexual 
experience, he had a definite fear of homosexuality 
and heterosexuality. Being slender and girlish he 
had an envy of strong athletic masculine types. So 
strong was his dependence on his comparatively 
youthful and narcissistic mother, that when he dared 
rent an apartment for himself, she. insisted on 
supplying him with food, washed his linen, cleaned 
the place up, and supplied his furniture. She had to 
prove that he could not get along without her. 
While able to support himself delivering milk, he had 
frequent incestuous dreams in which he preferred 
mother to younger girls.  Intra-uterine retreat 
fantasies and dreams were frequent, as well as 
dreams of defeating George Washington or other 
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heroic, masculine types in sword play. Like his 
mother he despised and ridiculed his father who 
supported the family by running a successful 
grocery store, and both mother and son collaborated 
in stealing money from his cash register, hiding the 
money in the ice-box. The mother regarded the son 
as an inseparable part of her own body, and no 
sacrifice was too great for him to succeed or to stay 
with her. He spoiled his opportunities by deceiving 
his bosses, who could not trust him. Like his mother 
he justified his lying by the claim that no one could 
be trusted, while envying the success of those who 
could trust one another. He despised President 
Eisenhower because he was popular and honest, and 
therefore gave the lie to his claim that no one could 
be trusted. His dreams were filled with castration 
and defeat of successful figures, or homosexual 
seduction. He identified with his mother in her 
penis envy. 


In reviewing some 60,000 pages of psycho- 
analytic literature, I have found little attention 
devoted to the róle of maternal body narcissism, 
in creating intensification of the Oedipus 
conflict. Róheim (8) remarks that all mothers 
must divide their love between their offspring 
and their husbands, and hence the mysterious 
Oedipus complex. Klein (6) says that long 
attachment to the mother is bound up with 
oedipal impulses. Ferenczi (3) observes that 
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Jocasta in the Oedipus story embodying the 
pleasure principle, urges Oedipus not to investi- 
gate. Deutsch (2) notes an unusually strong 
Oedipus complex in women who developed 
obdurate mother attachment. Margaret Mead 
(7) declares that among the Mundugumor, each 
mother turns her son into an enemy of both his 
father and his half-brother. Brody (1) describes 
a brilliant young scientist, overtly homosexual, 
who showed both timidity and aggression, was 
an only child, preferred by his mother to his 
father, and who retained the fantasy that he 
possessed the mother while being overwhelmed 
with castration fear. However, in none of these 
casual references is the maternal need for self- 
fulfilment impelled by strong penis envy, and 
castration anxiety, stressed. All the mothers 
described in the above four cases resisted any 
attempt on the part of the son to identify with 
the father, as a sort of separation or mutilation 
of her own ego. The son was imbued with the 
idea that he existed to fulfil the x». ther’s dis- 
appointed destiny, her rivalry vitn men. In 
these mothers, object love was over-diluted with 
narcissistic libido. In playing the róle of the 
maternal phallus, he felt himself lacking in 
genuine self-esteem and creative potency, and 
therefore as something artificial and dishonest. 
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THE EGO AND THE FUNCTION OF IDEOLOGY 
By 
WILLY BARANGER, MONTEVIDEO, URUGUAY 


As the purpose of psycho-analysis is not to cure 
isolated symptoms of neurosis, but to modify 
the life of people entirely, the problems of 
ideology acquire increasing importance in the 
process of analysis. Since the ego of a civilized 
human being is expressed by means of certain 
ideological attitudes, the patient's ideology 
becomes ‘ analytic material’, even before we 
know the exact meaning of this ‘ material’. It 
belongs—partly, at any rate—to the ego. It plays 
a part in psychic balance. We cannot ignore 
its function or its relationship with the ego. 


I. DEFINITION OF IDEOLOGY AND THE PRINCIPLES 
OF INVESTIGATION 

In most cases we receive the ideology from 
without (by introjective identification). There- 
fore ideology has one first form of existence— 
anthropological or sociological—which we will 
Set aside, for it escapes direct psycho-analytic 
observation. Neither are we going to deal with 
the specific problems set by each type of 
ideology. 

Above all we shall set aside the problem of 
truth. Not because the difference between 
Scientifically ‘proved’ knowledge and an 
erroneous ideology is not essential. But our 
Purpose is to examine the psychic function of 
ideology, whether it is ‘ appropriate’ or not in 
its relationship with the ego. The psycho- 
analytic problem of the adequateness of an 
ideology should be taken up at a subsequent 
examination. 

. By ideology we mean every system of abstract 
ideas (conscious or unconscious) whose function 
It is to represent that which is real and man's 
action upon that which is real. 

, This is the widest possible definition. It 
Includes scientific knowledge as well as philoso- 
Phical or religious systems, and ethical, aesthetic, 
ànd political conceptions. 

It implies a method of examination based on 
à certain number of principles, the fruitfulness 
Of which has been proved by psycho-analytic 
experience. 
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(a) Owing to the principle of genetic con- 
tinuity, the most abstract and complex 
forms of thought are based on the 
simplest and most concrete forms. 

(b) The same mechanisms work upon the 
elaboration of the ideology, be it * valid °, 
or ‘ erroneous’ and ‘ neurotic’. 

(c) Fantasies and primitive objects are present 
and remain active in the most abstract and 
* objective ° of ideological systems. 

We shall deal with the subjective aspects of 

this ideology in its relationship with the ego. 


II. IDEOLOGY, FANTASY, AND OBJECT 

In 1904 Freud formulated the principle of the 
application of psycho-analysis to ideologies 
when, in Psychopathology of Everyday Life he 
suggested ‘ translating metaphysics into meta- 
psychology ’, and considered mythological creeds 
and superstitions ‘ the projection of unconscious 
processes’. He afterwards extended this prin- 
ciple to other ideologies: religions, moral codes, 
political opinions, philosophical beliefs. 

Every ideology, whatever its ‘truth’ or 
* validity ’, is; therefore, in the character of a 
psychic phenomenon, liable to be reduced to 
more elementary psychic phenomena. We do 
not conceive this as the chemical analysis of a 
compound body and its reduction to simple 
bodies. The aim is not to exhaust the ideology or 
to consider it an epiphenomenon of unconscious 
mechanisms. On the contrary, we intend to prove 
that ideology assumes an absolutely authentic 
function, from the point of view of the ego. 

However, ideology, the same as every psychic 
phenomenon, reveals more than it consciously 
wishes to do; in other terms, it has a latent 
content; it expresses unconscious fantasies and 
object relations (just like dreams, play, the 
neurotic symptom, or any mental phenomenon). 

Freud proved that the ego acquires its ideology 
through a series of introjective identifications— 
that is to say, it is itself experienced as an object, 
and itself represents a series of introjected 


objects. 
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We believe that ideology represents an attempt 
on the part of the ego to integrate these uncon- 
scious fantasies and these object relationships 
in a ‘world’ which is more or less coherent 
and more or less true to ‘ reality ’. 

So ideology is neither absolutely determined 
(as it would be in a mechanistic materialistic 
perspective) nor absolutely determinant (as it 
would be in an idealistic perspective). 

The following example can illustrate these 
ideas: 


The analysis of patient A was at times centred 
upon an ideological system revealing all sorts of 
conflicts. It dealt with a discovery, which on the 
other hand was objectively valid. It had come into 
the patient’s mind to connect the stages of phona- 
tion with the stages of individual psychic develop- 
ment, which made it possible to diagnose important 
aspects of their individual history and their structure 
by studying the individual’s phonetic expressions 
and their inhibitions. A had thus elaborated a test 
which constituted an accessory method of diagnosis. 

In the course of the analysis A realized that her 
first experience with the ‘ test’ had taken place in 
her childhood. She used to listen to her parents’ 
voices in the adjoining room at bedtime. Without 
understanding their words, she knew from the tone 
of their voices which was the state of their relation- 
ship at that moment and the nature of the tensions 
made manifest between them (for the patient, this 
was the degree of aggressiveness on the mother’s 
part and the danger run by the father in the primal 
scene), This recollection, having all the charac- 
teristics of a screen memory, reveals the fantasy 
contained in the ideological system and in the test: 
the control of the danger in the primal scene 
experienced as the destruction of the father by the 
bad mother. 

But other object relations took part in the 
elaboration of this ideology. The system not only 
allowed A to control the bad mother but allowed 
her to become identified with a kindly maternal 
figure. 

Mrs. X, a singing teacher, had played an impor- 
tant affective part in A’s adolescence. Because of 
her beauty, her charm and her kindness, she stood, 
in A's mind, for the type of sympathetic, * perfect " 
mother, who permits sexual activity, And Mrs. X 
only had to study somebody's voice in order to 
know the person. 

In A's case, then, the control of the primal scene 
was possible by means of an identification with the 
idealized mother, which allowed her to locate and 
limit the persecution of the ‘ real ' mother. 

The system thus came to substitute an object 
(Mrs. X) and to be experienced as such. This 
situation could be clearly seen in the transference. 
As the result of a dream in which a man representing 
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me broke into a cabin to steal some papers belonging 
to A, she realized that she was misrepresenting the 
content of her discovery to me; she thought I would 
steal it and publish it under my name. The more 
superficial significance of the dream (rape in the 
genital plane) screens the fear of being robbed of an 
object which the patient regards as * marvellous’, 
* of too great importance ’, * a wonderful discovery’, 
The conscious obsession of rape concealed the 
patient's fear of the theft of an idealized object, 
This fear was revealed by a typical obsessive 
behaviour. During a given period she would spend 
several hours a day writing out her theory. Then 
she would tear up the written sheets because the 
language always seemed ‘too imperfect for a 
discovery of such importance". She compared her 
conduct to * the work of Penelope'. The imperfec- 
tion of the language revealed the desire that the 
work should be quite beyond reproach (every 
criticism being experienced as terrible persecution). 
The ego appeared as the unworthy receptacle of that 
capital discovery: ‘a garbage can into which a 
pearl had been cast’, and the outer world symbo- 
lized a double threat—the theft of the idealized 
object and its devaluation. 


Melanie Klein showed that idealization is in 
direct proportion with the intensiveness of the 
anxiety of persecution, the idealization and the 
persecution being the result of the splitting pro- 
cess. The analysis of paranoid anxieties and 
their weakening; the appearance, in the trans- 
ference, of depressive anxieties and the beginning 
of elaboration allowed A to begin to assimilate 
the idealized object. In the practical ground she 
dared to formulate her theory and set it before 
reality—through coherent experimenting and 
gradual adjustment of the theoretical formula- 
tion. 

We find, in this case, not a completed ideo- 
logical system but a system in the process of 
constitution. The problem pertaining to the 
ideological system is therefore mingled with that 
of sublimation. But the two problems are 
connected, since every ideological production or 
participation implies a degree of sublimation. 

An all too brief examination of this case leads 
to the following conclusions: 

(1) An ideological system expresses uncon- 

scious fantasies. : 

(2) An ideological system expresses object 

relationships. ] 

(3) An ideological system is experienced in 

itself as an object. 

(4) An ideological system corresponds to à 

certain stage of elaboration or assimilation 
of an idealized object. 
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III. THe Eco, THE EGO-IDEAL, THE SUPEREGO, 
AND THE IDEOLOGY 

The ego, in its functions of cognition and 
action, appears as the privileged centre of the 
ideological process. At least in its conscious 
aspects, ideology is controlled by the ego, 
However, it is absolutely necessary to distinguish, 
in a given individual, several types of ideology. 
Some belong above all to the ego, others are in 
contradiction with it and derive from archaic 
aspects of the superego (or of introjective identifi- 
cations, overcome but not assimilated by the ego). 

In the evolution of his thoughts, Freud sub- 
stituted for the concept of the ego-ideal that of 
the superego (not, however, renouncing the first 
concept). If the ego-ideal does not constitute a 
separate instance, there is an important contra- 
diction between the primitive aspects, cruel, 
irrational, and frustrating, of the superego, and 
the elaborated aspects, rational, civilized, and 
gratifying, which we call the ego-ideal. The 
contradiction between the superego and the 
ego-ideal is always revealed to a certain extent 
in the opposition between the conscious ideology 
and the unconscious ideology of the individual 
(this gross opposition must be tempered and 
studied concretely in each case). The distinction 
between the ego-ideal and the superego might 
also do as a basis for a very elementary classifica- 
tion of ideologies. Thus very persecutory or 
highly idealized ideologies—very absolute ones, 
in short—would be opposed to more relative 
ideologies, nearer to reality, better synthesized 
with the experiences of the ego. This would 
open new perspectives on ideological ‘ dis- 
tortion’. The ideology of minor ‘ distortion’ 
would correspond to the greatest possible degree 
of harmony between the ego, the superego, and 
the ego-ideal (assimilation of the successive 
objects of identification which constitute the 
Superego and the assimilation of the superego 
and of the ideal of the ego). These three factors: 
Superego, ego-ideal, and ego, acquire internal 
coherence as they harmonize. 

This would also explain the relationship of 
the ideology with the idealized objects. The 
More idealized the object is, the less assimilated 
it is by the ego, the more split up and the more 
Powerful the persecutory objects are. The 
contact of ideology with reality is obtained by 
Means of synthesis, the object acquiring more 
‘Teal’ characteristics as the ego can defend 
Itself from the persecutory anxieties and elaborate 


T depressive processes in the form of a repara- 
ion. 
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IV. FUNCTION OF IDEOLOGY 


Ideology seems to assume three types of 
function: 


(1) A Defensive Function 


Ideology is one of the means of struggling 
against persecution. Very often the apparent 
content of the ideological system makes way for 
the persecutory objects, which makes it possible 
to distinguish, personify, and control them. We 
think of the devil in many religious creeds; we 
think of evil in certain philosophical beliefs. 

The breadth of the splitting processes implted 
in idealization as well as persecution, directly 
influences the more or less powerful hold of the 
system upon the concrete phenomenon. 

From that point of view, an ideological system 
always expresses one of the essential constella- 
tions ruling the relationships of the ego with the 
superego and the internalized objects. The 
anxiety of persecution is thus partly located in 
an object whose persecutory character is 
intelligible to a certain extent, liable to be 
assimilated by the ego and much more liable to 
be controlled. 

In the experience, the system is not more rigid 
than the constellation expressed by it; one same 
system can be experienced by one individual in a 
more or less regressive way at different times, 
that is to say that the extent of the splitting up, 
of the idealization, of the persecution, implied 
in the system, can vary considerably. 

Obviously the system does not express solely 
the reciprocal internal structure of the ego and 
the persecuting objects. Elements and charac- 
teristics undoubtedly pertaining to the ego are 
assimilated to the parts of the system ruled by 
persecuting and idealized objects, and form a 
part of its total structure. 


(2) The Function of Restoration of the Object 

This function acts upon the transposal of 
the unconscious *object' to the ideological 
* object ’. 

The process of elaboration performed more 
or less successfully by the ego in this transposal 
implies an attempt on the part of the ego to give 
the object a coherent and viable structure, i.e. 
a certain liberty to modify the object without 
fearing to destroy it. If this fear is too strong, 
the ego is not able to assimilate its object and 
has to shut itself in a sterile contemplation. The 
object then remains unchanged and the ego just 
supplies the marvellous object with a kind of 


protective cyst or shell. 
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In this plane, ideological elaboration follows 
the rule of every sublimation. 

In A's case for instance, the ‘ Penelope work * 
(a technique of protection from genital and much 
more regressive threats) persisted until the analy- 
sis succeeded in reducing the paranoid anxicties 
(manifested in phobias), thus permitting less 
frequent application to splitting and idealization. 

But the depressive anxieties played a deter- 
mining part too in A's difficulties in producing 
her work. She called herself * the sand-breasted 
‘woman’ and kept her children at a distance so 
as to protect them from her destructivity. She 
felt that she could do nothing for them, that * she 
could give them nothing’ (depressive anxiety). 
Penelope's tapestry has a depressive meaning 
too, since Penelope: destroys her work with her 
-own hands as she creates it. A felt the same fear 
regarding her work. She could not ‘ give birth ° 
to it because her ego could not intervene in the 
assimilation of the idealized object necessary to 
the birth. Her fantasy was that her work 
* would come out from her with forceps, all.cut 

into pieces '. 

As long as the opposition of value between 
the ego and the object has been radical, the 
assimilation of the ego and the object has been 
equivalent to the destruction of the latter, and 
this provoked an intolerable depressive anxiety. 
‘The ego contented itself with protecting the 
idealized object, encysting it, but without 
touching it. 

Some aspects of the ego (experienced pre- 
viously as * bad ' or * valueless’) had then to be 
able to assimilate the object in order to permit 
the overcoming of the * Penelope’ stage. When 
this was achieved, there were observed at the 
same time a weakening of the anxieties, a much 
more gratifying attitude of A towards her 
children, the progressive elaboration of her 
work, and a growing self-confidence in her 
capacity to produce a valuable work and restore 
her objects. 

We consider that the analysis of the processes 
of ideological creation in A's case shows: 

(a) that the process of ideological creation 
corresponds to the restoration of an 
object threatened or damaged by the 
aggressive tendencies of the individual; 

(b) that there is a direct connexion between 
the intensity of the depressive anxieties 
and the difficulties of the ideological 
elaboration and between the overcoming 
of the depressive position and the freedom 
of this elaboration. 
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(3) A Function of Regulating System 

Ideology partly controls the relationship 
between the ego, the id, the superego, and 
reality. This does not mean that it constitutes 
a particular instance such as the ego or the 
superego, although it cannot be exclusively 
attributed to one or the other. Every ideology 
implies and represents a certain conception of 
what is real, with a given position of the ego 
within reality. 

Ideology seems to be an attempt on the part 
of the ego to assume consciously the task of 
reconciling the demands of the superego with 
those of the id as far as they may be expressed in 
reality (Freud). This is possible only when the 
ego is not overcome by the feeling of its own 
destructiveness or of its own incapacity to 
restore its objects. 

Ideology aims at the integration of the psychic 
instances and an important sector of reality. It 
depends in the first place on the parental models 
identified with the ego, and passively submits to 
them. But as it represents an attempt at the 
restoration of the object and at the synthesis of 
the ego, that is an attempt at harmonizing 
successive and partly contradictory identifica- 
tions, it contributes a new factor which changes 
the sense of these identifications. Then there 
comes into play a selection depending on a 
more or less consistent synthesis of the objects 
and instances. 3 

Patient B, with a philosophical vocation, 
centred his ethical system upon a notion of 
‘quality’. It was not an extrinsic quality of 
the action or the person who performed it, but 
an intrinsic characteristic of the ego and its 
action upon the world. This characteristic 
served to distinguish two categories of people. 
In B's world there was a small number of chosen 
ones with whom relations were possible, and the 
rest of mankind, having no existence of their 
own, were reduced to the category of implements. 
The perception of any sign of meanness OF of 
any * inauthenticity’ in any of the chosen ones 
was enough for B to transfer him to the second 
category, which was done with a feeling of 
disillusion and a general decline of affective 
interests, 1 

This aristocratic code was connected with 
several identifications. B laughed at the aristo- 
cratic claims of his mother, and derisively com- 
pared the high society of his native town (which 
he only called * Versailles") to the court O 
Louis XIV. This counter-identification with his 
mother screened a deeper identification, 
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* quality ’ being the equivalent, in a higher plane, 
of his mother's * blue blood ’. 

B had at first been in love with his mother, for 
whom he had written poems since he had learnt 
how to write. The discovery that his mother had 
shown his poems to other people, instead of 
regarding them as a world of wonders reserved 
for the two of them, had caused deep dis- 
ilusion, followed by affective rupture with 
her and the destruction of all the poems. This 
prototypical experience of disillusion (in con- 
nexion with the previous perception of the 
primal scene) had marked the end of his affection 
for his mother (B imagined that he had no 
relationship whatever with his parents, ‘ that 
he was entirely self-made’), Nevertheless, B 
wished to reconstruct his ideal relationship with 
his mother (more profoundly, with an idealized 
maternal breast) in love affairs endowed with 
wonderful characteristics. The objects of this 
relationship were chosen in a very narcissistic 
way (the name of the star Sirius designated, in 
the particular language of one relationship, at 
the same time B himself, his object, similar to 
himself, and the particular world they shared). 

Disillusion with his mother in the primal 
Scene (in connexion with the oral frustration) 
leads B to reconstruct his idealized object in a 
more and more abstract plane (philosophic 
vocation—the fantasy of universal wisdom— 
fantasies of absolute autarchy and auto-genera- 
tion similar to divinity), At the same time his 
internal idealized object is further and further 
identified with the ego. 

The theory of ‘ quality’ is the expression of 
this situation. The ego contrived to keep its 
idealized object, elaborating it as an abstraction 
(it possesses it as an intrinsic * quality’). It has 
Partly assimilated it, thus acquiring omnipotence; 
the persecuting aspects of the superego are 
denied or reduced to impotence, and contact 
With reality is produced in the intellectual plane. 
Tam sure that the analysis of B would have been 
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quite impossible without an examination of his 
theory of ‘quality’ and the processes at its 
basis. B had remained practically unproductive 
up to the moment of the analysis of those 
processes; this allowed him, in a way, to regain 
contact with the split-up aspects of his objects 
and his ego; sorrowfully to go through the 
experience of his own destructibility; to re- 
nounce divinity; which was revealed by a lesser 
splitting in his object relationship and by the 
acquisition of an effective intellectual pro- 
ductiveness. 

The analysis of the theory of * quality ’ in B's 
case clearly shows how ideology constitutes an 
attempt on the part of the ego to take up the 
internal organization of the instances and insert 
it into reality. Ideology represents the greatest 
effort made by the ego to turn its superego into 
the ego-ideal, to assimilate the ego into the ego- 
ideal, and to accept certain aspects of the id to 
integrate them in the world. 


V. . IDEOLOGY AND Neurosis: TECHNICAL 


CONSEQUENCES 

Certain forms of  neurosis— particularly 
character neurosis—are located above all in the 
ideological sector; but an ideological expression 
of the conflicts occurs in every patient. The 
ideology may be transformed into a bastion 
which the patient opposes to the analytic 
process (B refused analytic contact every time 
he could perceive—or imagined he could perceive 
—lack of ‘quality’ in his analyst). Being by 
definition, valued (that is, idealized to a certain 
extent) it serves as a refuge to very important 
identifications which the patient does not want 
to bring into play in the course of the analysis, 
and is never experienced as a symptom. That 
is the reason why, in the technical plane, ideology 
and its bases must be systematically analysed, 
since they are an essential sector in human 
experience. : 


PSYCHODYNAMICS OF MOTILITY! 


By 
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In the partial formulations to be found in psycho- 
analytic literature, motility has been dealt with 
as: (a) a component of the sexual instinct (at 
times referred to as muscle erotism) (1, 4, 11, 17, 
19); (b) an executive function, largely under 
conscious control (* the ego controls the access 
to motility ’) (3, 6, 8), also utilized for purposes 
of defence (2, 17); (c) a means, or possibly a 
source, of aggression (sadism) (5, 10); (d) an 
avenue of tension discharge, i.e. expressive or 
affective motility (12); and (e) in play, a way 
of overcoming anxiety by changing a passive 
experience into an active one (7). 

I shall first give comprehensive formulations 
on the dynamics of motility and then add 
observational clinical material (14, 15, 16). 

(a) There is a motor urge (or drive), and satis- 
faction of this urge is attended by pleasure. 
This is illustrated by the child's movements for 
movement's sake, such as jumping up and down 
or running around in circles. (b) Motility is one 
of the important means of mastery, integration, 
and reality testing. This is true throughout life. 
However, beginning with the second year of life 
and for several years thereafter, skeletal motility 
becomes one of the dominant avenues of attain- 
ing these goals. Among the characteristic 
psychological features of this period are the 
readiness to translate impulses into activity, 
increase in motor aggression, fear of motor 
retribution, motor (imitative) identification, 
predominance of ‘motor language’ in com- 
municating with the environment. 

Skeletal motility is closely connected with 
nearly every other physiological and psycho- 
logical striving, such as orality, genitality, 
evaluation of the self, aggression, dependent 
longings, and interpersonal relations in general. 
Further, certain types of interference with free 
motility along with associated frustrations and 
traumas can lead to anxiety, rage, substitute 
gratification, and aggression turning in on the 
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self—in other words, to pathology. In this 
process the fear of motor retribution plays a 
significant part. 

The fear of motor retribution is an impo 
element in the precursor of the superego. Th 
child handles objects because of his motor à 
manipulative urges ; later aggression is adde 
to this. In the next developmental step 
child’s fear is that the more powerful pa 
figure will visit on him the same motor aggress 
as he intended or actually visited, e.g. on 
sibling. This fear may be displaced onto a la 
inanimate object, but characteristically 
manipulated by human beings, for example, 
automobile. Here is a brief clinical illustrati 


A child displayed considerable motor aggres 
towards his sister, a year younger, for which he 
frequently censored by his parents. At the age o 
23 years he had his first reported dream (a di 
with anxiety), ‘Bump-bump’, his term for 
colliding. His behaviour towards his sister g 
ally became gentler and ultimately showed very 
traces of sibling rivalry. When he started treatm 
for a persistent nocturnal enuresis at the age o! 
(his sister was already dry for a year and a half), 
initial repetitive game consisted of violent cra 

of cars, thus expressing both his unconscious m 
aggression and his fear of motor retribution. 


following points about the vicissitudes © 
development closely connected with moi 
during this period of life. Restriction 
motility as illustrated during the holding of 
child, e.g. at about one year of age, while hi 
napkin is being adjusted—usually results in 4 
mixture of rage, anxiety, and struggle to escape 
Following relatively small mishaps resulting 
fright or pain, inhibition of a motor activity 


While being swung around playfully by his arm 
by his father, an 18-month-old child began to 
His left arm then hung down limp as if para 
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He moved his arm freely and adequately within an 
hour. Three months later, while playfully held by 
his arms by his father, he slumped down and, when 
lifted to his feet, he cried, ran to his mother and 
said, * Daddy hurt me’. He put a napkin around 
his left arm, similar to the sling that he wore for 
about an hour on the previous occasion. The limp- 
ness of his left arm lasted all evening and was still 
present the next morning. Then he was shown a 
picture book and, as the pages were being turned, 
he started to turn them. In about ten minutes’ 
time his arm was all well. 


In some children anxiety, reaction to restraint, 
and sibling rivalry result in defensive and com- 
pensatory overactivity. 

The experiences of these years are usually 
completely forgotten and do not appear as 
memories in the course of therapy. They have 
to be observed directly. Exceptionally, motor 
memories are preserved from this period. 
Tolstoy writes (13): 


Here are my first recollections: . . . I am tied. 
I want to free my hands but I cannot do it, and I am 
crying, weeping, and my cry is unpleasant to me, but 
Icannot stop. Somebody is staying upon me. And 
itis all half-darkness. But I remember that they are 
two. My crying affects them. They worry because 
I am crying, but they don't unbind me as I want 
them to, and I cry louder. It seems to them it is 
necessary [that I remain tied], while I know it is not 
necessary, and I want to prove it to them, and I 
break out crying, which is repugnant to me but 
irrepressible. I feel the injustice and cruelty, not of 
the people, because they are sorry for me, but of 
fate, and I pity myself. I don't know and will never 
learn what it was, whether I was swaddled when I 
Was sucking and drew out my hand or was swaddled 
When I was more than a year old, in order not to let 
me scratch a rash; whether I collected-in one 
memory many sensations, as one does in a dream. 


This quotation from Tolstoy is a particularly 
Suitable introduction to my first case illustrating 
the massive effect of severe motor restriction. I 
May add that severe motor restriction is a 
trauma directed at the libidinal and ego aspects 
of motility and is also experienced as aggressive 
punishment. 


An eight-year-old boy was brought for treatment 
use of the leftovers of an infantile eczema 
localized, among other places, around his mouth. 
In addition, he suffered from nightmares, displayed 
aggressive behaviour and general restlessness in 
suet where he was failing, and at home. During 
tie third year of his life he had been hospitalized and 
is hands tied to the crib for several weeks to prevent 
Scratching. After he left the hospital, his mother 
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continued this practice for several months. In 
response to the protective test, * Draw a human 
figure", he drew four figures, first each of them 
without arms. Then he tacked on one dwarfed arm 
to each. These drawings illustrate what a profound 
impairment of the body image he suffered as a result 
of having been tied down, The further repercussions 
of this impairment were fear of starvation—with the 
localization of the eczema around the mouth—fear 
of being totally helpless in the face of an attack, and. 
an intensification of the fear of genital injury. The 
compensatory activities and fantasies of the child are 
also of interest and were expressed graphically, In 
the play sessions he liked to draw battles of cowboys 
and Indians with the figures and arrows in vehement 
motion. Such drawings totalled over a hundred in 
the course of treatment. They represented com- 
pensatory excess motion and aggressive violence in 
response to the fear of being restricted and over- 
powered. He had many compensatory fantasies, 
one of which was: ‘I have a white stallion in a 
corral. I ride him most every day. I can jump on 
his back while he is running without using my 
hands. Another interesting constellation presented 
by this child was the fusion of the motor problem 
and the skin disorder. He once remarked with 
vehemence and anxiety: *If they took me to the 
hospital and if the doctors put me to sleep and 
operated on me and took away all my “ sores ” (he 
called his eczema “ sores ") I would scratch it back 
again.’ This remark indicates a potentially psy- 
chotic orientation. It implies that possession of the 
eczema and relief of itching is equivalent for him to 
control over and relief of all other needs and that 
the freedom of movement represented in scratching 
is equivalent to being master in his own house, a 
guarantee against being overwhelmed, against 
starvation and genital injury. This is the kind of 
orientation that leads in some adults to the develop- 
ment of a psychosis when the psychosomatic 
symptom is suddenly removed, for example, by 
hypnosis. We may say that the motor restriction in 
this child contributed both to his neurosis and to 
this psychotic potential. 

Brief illustration is given here of the motor theme 
as manifested by a 35-year-old asthmatic man, one 
of whose symptoms was sudden impulsive attraction 
to muscular women, e.g, acrobats, whom he then 
asked to struggle against him during intercourse. 
His first remembered genital excitement occurred 
while wrestling with a girl at the age of five. The 
embracing importance of motility in his psycho- 
dynamics is illustrated by several of his dreams. 
During the night before coming for the first session, 
he dreamt he was carrying a limp figure in his arms, 
his own self, uncertain whether the figure was alive 
or dead. He carried it into a restaurant, sat down 
at a table, and felt that he had to make this figure 
sit up and that he had to feed it, otherwise it would 
be dead. In this dream, feeding and control over 
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posture—that is, ability to sit up—are equated with 
survival. At each major turning-point in his 
analysis combined with significant decisions in his 
life situation, the patient expressed the constellation 
in motor terms. He dreamt of a figure that had to 
go up a long flight of stairs. In one such dream the 
figure has paralysed legs and is on crutches and falls 
to the ground; the patient himself goes over to 
help him up to his feet. In the dream, on the pattern 
of the child who is first learning to walk upstairs, 
incapacity and helplessness are equated with motor 
paralysis, and the patient obtains help from a 
supporting figure—that is, the parent and the 
analyst. The dream further illustrates the 
Strong motor colouring of the patient's fear of 
castration. 

The all-pervading significance of motility illus- 
trated in these dreams goes back to a period well 
before the incident of wrestling with the girl. They 
go back to the period of the second year of life, in 
which motility is one of the dominant functions, 
both as regards pleasure and integration and mastery 
as well as relationship with the parents. There were 
no memories available from this period, but recon- 
structions along these lines, based on events in the 
patient's later life and current problems, were 
therapeutically useful. 


I would now like to add some general for- 
mulations in terms of psycho-analytic genetic 
theory. Various syndromes contain elements of 
regression to the motor level of development as 
part of total reactions of anxiety, defence, 
compensatory devices, and substitute gratifica- 
tion. Experiences during the motor period of 
development furnish the predisposition to motor 
conversion hysteria and to tic. The anxiety 
behaviour of the crawling or walking infant is the 
prototype of later phobic behaviour. The pro- 
tective adult of the child later symbolically 
becomes the home along with the other individual 
whose presence is required to spare the patient 
an anxiety attack. The venturing forth within 

| a limited circumference and the anxiousness to 
return to the place of safety are similar. Obses- 
sive-compulsive symptoms show parallels to the 
phenomena during the motor phase of develop- 
ment in the pressure of solving problems 
through motor action and repetition and in 
incomplete and symbolic motor action and in 
doing and undoing as a compromise between 
impulse and restricting forces. The psychopath 
shows a parallel with the motor phase of 
development in that impulses on the psycho- 
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logical level are carried into action. The 
schizophrenic may show motor regression in 
replacing verbal with motor communication, 
symbolic action or through a massive return to 
motility of the premotor period—that is, to the 
first year of life and the intra-uterine period. 

I would now like to add a few remarks on the 
utilization of motor phenomena in the course of 
treatment. The utilization of motor data, 
comprising observable manifestations, motor 
memories, and dreams, contributes to the 
effectiveness of the treatment of both children 
and adults. In some patients, crystallization 
and organization of the motor data is indis- 
pensable for full possible effectiveness of the 
analysis. Motility is one of the significant areas 
of function to be systematically explored in 
therapy, like orality or genitality. Its distur- 
bances may arise either from traumas directed 
at the motor function directly or through the 
expression of other motivational conflicts in the 
motor area. In the therapy of schizophrenics, 
the interpretive utilization of symbolic action is 
indispensable (9, 18). 

After about five minutes of purely verbal attempts 
to contact a hallucinating, disconnected patient, the 
following happened: The patient put her hand in 
front of her mouth. She was then asked, * Why did 
youdothat?' For the first time a relevant response 
occurred: * To prevent bad odours from coming 
out. The next question was, ‘ Where do the bad 
odours come from?' The patient answered in 
motor language, pointing to her buttocks. With 
this, coherent, relevant verbal communication was 
established. 


SUMMARY 

(1) Skeletal motility is a significant form of 
pleasure seeking and of reality testing and of 
integration throughout life, with characteristic 
ontogenesis and psychological corollaries. (2) 
The second year of life is dominated by motor 
pleasure and mastery and might be considered 
the motor phase of ego and libido development. 
(3) The vicissitudes of the development of the 
global aspects of motility and its psychological 
concomitants contribute both to normal develop- 
ment and to psychogenic motor disturbances an 
to other forms of neuroses and psychoses: 
(4) The utilization of motor data contributes t0 
and may be indispensable in the treatment o 
children and adults. 
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VARIATIONS IN CLASSICAL PSYCHO-ANALYTIC TECHNIQUE: 
AN INTRODUCTION! 
By 
RALPH R. GREENSON, M.D., Los ANGELES 


Today we are to discuss variations in psycho- 
analytic technique in the hope that this exchange 
of ideas will lead to a deepening of our under- 
standing of psycho-analytic therapy. It is an 
accepted fact that every analyst works somewhat 
differently with each patient and that no two 
analysts employ identical techniques. Differ- 
ences in technique run the gamut from mere 
stylistic variations well within the basic frame- 
work of psycho-analysis to alterations which 
change one or another essential procedure or 
aim of psycho-analysis. Perhaps this panel will 
help us differentiate between variations of tech- 
nique which in no way conflict with the basic 
rules and goals, modifications which may be 
necessary but temporary interruptions of our 
procedures and aims, or deviations which lead 
lo a permanent change in the psycho-analytic 
method with a consequent renunciation of its 
results. It is imperative that the analyst 
thoroughly understands the theoretical basis as 
well as the clinical indications and contra-indica- 
tions for each of these three differences in tech- 
nique. 

Before embarking on an exploration of the 
different variations, modifications, and devia- 
tions, it would be wise to formulate as clearly and 
precisely as possible an acceptable definition of 
psycho-analytic technique. There are four cru- 
cial considerations: the relationship between the 
patient and the analyst; what the patient does; 
what the analyst does; and finally the goals of the 
treatment. 

The relationship between the patient and the 
analyst is decisively coloured by the fact that the 
patient is troubled and unknowing, and is seeking 
help from someone relatively untroubled and 
expert. What is unique about psycho-analysis is 
that we handle this situation in such a way as to 
facilitate the patient's development of a full- 
blown transference neurosis. We do so because 
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we know that only in this way can he repeat in 
intimate detail his infantile neurosis, the core of 
his adult neurosis. 

We ask our patient to try to communicate to 
us in a special way, the language of free associa- 
tion. He must have an ego resilient enough to 
allow for the kind of temporary regression in 
ego-functioning which free association requires 
and then be able to return to secondary process 
functioning which is essential for his understand- 
ing of our interventions. We need patients who 
are strongly motivated in order that they may 
endure the prolonged deprivations which our 
methods and our goals impose upon them and 
on ourselves. One has to be a relatively healthy 
neurotic in order to be psycho-analysed without 
modifications and deviations. 

From the psycho-analyst we require that he be 
consistently devoted to the welfare of his patient. 
He must be the reliable, accepting, understand- 
ing, non-intrusive figure which the decisive 
people in the patient's life were not. He must be 
close enough to the patient's neurosis to sympa- 
thize with him, yet far enough to maintain the 
distance necessary for a dispassionate under- 
standing of the relationship between infantile 
drives and adult behaviour. He must under- 
stand the primitive unconscious and yet remain 
cognizant of civilized aims. Though he must be 
proficient in utilizing a great variety of communt- 
cative skills—including silence—he must be able 
to use interpretations, the making of the uncon- 
scious conscious, as his most effective and fina 
lever in influencing his patient. Neither his erudi- 
tion, his sympathy, his instinctual needs nor his 
ideals may supplant his knowledge of the uncon- 
scious and his awareness that the patient requires 
insight given by a trustworthy conveyor of undef- 
standing and not gratification or punishment. 

Our goal is not to make people happy OT vir- 
tuous, or proficient. Our aim is to give out 
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patients, at last, a choice of that way of life in 
which they can themselves best realize their 
potentialities. We are primarily neither educa- 
tors, researchers, moralists, or iconoclasts. We 
are the bringers of understanding and the bearers 
of choice—no more and no less. Our only enemy 
is the tyranny of the unconscious repressions, 
fixations, and regressions. We believe that our 
patients have a right to their own individuality. 
Our personal preferences are a hindrance and 
tend to obscure our insights and limit our objec- 
tivity and require our constant self-observation 
and self-analysis. We work to help our patients 
and not to obtain followers, disciples, converts, 
or accomplices, Our objective is to make possible 
the birth of a mature adult. 

I close with as concise a definition of classical 
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psycho-analytic technique as I can formulate : 
Psycho-analysis is that method of treatment of 
emotional disorders in which the relationship 
between the patient and the therapist is so struc- 
tured that it facilitates the maximal development 
of a transference neurosis. The analyst’s inter- 
pretations are the decisive and ultimate instru- 
ments, used in an atmosphere of compassionate 
neutrality which enables the patient, communi- 
cating via free association, to recapitulate his 
infantile neurosis. The analyst’s goal is to pro- 
vide insight to the patient so that he may himself 
resolve his neurotic conflicts—thus effecting per- 
manent changes in his ego, id, and superego, and 
thereby extending the power and the sovereignty 
of his ego. 


REMARKS ON SOME VARIATIONS IN PSYCHO-ANALYTIC 
TECHNIQUE ? 
By 
RUDOLPH M. LOEWENSTEIN, M.D., New York 


In recent years, problems connected with varia- 
tions of technique have aroused a great deal of 
interest among analysts. This may partly be due 
to the appearance of interesting modifications of 
psycho-analytic technique that have created con- 
siderable controversy and thus led, in turn, to 
renewed study of the base of classical technique. 
(Of the many authors who have dealt with the 
subject, only a few will be specifically cited here.) 
Moreover, this revival of interest is influenced by 
the ‘widening scope’ of the application of 
Psycho-analysis, as well as by the increasing use 
of analytically oriented psychotherapy. Thus the 
need for a scrutiny of the rationale of all such 
techniques has become more acute, 

However, my discussion does not concern dif- 
ferent types of psychotherapy, nor will it deal 
with proposed modifications of our technique.? 
It will remain within the framework of what is 
usually called the classical or standard technique, 
as applied to psychoneuroses and related charac- 
terological disorders, to sexual perversions and 
to conditions which, for want of a better term, 
may be described as disturbed reactions to com- 
plicated life situations. 

At this point, I might be expected to define the 
classical analytic technique and to delimit it from 
related therapeutic procedures. T shall refrain 
from this because I do not know any fool-proof 
definition of classical analysis. It would evidently 
have to be based on the importance we ascribe 
to the analytic way of dealing with resistance, 
transference, transference neuroses, and working 
through (A. Freud, 8: Greenacr: » 12; Stone, 26). 
Such a definition is necessary at times, particu- 
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variations, I would mainly describe changes in three 


h (i) Any tendency to 
curtail the spontancous productions of the patient, with 


larly for pedagogical and polemic purposes. 
However, I shall take the essentials of classical 
analytic technique for granted. I shall also take 
for granted that in some areas considerable dis- 
agreement may exist among analysts as to 
whether a technical procedure should be called 
classical or not. 

A few years ago Anna Freud (8), in a discus- 
sion dealing with the same area of problems, 
expressed the view that changes in the application 
of technical rules and procedures are necessary 
at times when they can be theoretically justified 
in relation to the structure of a given case. 
Among several examples of changes in the analy- 
tic procedure, she cited the case of a male homo- 
sexual patient whose first analyst-had felt it im- 
possible ever to recommend that he refrain from 
actual gratification of his homosexual impulses. 
When Anna Freud took over the case, she could 
not bring herself to impose this aspect of the rule 
of abstinence either. Only later did she under- 
stand why it would have been contraindicated; 
she recognized that in this patient, as in others of 
the same type, a renunciation of homosexual 
gratifications would have provoked intolerable 
castration anxiety. : 

Unfortunately, the variations in technique 
usually stop with the first stage; i.e., they remain 
on an intuitive basis. Let us hope that in the 
future we shall be able, as Anna Freud was in 
this case, to understand much more about the 
value of such changes in terms of the specific 
neurosis involved. 

The above example may also illustrate the 
problem of choice of a conceptual framework 


the resultant neglect of understanding his unconscious 
(ii) Minimization of the interpretative work in fav Tat 
of manipulative interventions: i.e, procedures tha 
diminish reliance on insight achieved in the patient by 
verbalization and working through, in favour e.g.. © 
transference results or ‘ corrective emotional expe 
ence’, etc. (iii) Such modifications of the opin 
conditions for an analysis as hamper the patien . 
analysability; e.g., those jeopardizing the formation 9 
nalytic resolution of the transference neurosis. 
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when describing variations in technique. Anna 
Freud's description here dealt with but a single 
aspect of the analytic procedure: the applica- 
bility of the rule of abstinence in cases of homo- 
sexuality.^ This rule as such cannot easily be 
compared with other requirements of analysis; 


-e.g., with the timing or hierarchy of interpreta- 


tions. Nor does the applicability of one part of 
the rule of abstinence even imply, necessarily, 
that other forms of it can or cannot apply; e.g., 
the imposition of abstinence on the patient by 
not gratifying his transference wishes. This very 
example shows that our notion about the analy- 
tic rules requires further and more precise scru- 
tiny before we can comprehend in what cases 
and situations some variation of technique may 
be considered useful. Here we must note that the 
various interventions of the analyst, or the 
various empirical rules which he usually follows, 
do not all lie on the same psychological level. 
They have various meanings and values, and do 
not perform the same functions within an analy- 
sis. The significance of interpretations is not on 
the same level, for instance, as the practice of 
having the patient lie on the couch; nor can it be 
compared with the rule of abstinence or with the 
problems arising from the fee we ask the patients 
to pay. Not only do all these steps differ as to 
their rationale and function, but their meanings 
both for the analyst and a given patient may vary 
at diverse moments of the analysis. 

K. R. Eissler (6) recently attempted a study of 
variations in technique based on the state of the 
patient's ego. According to him, in the ideal case 
interpretations alone are used and suffice to per- 
form the analyst's task; if specific ego distur- 
bances do not allow the use of classical technique, 
the analyst deliberately introduces * parameters ' 
In order to make the patient's ego amenable to 
analysis. However, it is a matter of fact that in 
all cases analysed according to the classical tech- 
nique we use not only interpretation, but also 
à number of interventions designed either 'to 
make it possible for interpretations to have the 
desirable dynamic effect ' or even * to create con- 
ditions without which the analytic procedure 
Would be impossible (Loewenstein, 21). Eissler 
designates as a * parameter’ any action of the 
analyst which is not an interpretation. I myself 


? In former years it was frequent usage to advise 
Patients afflicted with perversions to refrain from grati- 
ying them during analytic treatment. ^ j 

t Some authors indeed have defined certain actions 
of the analyst more precisely. Devereux (5) discusses 
pienfrontations ' as distinct from interpretations. E. 

IDring (3), describing several types of interventions 
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prefer the term ‘ intervention * because it is more 
neutral and thus points more clearly to the need 
for greater precision and differentiation with 
respect to these various actions.* 

Let us now examine some elements of our 
method, and their place and function within 
the analytic procedure. 

An essential condition for analytic work is 
that the patient have the necessary confidence in 
the analyst’s ability to abide by the tacit con- 
tract between them. On the patient’s side, this 
contract demands complete frankness; on the 
analyst’s, total discretion and that he act exclu- 
sively in the interest of the patient’s recovery. 
Indeed, analysis may be jeopardized if the patient 
believes that the analyst uses his confidence for 
other than therapeutic purposes. Such trust is 
contingent upon a consistent behaviour of the 
analyst, which is not part of the analytic tech- 
nique proper but an equivalent of specific actions 
by the analyst. 

Some interventions and the rules of their appli- 
cation aim at the creation of initial rapport 
(beginning of transference): listening, under- 
standing, giving hope of relief from suffering. 
But sometimes this function may be performed 
by a beginning of clarification, by preparation 
for future interpretation, or even by interpreta- 
tion itself.’ Other interventions prepare the 
patient for analytic treatment: explanations 
about its nature, discussion of fees, of hours, etc., 
which may minimize later resistances. The prac- 
tical rules governing certain interventions are 
designed to facilitate the later analysis of trans- 
ference, or to forestall future difficulties or even 
unsurmountable obstacles to a favourable ter- 
mination of the treatment. 

Some interventions serve to create the most 
propitious conditions for following the funda- 
mental rule and for the gaining of reality testing 
for psychic processes; e.g., the request that the 
patient maintain the recumbent position. Others 
again have the purpose of keeping the intensity 
of psychic conflicts at its optimal value; e.g., 
imposing the rule of abstinence, or creating a 
reality situation that may diminish over-intense 
conflicts and acting out. A most important con- 
dition for the successful outcome of the analysis 
is not to gratify transference phenomena within 


that occur during the process of analysis, discriminates 
between ‘ suggestion ’, ‘ manipulation ’, ‘ clarification ’ 
(a term introduced by Carl Rogers), and * interpreta- 
tion ". è 

5 In exceptional cases and situations, by going to 
see the patient (M. Kris; E. Kronold [in A. Freud, 8]). 
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the analytic situation, be they manifestations of 
positive or of negative transference.* 

Turning to variations in the application of the 
more general technical rules, we see an important 
example in the degree of anonymity maintained 
by the analyst. This obviously is far less com- 
plete in small communities, in institutions, in 
training analyses (when the analyst is also an 
instructor and administrator of the school), or 
in the case of a patient who knows a relative of 
the analyst, for instance. We are aware that 
while analysis is possible even under these con- 
ditions, it may be seriously hampered by difficul- 
ties arising from such lack of anonymity. Of 
course, the analysts anonymity is being pre- 
served also by his position where the patient does 
not see him, and by the fact that the patient's 
questions or remarks about him usually remain 
unanswered. Some patients at the beginning or 
at certain points of the analysis may be so dis- 
turbed by this artificially imposed diminution of 
their ability to test psychological realities, to dis- 
tinguish fantasies about the analyst from his real 
attitude towards them,’ as to necessitate changes 
in this respect. In certain extreme situations it 
may become necessary to have the patient tem- 
porarily abandon the recumbent position and 
face the analyst. 

Gitelson (11) has described situations in which 
the analyst found it appropriate to acknowledge 
his personal motives for certain actions toward 
the patient. Recently Bouvet, Marty, and Sau- 
guet (4) reported some instances where valuable 
results ensued from confirming that the patient’s 
Suess about some action of the analyst during a 
Session had been correct. In all these cases the 
abandonment of a small area of anonymity, 
under particular and well defined conditions, 
favoured the analysis of transference pheno- 
mena. 

There also are cases, especially if sexual 
curiosity was seriously interfered with in child- 
hood, where the patient may need gradual pre- 
paration before he can tolerate having his ques- 
tions remain unanswered so that he may be able 
to analyse them. Variation of the analyst’s 
behaviour in these areas is sometimes imperative 
to avoid deep and harmful hurts, since the psy- 
chological situation in some adult cases resem- 


. 9 This is what is meant by the * rule of absti à 
in the strict sense of the ed wee 
7 We must assume that testing of * social realities " 
may perform the function, among others, of counter- 
cathexis against drive discharge. 
® It may be due to the absence of too much epinosic 
gain from their phobic restrictions that some patients 
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bles that which we encounter in the analysis of 
children and adolescents. 

Indeed, great caution and tact must be applied 
in the use of the rule of abstinence. This is true 
even with regard to acting out, in full view of the 
aim that the patient replace action by thought. 
E. Jacobson (in an unpublished paper) has 
described the necessity to permit token gratifi- 
cations in order to make the patient's behaviour 
analysable. I remember once surprising a young 
candidate when I advised him at first not Sys- 
tematically to refuse all the small gifts his patient 
would present to him. To the near-borderline 
patient, his acceptance of a gift meant that she 
was accepted by the analyst as a worth-while 
person; thus it facilitated the analysis of her very 
seriously disturbed object relationships. In short, 
maximal frustration is not always the most 
favourable condition for analytical work. 

The applicability of a rule ina given case or at 
a given moment will depend on the patient's 
Psychological state and on our estimate of the 
effect its application might have upon him at 
such time or in the future. One well-known 
intervention or * parameter’ consists in advising 
phobic patients to brave their phobic restrictions. 
Obviously this recommendation should be made 
only if the anxiety thus provoked will not become 
intolerable or incompatible with the continuance 
of analysis. Besides, such a procedure may some- 
times be completely unnecessary or even con- 
trary to the patient’s best interest, depending on 
the meaning of the phobia in a given case. The 
analyst, in deciding whether this intervention is 
indicated, will be guided by his understanding of 
its individual effects. A recommendation to 
brave the phobic situation may indeed serve to 
achieve various results. (i) By increasing anxiety 
in the patient, it may help him to bring psychic 
material to the fore that would not emerge other- 
wise. (ii) It may express confidence in the 
patient's ability to master reality on his own, to 
act without the protecting love that prevailed in 
the early childhood situations which were the 
prototypes of his phobic restrictions. (iii) It may 
break off the analyst’s participation in the epino- 
sic gain which the patient drives from the phobic 
situation.* 

Sometimes a variation of technique is the 


are able to overcome them during analysis without 
such encouragement by the analyst. This may also be 
due to the way in which these patients had overcome 
the infantile prototype situations; how they overcame 
the overprotective behaviour of the mother (transform- 
ing passivity into activity). 
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inevitable and expected result ensuing from the 
application of a rule. A striking example of this 
kind was described by Anna Freud (8): It had 
been necessary to advise a homosexual patient to 
refrain from sexual gratification, and this recom- 
mendation led to such intense anxiety that she 
chose to be available to this patient at any hour 
of the day or night. 

In most of the instances cited above, the varia- 
tions in application of analytical rules refer 
mainly to quantitative factors. On the other 
hand, variation of some kind is inevitable when- 
ever the use of some established rule precludes 
the use of another one in the future. To give an 
example: A man of about forty consulted me 
because of a conflict centring around his unsatis- 
factory love life. He had been contemplating 
divorce for many years, but was unable to carry 
out his intention. Each time, as soon as he came 
close to legal procedure, he was seized by a state 
of violent anxiety at the idea of being alone. The 
patient since adolescence had been suffering from 
anxiety states when left alone, particularly at 
night. In one of the first interviews, while we 
Were discussing the advisability of analysis for 
him, he asked ironically whether he would be 
expected not to make a definite decision with 
Tegard to his divorce until the end of the treat- 
ment. I replied that I did not expect him to 
refrain from making any major decision during 
his analysis. Had I followed the general rule 
In this case, I would have drastically reinforced 
the patient's phobic restrictions, making it 
impossible later to recommend that he brave 
them. 

If in the use of such rules we must guard 
against jeopardizing the future progress of an 
analysis, the same obviously holds true with 
Tegard to variations of technique. I am thinking, 
for instance, of actions on the analyst’s part that 
might be helpful in the beginning, but which later 
9n would affect his objectivity toward the patient 
9r preclude that degree of anonymity which we 
cannot quantitatively define but consider to be 
most favourable for effective analytic work. 

The variations described thus far do not refer 
to the truly essential and fundamental steps in the 
analytic process. Important though they may be, 
all these interventions play only a non-specific 
Tole in it. The specific tool of the psycho-analyst 
's the interpretation. To illustrate the situation, 
We might imagine an intestinal ailment requiring 
treatment by an antibiotic that can be carried to 
the diseased portion of the intestine only by cer- 
‘ain vehicles having no specific curative effect in 
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themselves. In this analogy the antibiotic repre- 
sents the interpretations; or rather, the insights 
resulting from interpretations. The vehicles 
Stand for the various other steps which the 
analyst must take in order that he can interpret 
correctly, i.e., understand his patient and enable 
him to benefit from it; in other words, so as to 
make interpretation effective. This is merely a 
crude comparison, of course. The analytic pro- 
cess is much more complicated, since all the steps 
in it are usually contingent upon each other and 
completely intertwined. 

The two essential steps here involved, which 
are characteristic for the psycho-analytic process, 
consist in understanding the patient and in con- 
veying this understanding to him in a way that 
will enable him to gain insight into his own con- 
flicts. Variations may occur (i) in the means by 
which the patient presents and the analyst ac- 
quires the psychic material necessary to such 
understanding, and (ii) in the way the analyst 
conveys the results of his understanding to the 
patient in order to promote the latter's insight. 

Schematically, one can say that the analyst's 
first task is to enable the patient to follow the 
fundamental rule. But the way of achieving this 
varies from one case to another. It may require 
the entire range of the analyst's tools; which of 
them he will use and when, depends on the indivi- 
dual type of the patient's difficulty with regard to 
this rule. In a general way it depends on the 
nature of the neurotic disturbance, since the 
way in which a person's pathogenic conflicts 
were constituted and dealt with enters into the 
way he behaves in analysis. His particular diffi- 
culty in following the fundamental rule is a part 
or an indirect continuation of the pathogenic 
conflicts that had led to his neurosis. Such diffi- 
culties reflect specific defence mechanisms as 
well as the drives they are warding off, and can 
thus be understood and overcome by various 
analytical means (A. Freud, 7). 

"There are, however, considerable variations in 
cultural and individual factors, beside the psy- 
chopathological ones, which influence the way a 
patient gradually learns to follow the fundamen- 
tal rule as well as the particular style of expres- 
sion he finally acquires. Equally important are 
the various means by which the analyst must 
teach his patients to follow the rule, and the par- 
ticular ways in which he must understand their 
modes of expression. We need only remember 
the different ways of making use of the patient's 
body movements or posture, or of their dreams, 
or, for example, the various ways in which we 
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may try to understand and deal with their 
silences. 

Although the aim of the analyst on the whole 
is to promote the patient’s ability to follow the 
fundamental rule, at times it is necessary to inter- 
rupt the flow of associations; for instance, in 
order to obtain an exact description of some 
symptom or fantasy, to get associations to some 
dream elements, or to ask questions about impor- 
tant dates in the patient's life, such as the time 
sequence of some events or the circumstances 
under which certain symptoms appeared. Per- 
haps the best known example of this kind may 
be found in Freud’s case history of the * Rat 
Man’ (9). You will recall that before Freud 
could correctly interpret this patient’s obsession 
concerning rats, he had to ask him three times in 
the course of the analysis to recount the events 
during the military manoeuvres that had pre- 
ceded the onset of the symptom. It is useful to 
follow this method also in some instances where 
isolated symptoms appear during the analysis. 
In one such case, only my insistence that the 
patient describe the details of a situation pre- 
ceding an anxiety attack elicited the admission 
that he suspected his wife of being unfaithful to 
him 9 


I have found it valuable to ask the patients for 
more detailed descriptions of situations, events 
or thoughts in two other types of situation: 

(a) When a patient's repeated descriptions of 
conflicts or arguments with some other person 
remain unvaried or fail to yield any new details 
after attempts have been made to interpret the 
underlying motives for these disagreements, 

(b) When patients misuse the fundamental 
rule by complying as far as they believe the 
analyst expects it of them, while avoiding to men- 
tion some other thoughts that occur to them. But 
such patients will, for instance, easily agree with 
interpretations without ever voicing any contra- 
diction or any indirect confirmation, such as the 
recollection of some other hitherto uncommuni- 
cated event or dream. ° 

Needless to say, any such interruptions of the 
patient's flow of associations should be made 


? E. Bibring £2 has pointed out that generally it is 

of importance for the analyst before giving interpre- 

tations to get a satisfactory description from the 

patient of his thoughts and the events in his life, in 
to avoid erroneous conclusions. 

10 The fundamental rule is based upon elimination 

of the conscious trend 
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only sparingly and not in the initial 
analysis. 

Most striking are the variations in the ways 
by which the analyst must communicate his 
understanding to the patient. While each un- 
doubtedly has his own personal style of analy- 
sing, it is equally certain that he varies his way. 
of working with each patient and even in different 
phases of the same analysis. Each patient, being 
a unique individual with a unique combination 
of traits and problems, will present a unique 
combination of patterns of behaving in analysis. 
He will display his personal mode in the presen- 
tation of material, in resistances, in transference 
manifestations, in the way he gains insight or 
utilizes it to find healthier ways of solving his 
pathogenic conflicts. Hence each has to be un- 
derstood in an individual way and dealt with 
accordingly. These individual differences among 
patients account for the various ways in which 
we must understand the material and accomplish 
the long preparatory work, so that our interpre- 
tations may favour the gaining of insight. Hence 
the difficulty òf formulating general rules for 
interpretation. Psycho-analysis nevertheless has 
discovered a general framework of principles 
governing the interpretative work in analysis, 
However, within this general framework a large 
number of variations are inevitable. 

Interpretations are not the only means, of 
course, by which ananalyst may convey his know- 
ledge to a patient. There are confrontation and 
clarification, as well as other steps that contribute 
to the analyst’s complicated work preliminary to 
interpretation. It is not as if the analyst knew 
everything and merely had to convey this know- 
ledge via interpretations, according to rigidly 
established rules. In actual fact, during the 
analytic process the analyst gradually learns 
from his patient while attempting to convey to 
him what he thus learns, so that the process of 
gaining insight and conveying it is reciprocal to 
some extent. There is a constant interplay, an 
intertwinement between the work of the patient 
and that of the analyst. 

The problem of variations in an analyst's way 


Stage of 


scious) resistances may use a different path: not for- 
getting, but forgetting to tell. It is a defence against à 
coherent, understandable whole, But under prodding 
by the analyst, the conscious or preconscious intention 
to remember leads the patient to tell missing details. 
As long as a thought or an affect has not been vete 
lized, it remains in isolation and but incompletely 
available to the System Cs; or, to put it more precisa) i 
to the dynamic processes which lead towards insi 
(Cf. Loewenstein, 24). 
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of interpreting may be approached from different 
standpoints; e.g., of the correctness of inter- 
pretations, or of their efficacy in producing in- 
sight and leading ultimately to a healthy solution 
of pathogenic conflicts. 

The correctness of interpretations is contin- 
gent upon what Bernfeld (1) called the * science 
of traces’: the fact that past psychic processes 
leave traces behind them. As a technique, psy- 
cho-analysis proceeds to uncover the traces, to 
bring them to the fore and to interpret them 
correctly. As a body of knowledge, it enables 
the analyst to reconstruct past psychic processes 
out of such traces. These two steps—the finding 
of traces and their interpretation— constitute a 
long drawn-out process in which each, in turn, 
influences the other. And the work of interpreta- 
tion itself, as we have said, must be painstakingly 
and patiently prepared, so that both analyst and 
patient may gain the insight needed to ensure 
not only the correctness of interpretations but 
also their efficacy (Loewenstein, 25). 

We are bound to distinguish types of interpre- 
tations according to their place and function 
within the analytic process. Freud (10) differen- 
tiated between interpretations proper, such as 
those of a dream or a parapraxis, and * genetic ’ 
interpretations or reconstructions of a remote 
and warded-off event or fantasy or impulse or 
reaction that had left its imprint on the patient's 
life. One can also distinguish a type of interpre- 
tation, which I have proposed to call *reconstruc- 
ton upwards’, aiming at the eliciting of com- 
paratively recent material from more remote 
events. One may likewise discriminate inter- 
Pretations that have a ‘tactical’ value, so to 
Speak, from those having a ‘ strategic’ value 
(Loewenstein, 21), or oppose interpretations with 
‘short-range’ impact to those exerting a * long- 
range’ influence. Interpretations sometimes 
May have a direct effect in terms of recall, of 
Insight, or even of therapeutic change. But 
often their impact is a more indirect one, and 
they have what Hartmann (15) termed a ‘mul- 
tiple appeal’, 

The pathways by which interpretations effect 
various changes in the patient are not sufficiently 
known to us. In fact, we must recognize that we 
Possess only very incomplete information with 
regard to the various types of interpretations and 
to their place and functions within the analytic 
Process. Therefore we have little theoretical 
knowledge about the reasons why an analyst 
feels compelled to use one type of interpretation 
in preference to another at different moments of 
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an analysis, even though we have practical know- 
ledge to guide us in these matters. 

To be sure, we are aware of some conditions 
to which interpretations must be subordinated in 
order to produce insight. We know that dynamic, 
economic, structural, and genetic points of view 
must be taken into consideration in formulating 
interpretations. However, the value of interpre- 
tations will depend on the following conditions 
(Loewenstein, 21): 

(a) On the optimal distance from the surface, 
i.e., from the present, from what is known, 
already worked out, or from what one might say 
is ‘on the agenda’. We observe that the usual 
method which Freud advised us to follow, 
namely, to proceed from the surface to the depth, 
must be adjusted to individual peculiarities of 
our patients. In some cases, the attempt to 
analyse recent or present conflicts proves ineffec- 
tive as long as some important past situation 
remains unanalysed. In others, on the contrary, 
any attempt at understanding of childhood or 
puberty conflicts appears fruitless without a 
detailed and thorough analysis of recent or cur- 
rent conflicts and symptoms. While we maintain 
the general principle always to consider both past 
and present and their interrelation, such indiv- 
idual differences seem to determine somewhat 
divergent pathways in the analytic work. 

(b) The effectiveness of interpretations de- 
pends also on their sequence or hierarchy. There 
are a few well-founded, empirical rules which 
govern this hierarchy to some extent. This prece- 
dence is always given to interpretation of resis- 
tance before other aspects of the material. A 
related but not identical rule gives precedence to 
interpretations of the ego and its mechanisms 
before those of id derivatives. However, these 
two rules may conflict with one another if the 
resistance happens to be at the service of the id. 

Another very important empirical rule calls 
for the interpretation of transference manifesta- 
tions in preference to other parts of the material. 
There exist differences of opinion on this point. 
Some analysts consider this rule valid for all 
transference phenomena. Others believe that 
merely transference resistance should be 
analysed first, whereas the remaining trans- 
ference phenomena should be analysed only 
toward the end of the analysis. In a few rare 
cases, however, neither view seems applicable. 
Manifestations of very violent, ambivalent trans- 
ference ‘resistance, particularly such as repeat 
habitual modes of behaviour towards other per- 
sons, may prove completely unanalysable when 
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appoached directly. A detour over less intensely 
cathected reactions outside the transference area 
may be required to overcome this type of resist- 
ance. 

(c) Closely related to the sequence of inter- 
pretations is another condition of their efficacy; 
ie., the right timing. Its importance rests on the 
fact that analysis, like neurosis, is a process. In- 
deed, it takes time to undo the effect of develop- 
mental forces and to start their work all over 
again. During this process, there occur moments 
which the analyst finds propitious for communi- 
cating some interpretation to the patient. It 
appears that some interpretations have to be im- 
parted at certain moments when the patient 
seems ‘ripe’ to hear them; not before, but fre- 
quently also not later, lest they lose their impact 
or it be ‘ too late" to make them. What accounts 
for this ‘ ripeness ' or lack of it in the patient has 
never been satisfactorily defined theoretically. 
Tn deciding that the time is right for certain inter- 
pretations we are guided by what Freud called 
fact in analysis. By its vagueness and intuitive 
quality the term reveals our lack of knowledge in 
this respect, and therefore implies that variety 
exists in the timing of different types of interpre- 
tations. 

Tact in analysis also involves: understanding 
one's own unconscious or preconscious motiva- 
tion in deciding to make a particular interpreta- 
tion (Loewenstein, 20, 21, 22); keeping * in tune ’, 
“in step’, with the patient's problems and also 
with what is relevant in a given moment; evalu- 
ating the indirect impact of interpretations on 
other parts of the dynamic structure; and finding 
the right pathways—taking into account the 
patient's autonomous ego and the transference 
—to ' convince ' the patient, i.e., lead him toward 
insight. 

A great deal more could be said, of course, 
about the conditions that favour the effectiveness 
of interpretations in a therapeutic analysis? A 
more detailed description of these conditions 
would point up the various ways whereby an 
analyst must try to approach his patient and to 
deal with both the conflict-laden and the more 
or less 'conflictless" part of his personality 
(Hartmann, 13). 

But summarily one might say that variation in 
the mode and timing of interpretations is based 
upon the different relations in each case, between 
defensive and what Hartmann (13, 14) called 


1 This aspect of tact in psycho-analysi ‘essed 
by D. Rapaport in a recent discussion. PS uu 
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‘autonomous ego functions’. This means that 
such variation will depend on the various types 
of defences, on the róle of each in forming the 
‘defensive organization’ (Hoffer, 16; E. Kris, 
19), on the way in which defences influence auto- 
nomous ego functions [i.e., on the nature of 
* intrasystemic conflicts’ (Hartmann, 15)], and 
how the autonomous functions are influenced 
also by id forces, by the superego and by reality 
(e.g., in the transference). It will further depend 
on individual peculiarities of autonomous ego 
functions (i.e., talents, abilities) and their róle in 
reaching the areas involved in conflict. I refer 
here to such factors as sense of humour; capacity 
for object thinking, for neutralization and for 
*controlled regression" (E. Kris, 17); relative 
intactness of self-observation and of reality test- 
ing for mental phenomena; and the ability to use 
that combination of the ‘ expressive and cogni- 
tive functions of speech’ (Loewenstein, 24) 
which is essential for analytic insight. 

Some of the rules concerning interpretation, 
which were mentioned earlier, serve the aim of 
increasing the tolerance of the patient's ego for 
his pathogenic conflicts by trying first to bring his 
resistances or his defences under the sway of his 
autonomous ego functions. The analyst lends his 
own autonomous ego, one might say, to reinforce 
the patient's antonomous ego (Loewenstein, 23). 
The latter has been partly weakened, some of its 
functions being inhibited or impaired by the im- 
pact of conflicts between the id, the superego, and 
the defensive parts of the ego. Which autono- 
mous ego functions have been affected by patho- 
genic conflicts and in what way, therefore, will 
determine what pathways and modes of ap- 
proach are open or closed to the analyst when he 
tries, for instance, to subject the defensive forces 
to insight. Or putting it differently: psychic 
material warded off by the various defence mech- 
anisms is being maintained in its warded-off state 
by interaction with some autonomous ego func- 
tions, whether these act as a countercathexis. or 
not. To mention but two examples: repression 
is maintained at the expense of the function of 
memory, reaction formation against aggression 
by the reinforcement of the (normal) function of 
empathy. Thus the choice of interpretations an 
their characteristics will be determined, among 
other things, by the nature of the defence mech- 
anism that keeps the psychic material in a 
warded-off state. The interpretative work will 


— 


12 As to the rôle of wording, cf.: E. Kris (18); 


Loewenstein (21, 25). 
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vary according to whether we deal, for instance, 
with a repression or with a reaction formation, 
We may even assume that to each defence mech- 
anism there corresponds a distinctive mechanism 
for the emergence of the warded-off material into 
the Systems Pcs-Cs (cf. also Waelder, 27). 

As I mentioned before, in the interpretation of 
resistance it is important to consider how the 
defensive functions of the ego have influenced 
the autonomous functions, For instance, A. 
Freud (7) advises in the analysis of character 
neuroses to choose the point where there is still 
mobile conflict. This means the point where 
some part of the autonomous ego functions still 
has access to defensive functions. One may also 
call it the point where the autonomous function 
of self-awareness extends to remnants of defences 
and id derivatives. In this example, an intact 
fragment of the autonomous function is chosen 
to help it regain its sway over lost ground. 

In other cases the analyst may utilize particu- 
lar gifts of his patient so as to convey his inter- 
pretation in a special, convincing way. We know 
that the right joke, told at the right moment, may 
be used instead of an interpretation when a 
patient’s sense of humour makes him accessible 
to a particular type of joke. Yet there are many 
instances when a joke not only falls flat, but even 
may have the opposite effect on a patient. Not 
long ago, Ernst Kris remarked that it would 
never occur to him to tell any joke to certain 
patients. We can think of several reasons that 
might make it inadvisable. Some persons lack 
a sense of humour or do not respond to a parti- 
cular type of humour. Some patients react to 
jokes as if the analyst were callously making fun 
of them, others as if to a veiled seduction. And 


the analyst had best beware of using this ap- 
proach with those who themselves like to tell 
jokes in analysis; either the patient knows the 
joke already, or it will become a competition 
between them, or a mutual seduction, Generali- 
zing this last point, one might say that the analyst 
should refrain in analysis from using the same 
defence mechanisms as his patient. 

Although the sense of humour is a secondary 
autonomous ego function (Hartmann, 14), its 
excercise actually encompasses psychic processes 
of various kinds, involving not the ego alone, 
but also the id and the superego. Hence a 
variety of effects may ensue when a patient’s 
sense of humour is used for the purpose of con- 
veying something to him by the short-cut of a 
joke instead of interpretation. The analyst’s tact 
thus may be employed in weighing the various 
possible effects on the drives, on the superego, 
or on the various parts of the ego, which might 
result from telling a given joke to a given patient 
at a given moment in the analysis. Similar con- 
siderations always apply when the analyst is 
faced with the complex problems involved in the 
choice, the mode, the wording and the timing of 
interpretations; that is to say, throughout his 
work. 

I am fully aware that by this presentation of 
some variations in what we call classical psycho- 
analytic technique, I have raised many more 
questions than I have been able to answer. 
Should it succeed, nevertheless, in eliciting con- 
troversy and discussion, I shall consider its func- 
tion to be fulfilled; for it will have drawn our 
attention anew to a number of complicated and 
important problems of psycho-analysis. 
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TECHNICAL VARIATION AND THE CONCEPT OF DISTANCE! 
: By 
DR. MAURICE BOUVET, Paris 


INTRODUCTION 
Dr Loewenstein’s report raises a number of 
questions on the possible variations within the 
framework of an analytical practice, for which 
he does not give the criteria, but which seem 
nevertheless to be strictly classical. 

Thus he is interested in ‘ variations’ rather 
than ‘ modifications ', and it is of course evident 
that the outcome of an analysis may depend upon 
just such small variations. However, the * modi- 
fications’ with which he contrasts the ‘ varia- 
tions ' are also important in view of the fact that 
many of the cases with which we have to deal 
are borderline cases. On the other hand, both 
modifications and variations can be gauged only 
by reference to a criterion which is not formal 
but dynamic in nature, that is to say to the 
development of the transference neurosis and its 
ultimate dissolution. 

For this reason I find it difficult to separate 
Variations from modifications. We might with 
Teason refer to them as small and large varia- 
tions, and it seems to me that the difference 
between them rests upon artificial distinctions. 
The more so since, as Loewenstein has already 
pointed out, there remain many obscurities in 
our technique and each analyst in addition has 
his own style. As an example of this I need only 
Cite the difference between the active and passive 
attitudes in analytic technique. 

I was recently required to write a work on a 
standard analytic treatment where I was to ex- 
plain and uphold the most commonly recognized 
technical rules of psycho-analysis. But to do 
this I was constantly obliged to demonstrate the 
deviations which intuitive insight imposes upon 
these rules, and indeed in order to avoid giving 
any impression of rigidity in their formulation. 
But the term ‘intuitive insight" when used to 
Justify technical variations appears rather too 
Vague, and I would like today to present a point 
of view which I hope will prove more precise. 


THE DIFFERENT OBJECT RELATIONS 

I have already referred to the need for testing 
any technical variation from the standpoint of 
the development of the transference neurosis, 
and here I would wish particularly to draw atten- 
tion to certain concepts I developed some time 
ago in the study of object relations, and to the 
fact that the object of transference, the analyst, 
is of prime importance in any study of technical 
variation. ‘ 

I would define as an object everything which 
makes up the environment of the subject with 
which he establishes a relationship fashioned by 
his unconscious conflicts. In so far as internal 
objects, i.e., the superego, are concerned this 
would still apply, since these are projected on 
to external objects, or, more precisely, on to 
those external objects which are cathected to a 
greater or lesser degree, with specific signifi- 
cance. 

It must be recognized that there is always a 
certain distance in the relationship between sub- 
ject and object. I would define * distance’ as the 
gap which separates the way in which a subject 
expresses his instinctual drives from how he 
would express them if the process of * handling ’ 
or * managing’ (in French: aménagement) these 
expressions did not intervene. In other words 
this * managing" represents one aspect of the 
ego's defences, and this term seems to me useful 
since it draws attention to the exterior aspect 
of the ego's activity while ‘defence’ charac- 
terizes more particularly its internal aspect. 

The distance which a patient will take from his 
analyst varies constantly during the analysis, but 
in general it tends to diminish as the analysis 
progresses, until it disappears. It is this point 
which I call the * rapprocher ' (which signifies in 
French: drawing close, but progressively). Once 
attained, this partial rapprocher can be jeopar- 
dized by other conflicts, but appears to be more 
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easily re-established, and to lead finally to a 
more general rapprocher. 

At a later stage, the distance which the patient 
takes from his analyst gives the appearance of 
growing wider again. In favourable cases this 
distance is only apparent since the conflict has 
been liquidated and reintegrated in the ego. This 
phase corresponds to a much fuller develop- 
ment of ego activities and the dissolving of a 
relationship which has now become obsolete. It 
is the terminal phase of analysis. 

But in less favourable cases either the distance 
is never really broken down, but is instead main- 
tained by more discrete methods of adaptation 
which give the impression of a rapprocher, or it 
may become greater again through the reappear- 
ance of habitual defensive activities, or again the 
distance becomes fixed at an intermediary level 
which is insufficiently close for the conflict to be 
clearly apparent. 

The clinical signs of this rapprocher show up 
in a readiness to integrate the conflict, and are 
here seen in the material through a muscular or 
psychic relaxation; we find for example an 
absence of postural rigidity or of stereotyped 
movement, or the patient will freely associate 
to a transference dream whose significance has 
not yet been recognized, etc. 

The source of distance in relationships is pro- 
jection. Since projection is unconscious, and is 
almost always present, the significant object is 
transformed into a likeness of the subject, or of 
his internal objects. It remains unconscious, but 
through the defences makes itself felt in those 
object-relations which are the most carefully 
arranged and handled. But even in those cases 
where projection is the most accentuated it does 
not render all perception of the true nature of the 
object impossible. If this were the case all analy- 
tic action would be incomprehensible. However, 
this accurate perception is slow in developing and 
remains in jeopardy for a considerable period of 
time. 

Object relations fall into two main categories, 
which represent two extremes although bridged 
by various intermediate forms. They remain, 
however, two distinct clinical entities, doubtless 
stemming from a quantitative factor—the degree 
of fixation. These are: (i) the pregenital object 
relation; (ii) the genital object relation. 

Object relationships of the first type are stereo- 
typed from the moment they emerge as signifi- 
cant, since they are able to take on symbolic 
displacement indefinitely. The expression of 
emotion has an undifferentiated character due to 
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a lack of development and of genitalization of 
the different drives, thus conferring upon all of 
them the same significance. They are carefully 
handled and kept in place by a dilemma which 
excludes on the one hand a satisfactory instinc- 
tual release and on the other any independence of 
the object. The first term of the dilemma is the 
result of projection which has transformed the 
other into a likeness of the subject, and this com- 
bined with an absence of genitalized drives makes 
the object a destructive being whom it is impos- 
sible to possess directly, since he has become bad 
in himself, as is the subject. The second term of 
this dilemma, a state of unbearable remoteness, 
is the result of the fundamental weakness of an 
ego impoverished by its inability to integrate its 
primitive drives. Serious symptoms of depersona- 
lization make their appearance when the relation 
to the object is not kept at an optimum distance. 
The result is that such a relationship, in those 
cases where fixation is more important than 
regression, is not normally capable of resolution, 
and the management of the defence cannot do 
other than persist if the analytical object is not 
finally perceived as different from the subject in 
spite of projection, as already noted above. — 

The structural characteristics of the genital 
object relation are completely different. They are 
varied, differentiated, usually sensitive to the 
reaction of the object as a consequence of the 
variety of affects and emotions, and the limitation 
of symbolic thought. There is no dilemma, direct 
instinctual gratification is possible, and the sub- 
ject is able to break off relationships without 
endangering the structure of his ego, since he 
has already acquired a complete structural 1 
dependence. Projection still plays a part, but 
genitalization of the drives makes a rapprocher 
possible, since the object is not felt to be funda- 
mentally dangerous. 

In such object relations there is less manage 
ment of the situation, and what there is is more 
easily given up, even when a failure in the oedipal 
conflict obscures the picture. In effect these 
remain, basically speaking, reality relationships, 
and the essential characteristics of the drives ant 
the ego are not changed. ; 

As we can see, this concept of object relations 
is in line with Freudian teaching and regards the 
sexual conflict as of prime importance. The out- 
standing characteristic is the attempt to describe 
a movement, a continual movement of approach 
and retreat in the interactions of subject a 
analytic object, and this movement can be m- 
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scribed in time, that is the development of the 
distance. 

Since technical variation if taken in its widest 
sense must imply a question of time, then it will 
be most readily understood in relation to the 
‘moment’ in the analysis, and it is this which I 
would now like to demonstrate after having re- 
called the essential features of this point of view. 
Those who are interested in pursuing the subject 
further will find fuller accounts in earlier publi- 
cations.* 


OBJECT RELATIONS AND VARIATIONS 
IN TECHNIQUE 

The practical situation with which we are 
faced is quite different in two types of object 
relation. Let us take for example the pregenital 
object relation, which offers the greater difficulty. 
At the beginning any intervention on the part of 
the analyst is liable to be regarded by the 
patient as if a dangerous object were coming 
towards him, and thus to set in motion a move- 
ment of recoil, in order to keep a safe distance. 
Can we say then that it is the immobility, or even 
more the immutability, of the analyst which is 
alone beneficial? Immutability needs then to be 
carefully defined. It is not necessarily silence on 
the part of the analyst, since this could be an 
intolerable frustration for the patient. Paradoxi- 
cally enough it could be reassurance. In reality 
It can be clearly defined only in terms of distance. 
It consists in leaving the patient in complete 
liberty to establish his contact with his analyst 
at what is for him a suitable distance, avoiding 
all frustrations and also gratifications which 
could disturb him in this freedom. A gratification 
for example can be experienced as intolerable 
advance, while a frustration, by heightening the 
desire which is frustrated, may provoke in the 
patient a rapprocher which cannot be sustained. 

Every movement in the analysis can be 
Measured in this way—the smallest modification 
a the pattern of the relationship, or in the 

ehaviour of the analyst, the simplest remark or 
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the most superficial of interpretations. Obviously 
we are here primarily concerned with the idea of 
relative measurement in both directions. What 
is too much for one is not so for another, but 
quite the contrary. Itis just relativity, a strictly in- 
dividual measurement, which justifies this study. 

Any variations on the classical technique 
would in the beginning have as their aim the 
avoidance of a premature rapprocher, since this 
would only be followed by a defensive recoil. 

This is particularly evident with schizophrenes* 
where the innumerable parameters introduced 
into the treatment seem to have as their end, 
however specialized the technical exigencies of 
psychosis may appear, to help the subject estab- 
lish a distance. This clearly underlies those tech- 
niques which consist in adapting oneself passively 
to the reactions of the subject. We see the same 
thing in those active measures which guess at and 
satisfy the patient's immediate needs. What 
holds for the psychotic is equally true of the 
regressed neurotic (see Bergler, Bouvet, Jacob- 
son, Weigert).* The doctor in keeping to the 
precise distance needed by the patient facili- 
tates the establishment of the transference, which 
does not seem to me to be a rapprocher in the 
true sense of the term, since in this case the 
therapist is not a highly cathected object but 
corresponds rather to the projection of a benefi- 
cial image of an idealized kind, which will help 
the patient throughout his analysis. This be- 
comes very marked in the case of schizophrenes, 
where the whole clinical picture will change once 
a real rapprocher has been achieved. 

At this stage the analysis of defences and the 
setting up of inevitable frustration have their 
place, but must: be introduced with great dis- 
cretion so that the rapprocher may be gradual, 
in consideration of the rapid intervention of pro- 
jective anxiety, as has already been mentioned. 

Afterwards, when a rapprocher becomes pos- 
sible, or has already begun, the variation in tech- 
nique is generally directed towards quickening 
this. It reinforces the combined action of the 
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defence and of frustration. Even the most mini- 
mal change in the analyst’s behaviour (and here 
properly speaking we are not dealing with varia- 
tions but modifications in attitudes often insti- 
gated by the analyst’s intuition of the patient’s 
need for a rapprochement, or a need for dis- 
cretion, or perhaps due to something outside the 
analytic situation) is perceived with acuity by 
the patient, and felt as a variation. The effects of 
such modifications must always be analysed, and 
the dynamic effect of interpreting them in terms 
of distance is considerable. At the beginning of 
analysis they would have remained out of the 
field of discussion and their effect would have 
scarcely been felt, sometimes even remaining 
unconscious to the patient. The dynamics of the 
situation are as follows: projection is at a maxi- 
mum and any action taken by the analyst, or even 
a lack of action, is interpreted in terms of the 
projection. On the other hand the latent positive 
transference which began in the preceding phase 
makes its action silently felt, identification with 
the analyst is intensified, and the reaction to any 
analytic action is expressed and is not controlled. 
Extremely violent changes in affect follow as a 
result. For example, the spontaneous addition of 
the patient's name to the customary ‘ Good-bye’, 
which before was a reassurance of distance, 
might now precipitate an intense feeling of rejec- 
tion. But since these reactions are now exterior- 
ized, their analysis becomes possible and fruitful. 

Deliberate variations of a purely technical 
order, such as for example recourse to reversed 
interpretation® to stimulate projection in the 
transference, are often indispensable. It is during 
this phase that we find most of the large varia- 
tions of an ‘ active " type, such as the invitation to 
struggle against a phobic situation, whose eflect, 
among others, is to precipitate the rapprocher. 
They correspond to the parameters of Eissler.* 
On the other hand, variations deemed necessary 
in the first phase of treatment may be badly 
tolerated here, and may hold up the develop- 
ment of the transference neurosis. Thus too great 
a distance can be artificially maintained, owing 
for example to a persistence in the analyst of a 


5 I refer here to the type of interpretation which 
through a regressive fan makes conscious the pre- 
om instinctual satisfaction and not the defensive 
unctions, As this latter is always given first, I have 
called the former type * reversed 


| the forme: because its meaning 
and direction is in 


‘act the reverse of the interpretation 


of defence. 

Since 1952 I have attempted to demonstrate the im- 
portance of this in relation to obsessional neuroses. 
Given at the opportune moment, such interpretations 
alone will allow the anxieties protecting pregenital 
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too stereotyped attitude in his welcome and 
farewell to the patient—an attitude which at the 
beginning was necessary and indeed reassuring. 

In the last stages of an analysis, variations are 
not used to re-establish a distance, but to bring to 
an end an object relationship which has now 
become obsolete. The attitude advocated by 
Nacht? has a similar significance. It is only in 
exceptional cases® that the variations are directed 
towards establishing a real distance. These latter 
are not opposed to those already described so far 
as their form is concerned, but only in their 
meaning in terms of distance. 

Thus a variation in technique at any of the 
various phases of an analysis is directed towards 
different ends. To know even in a very general 
fashion what one expects as a result of this seems 
to me to facilitate the consideration of its timeli- 
ness, its real value, and, once introduced, the 
understanding of its effect. 


GENERAL CONSIDERATIONS 

If we apply all that can be learnt from a 
systematic study of object relations to the prob- 
lem of technical variations we find the following: 
(i) That it is difficult to distinguish between 
variations and modifications in technique. They 
can in fact only be distinguished in a f ormal way; 
and must be submitted to the same dynamic 
criteria. 
(a) We are obliged to regard as analytic all 
variations large and small which contribute 
first to the fullest development, and later to 
the reduction of the transference neurosis 
in the full sense of the word: technique of 

‘ managing’ relational situations and instinc- 
tual constellation. Formulated in this way 
we imply that a deliberate technical variation 
is introduced only when absolutely indis- 
pensable, that it is strictly limited, that 1s 
effects in overcoming certain resistances are 
duly analysed, and that it is maintained only 
for as long as is warranted. In other words 
this formulation coincides with the laws © 
Eissler, and can be shown here in a parti- 
cularly vivid fashion. 


feelings to be ‘ digested’. Jacobson (1954) has made 
similar observations, and I am in agreement it 
findings that the therapeutic results obtained are 
markedly superior to those obtained by interpreting i 
only the defence against the anxiety surrounding 
genital conflict. "n 
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(b) Any variations which do not conform to 
this general pattern cannot truly be regarded as 
analytic. 

(ii) Any discussion of the analytic character 
of a variation in technique can only be under- 
taken in consideration of the general movement 
of the analysis at a given moment. It is easy to 
foresee that one variation, however small, will at 
different times carry dynamically a totally dif- 
ferent meaning. 

(iii) Movement invariably includes an idea of 
time. Thus in my opinion we can best estimate 
a Variation against the situation in the develop- 
ment of the object relationship in the analysis, 
and are enabled to understand its dynamic sig- 
nificance better, and even to forecast its effect. 
The question is whether the subject as a con- 
Sequence will be able to establish himself freely 
at whatever distance from the analyst he can 
Support, or will he be precipitated into a rap- 
procher where there will be a direct or more 
direct expression of his instinctual drives in their 
unconscious form, and will this rapprocher then 
cause a secondary movement of retreat? (i.e., 
Strengthening of the resistance). 

(iv) Generally speaking at the beginning these 
Variations are intended to facilitate the patient’s 
control of his distance from the analyst (a dis- 
tance which of course varies constantly), and to 
avoid the frustrations and gratifications which 
could upset this freedom. During this time a 
transference which is not a true rapprocher 
instals itself, and this gives the subject some 
Support. When an atmosphere of rapprocher is 
achieved, imperceptibly or otherwise and often 
as a result of a deliberate or spontaneous varia- 
tion which crystallizes it, small and large varia- 
tions may now be directed towards defining and 
stimulating the rapprocher. Towards the end of 
analysis they tend to facilitate the patient's de- 
tachment from the analyst. 

: D The description given here is largely 
ehematic. Each phase of an analysis is marked 
Rea irregular alternation of approach and 
: fat, so that certain variations intended to 
tard a rapprocher which may have as its con- 
ae a reinforcing of the defences becomes 
E necessary. Let us take an example 
zs “tk from the second phase of an analysis 
bic, me partial interpretation 1s. deliberately 
Si Rs transference dream which normally 
4€ bring to consciousness the desire for an 
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amorous relation with the analyst. The patient 
is phobic with considerable regression and oral 
fixation, and would certainly react to an irruption 
of her concealed wish by an abreaction which 
would be dispelled subsequently by a true repres- 
sion, thus taking away any therapeutic benefit 
from this massive and premature rapprocher. 

It is at this point that complementary ideas in 
terms of the concept of distance, drawn from the 
study of the defences appropriate to each main 
psychopathological structure, become important. 
I shall make allusion in passing to the difference 
between the hystero-phobic neuroses where pas- 
sive avoidance is habitual and the obsessional 
type of neuroses where active intellectual mastery 
is constantly striven for (Federn). In the first 
case, the rapprocher, if one wishes it to be lasting 
and to correspond to a real integration, will be 
facilitated by interpretations which are for a long 
time concerned only with the periphery of the 
conflict, making perceptible partial resemblances 
between the object and the actual conscious feel- 
ing (analyst and transference), and the object and 
past feelings (father and oedipal feeling), in such 
a way as to avoid too severe an abreaction and 
subsequent repression. In the second case, the 
necessarily slow abandonment of the various 
processes of management which result from 
bringing into play all the resources of the think- 
ing process, plus the nature of active defence 
itself in which the psychological ego is hardly 
excluded at all, are such that it is possible to give 
certain interpretations touching the heart of the 
conflict (such as a desire for incorporation) with- 
out any risk of subsequent repression. 

(vi) I may perhaps be accused here of taking 
into account only a part of analytic therapy and 
its variations, that I treat it as though we were 
concerned only with the emotional aspect of the 
problem. This is only apparently so. There is 
no more scotomization here of the other aspects 
than when one brings analysis back to the trans- 
ference neurosis. The concept of distance is 
equally applicable to interpretation. Interpreta- 
tion is given when one sees that a rapprocher 
exists, at whatever level. 

This is above all the case with so-called muta- 
tive interpretations which lead to an enlighten- 
ment through experience, or a coming together? 
which establishes the identity between a present 
emotional experience and its prototype in the 
past, and requires the coming together of the 
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unconscious of analyst and patient, thus making 
possible a revelation which affirms the rap- 
procher. It is frequently preceded by preparatory 
remarks in the same way that the general rap- 
procher in treatment is the result of painstaking 
work. The tone and the form in which it is 
expressed are dictated by the necessity of not 
breaking this rapprocher, still in a potential state, 
but on the contrary of reinforcing it. Of equal 
importance, as already noted in other terms by 
Loewenstein, referring to Hartmann," is the 
avoidance of comprising by an interpretation, 
even though accurate, the gradual development 
of the analysis as a whole. The need for preserv- 
ing the rapprocher in general, is more important 
than a partial integration. It is a question of 
taking a step which can be followed by other 
steps. There is always a sense of movement, and 
the concept of the rapprocher has the merit of 
adding to the content value of an interpretation 
its value in terms of its being a movement to- 
wards the patient by the very fact of its being 
given, thus making up a whole which enables one 
to judge its effect more easily. Thus at a certain 
moment a simple affirmative will suffice to under- 
line the importance of a destructive phantasy, 
while its integration in the transference would 
not be well tolerated. 

A little later this same integration will be 
proved indispensable for the progress of the 
analysis, and if it were lacking would even be felt 
as a lack of understanding on the part of the 
analyst. One could say the same thing for all 
varieties of analytic intervention—the question, 
for example, which can be felt by the patient as 
an inquisition as much as an invitation to lift 
repression. 

(vii) To discuss a technical variation in its 
normal setting makes the elements of the coun- 
ter-transference more obvious. It is naturally 
very easy to make rationalizations, but it is never- 
theless the case that the inadequacy of a varia- 
tion is significant. Through this means I was able 
successfully to help a candidate understand the 
effect of her own inpulsiveness in her relation- 
ship to her patient. She had given an interpreta- 
tion which was in fact correct, but expressed 
through the use of a current slang phrase, where- 
as the patient was seeking through her a reassur- 
ing image more tolerant than that of his own 
mother, but no less correct in her manners. The 
candidate was trying to make too rapid a rap- 


11 Hartmann, H.: ‘Technical Implications of the 
ris iad of the Ego’, Psychoanal. Quart., 20, 


MAURICE BOUVET 


procher as a consequence of her own chara 
pattern. r 

This example serves to show how by applying 
this theory of the object relation an analyst may 
better adapt to the individual characteristics of 
his patient. His own personality will naturali y 
lead him to adopt either an attitude tending to 
the active (analysis of defences) or tendim 
towards the passive (Reik), whatever the € 
of his own personal analysis. No single attitude — 
is suitable to every patient. Some will react toan 


reproach, and will strengthen the resistance; 0 
the other hand they may feel an abstention O 
the part of the analyst as remoteness and 
this as a reason to shut themselves up in defen 
behaviour. This feeling of a distance v 
remains fixed or which increases will guide th 
analyst in his adaptation to his patient. 

Thus in my opinion all the variables in 
analytic situation are affected by the object 
relation. It may seem that this study is no more 
than a paraphrase of what is already well known. 
about the transference neuroses and the analysis | 
of defence. However, I believe that to see the — 
analytic process constantly in terms of distance, 
of rapprocher in relation to the general drift of | 
the analysis and the timing of interpretations, can | 
help us to judge the utility of a small or large 
variation. There is no doubt that intuition plays - 
a part here, but it is for this very reason that to 
proceed from this standpoint increases grea 
the sureness with which we use this fundament 
tool in our analytic work. 

This perspective will also help us unders 
the use of tact in the analytic situation, Im 
sense in which Loewenstein has for so long 
this term, which he has rightly considered as 0 
of the essential factors in analytic practico—™ 
subtle and intuitive understanding at ev 
moment of the drift of the analysis, and 
response which is called for. The concept 
distance in the analytic relationship can 
serve as a sure guide, and in my opinion 
us to place more effectively any variation in 
nique, whatever the reasons (for example a p 
cular type of ego structure) which underlie t 
form it may take.'* 


CASE MATERIAL 
The following brief excerpts from two cases @! 


12 A more detailed work on the same topic, m 
trated with clinical material, will shortly appear I^ 
Revue Francaise de Psychanalyse. 
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intended to clarify the concepts of Distance (the 
gap which separates at any given moment the 
expression of a subject’s drives from what they 
would be if the processes of management in the 
relationship to the object did not intervene), and 
rapprocher (movement which tends to diminish dis- 
tance as well as the state in which distance is prac- 
tically nil). 


Case No. 1 


To exemplify the idea of distance I cannot do 
better than quote the following excerpt: 

A woman thirty years of age came to see me 
because she had difficulty in making contact with 
people. Prior to coming to see me she had had 
about four years' analysis, which had helped her to 
a certain extent. 

Sexual difficulties still continued and in addition 
her contact with people was unsure to the point that 
one had the impression that her thought processes 
were disturbed. 

(i) From the very first sessions with me she 
provided many accurate interpretations, and it 
must be remarked that she understood well the 
meaning of her reactions. 

I paraphrased some of her interpretations with- 
out in any way adding to them. I wished simply to 
confirm her views, but proceeded with extreme 
caution in view of the mental disturbances I had 
noticed in our first interview and which had now 
completely disappeared. 

They reappeared suddenly. 

At that point I simply encouraged her with an 
approving affirmative when circumstances warran- 
ted. Once more the thinking disturbances com- 
pletely disappeared. 

_ Not wishing to give her too much gratification I 
intervened less and less and finally kept silent. 

At this moment her troubled mental state reap- 
peared, She lost the thread of what she was saying, 
forgot the beginning of her sentences, her thoughts 
Wandered, and she stopped suddenly in the middle 
of simple phrases. 

When I was completely silent she felt that I was 
Utterly indifferent to her and felt this as an unbear- 
able rejection. When I began to paraphrase her 
interpretations she reacted to this as an intolerable 
aba into her psyche which destroyed every- 

g. 

, T understood subsequently that this brief affirma- 
tive which I had kept to for several weeks was all 
"9s she could stand and exactly what she wanted 

Tom me at this stage of her analysis. 

: I was at just the right distance. If T did not keep 

9 it her intellectual functioning was impaired, her 
Personality structure underwent a kind of disinte- 
ration, while in addition her feelings about herself 

*re considerably altered. She immediately became 
Withdrawn, 

(ii) After her reaction to this rapprocher, and to 
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what she considered to be an excessive withdrawal 
of the object, had been analysed, her analysis went 
ahead particularly well. 

This example seems to illustrate clearly the con- 
cept of distance in the analytic object relation, the 
róle which it plays in the analytic situation, and the 
difficulties which may arise from the failure to 
recognize it. I believe that if I had persisted in 
giving too much or too little satisfaction her analy- 
sis would have encountered the very greatest diffi- 
culties. 

In this case the analytic progress would appear to 
be favourable. The traumatic situations responsible 
for her sudden but relative decathexis of external 
objects have become clear, some particular sensi- 
tivities discovered, and her general behaviour is 
considerably improved. 

The technical variation here consisted in keeping 
to a fixed distance for a certain period of time 
which enabled some contact to be established and 
eventually allowed of the analysis of the effects of 
this period. 


Case No. 2 

I have chosen this example because it required 
throughout the use of many variations rendered 
necessary by the vicissitudes undergone by the 
object relationship. 

Iam only able to give a very brief summary here, 
particularly in view of the fact that this observation 
is not a recent one. The patient was severely obses- 
sessional with pronounced schizoid characteristics 
which had led to a diagnosis of simple schizo- 
phrenia. 

She had undergone a series of biological treat- 
ments, and several prominent psychiatrists were in 
agreement in recommending a bilateral lobotomy. 

When this patient finished her analysis she had 

become competent in a profession which had 
always interested her, and one which brought her 
into continual contact with a difficult clientéle, and 
she had had several sentimental adventures. This 
was two or three years ago, and I have heard noth- 
ing from her since. Considering the satisfactory 
manner in which her analysis was concluded, I 
have every reason to believe that if any new diffi- 
culty had arisen, she would have come back for 
help. 
Towar the end of analysis she had become a 
very attractive young girl who, apart from a certain 
sensitiveness, no longer presented any symptoms. 
On the other hand, when the treatment finished she 
had not yet had any sexual relationships. 

In fact she was just nearing the end of her 
adolescence when she first came to see me. Up till 
then she had accepted without question the domina- 
tion of a devouring, anxious, and rigid mother who 
was so involved with her that when the young girl 
was able to free herself from this domination, the 
mother became profoundly depressed. 
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The mother’s interference made certain technical 
variations necessary. She did her best, sometimes 
consciously, to interrupt her daughter’s treatment. 

First Parameter —I had to accept various visits 
from the mother for the first two years, or she 
would otherwise have ceased treatment immedi- 
ately. In addition, at this time, the patient pre- 
sented several severe obsessions, which appeared as 
an intractable agoraphobia. And in addition, at 
home she demanded continual supervision. 

She had an extremely labile ego structure, and 
was terrified (which motivated in a superficial 
manner her agoraphobia) that in a secondary or 

* unconscious state (to use her own terminology) she 
might commit acts that would be dangerous to 
those around her. 

This state of mind favoured the interference of 
her mother, and besides the patient was completely 
in league with her mother and manifested a total 
hostility towards me. 

I was obliged to do a little psychotherapy with 
the mother during my interviews with her, and 
refused systematically but gently to give her any 
idea of what was discussed in her daughter's ses- 
sions, this having been already agreed on between 
myself and my patient. 

Second Parameter—It was during this period 
that I had to be particularly careful to keep silent 
about what I learnt from my patient. For example, 
that she was instructed to hide certain things from 
me, and that she was being dragged, in spite of her 
protests, to every psychiatrist in Paris, as well as to 
different kinds of faith healers in and around Paris. 
Thus this unfortunate young patient was often 
undergoing two psychotherapies at the same time— 
a ee for which she herself was partly respon- 
sible. 

I was able to show her that this served as a 
protection against her anxiety over passively giving 
in to me, and that by her conduct she castrated 
me to a certain extent and put me'to the test. 

I was able to analyse the reasons underlying 
these repudiations. 

Her attitude began to change. From being com- 
pletely negative she became more confiding, but 
little else. She gradually admitted certain obses- 
sions, listened attentively to my remarks, asked 
advice, and asked me to join with her in several 
‘undoing’ rites. I was no longer regarded as a 
charlatan, a sham doctor interested only in her 
money and that of her family, but I had still not 
become a sexual object (idealized transference). 

She was at this time very attached to a patient 
from the rest-home where she had been staying 
and with whom she had had what amounted prac- 
tically to an imaginary relationship. 

Much later a positive transference which was at 
the same time regressive and destructive began to 
develop, but before it could be established we had 
to work through a triangular relationship, about a 
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year after the beginning of treatment, which was 
accompanied by a revival of the oedipal situation 
with some unrepressed memories and in particular 
certain dream material to which she resolutely 
refused all interpretations. It was in this atmos- 
phere that I established the third parameter. 

During the establishment of this parameter, I was 
led to tolerate the psychotherapeutic actions of 
others in order to respect the contract made with 
my patient, but more particularly by the realization 
that she could not, given the nature of her object- 
relations, put up with this sudden intrusion into 
her personality, which the so-called extra-analytie 7 
acts represented, and above all aided by my know- 
ledge of the development of her object-relations. 
The way in which my patient reacted to the faith- 
healers confirmed this standpoint. All those whom 
she consulted gave her up one after the other, and E 
was able to analyse the reasons underlying these 
renunciations. 

Third Parameter—Some time later I suggested 
she might try to fight her phobia of travelling alone. 
I must add here that her treatment required the 
whole family to rally around. Her mother waited 
in my waiting-room, her father brought her in the. 
car, and her sister acted as an auxiliary supervisor. 

I asked her to give up the reassuring presence of 
her mother in the waiting-room, but it was I who 
had to make this request. The mother reluctantly 
accepted, and the patient subsequently felt much 
relieved. This * admirable ' mother weighed heavily 
upon her. As my patient put it, she felt that my 
insistence on this point was ‘rational ’, but that she 
herself would never have dared lend her voice to it: 
She now came alone, but the family all waited 
together for her out in the street. It was at this 
time that she worked out a series of masochistic i 
fantasies, such as that I was Dr. Petiot, the mass 
murderer, etc. However the rapprocher in the 
object relationship continued to develop. 

Some months later she presented a typical obses- 
sional relationship to me. She was afraid she 
might kill me, and equally that she might die as & 
result of ingesting faecal matter deposited either Om 
her hands or mine. A series of defence mechanisms” 
manifested themselves here. 

This was all able to be analysed in the trans- 
ference. 

The exclusion of the mother from the treatment 
was the determining factor in this phase. It was 
made possible as a result of my firmness in keep ng 
the secrets of her analysis, and at the same time I0 
helping her avoid an acute conflict in reality. 

Her transference continued to evolve. 
became unable to overlook its destructive charae 
ter, and thus found herself in an impasse. If I wer 
to love her I would become belittled and dimi 
nished, and thus she would no longer be able to 
love me. Besides which, she wished to merge coma 
pletely with me, and to lose all consciousness. : 
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then she would become nothing, and could give 
nothing, and it is not possible to love nothing. 

Here one found the transposition of her phan- 
tasy of being poisoned by faeces. 

Fourth Parameter—l will not deal at length 
with the handling of the transference during this 
period, except to say that I was many times led 
to use the form of interpretation which I describe 
as ' reversed `°. 

Although the interpretation of a regressive fan- 
tasy is usually intended to bring to light its defensive 
nature in relation to a genital situation, in this case 
the interpretation tends to the direct re-living of a 
fixation conflict, and of projected anxieties. It is 
for this reason that I apply the term ‘ reversed’ to 
this type of interpretation. It can only be used effec- 
tively when all the defensive functions of the fan- 
tasy have been completely understood. 

I have corroborated in my own experience the 
findings of Jacobson, although based on a different 
type of patient ; namely that the most marked and 
lasting success is obtained when such fantasy pro- 
ductions have been fully * relived, understood, and 
digested ’, 

With patients such as the one presented here, 
Such fantasies are accompanied by an extreme 
anxiety and are spontaneously charged with affect 
and emotion. Others which are rigorously isolated 
are revealed to be as rich as the former, once the 
isolation is dealt with. This is the case even outside 
the typically obsessional relation. When the defen- 
sive character of these fantasies has been ade- 
quately demonstrated, in my opinion it is important 
to analyse them in their pregenital context. Ex- 
perience shows that this is a necessary rapprocher. 
Depersonalization phenomena often make their 
appearance at this point, and the proof that these 
àre not an artefact of the analysis is to be found in 
the fact that the patient has spontaneously pre- 
Sented similar phenomena prior to any analysis. 

Fifth and Sixth Parameters—Shortly afterwards, 
My patient manifested towards me the same tyran- 
nical behaviour which betrayed itself in her attach- 
ment to her relatives, and which originally must 
have been her attitude during her early childhood. 

€ required me to give in to her at any price, 

emanding for example that I join her in her 

undoing ritual. Then in the face of my implicit 
Tefusal she turned to acting out in the analysis, for 
example by refusing to leave the consulting room 
^ra I pronounced certain formulas which she 
ae Sadowed with magical power. I was often 
AER Bed to use my authority even when her demands 
nas on à pseudo-rational aspect. It was important 
Ot to infringe the Jaw of abstinence except when 

er state of mind rendered it absolutely necessary 

per because she was anxious over a long 
SParation (for example during my vacations), Or 

IM between two sessions she had to face a 
uation which appeared to her as terrifyingly 
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dangerous. (For example meeting a young man 
who interested her, or leaving with her father on a 
car trip, etc.) It was equally important to distin- 
guish among the various underlying motivations, 
such as the desire to protect herself, to be punished, 
or to force me to give in to her. On such occasions 
she could be as stubborn as a little child, and would 
stamp her foot and prevent me from opening the 
door. 

I always interpreted in one sentence the meaning 
of her demands which varied according to the 
moment, even on the occasions when she was un- 
able to surmount her anxiety and I found it neces- 
sary to give her some gratification. When I had to 
return to the summing up of her behaviour, it 
was always with a smile, without impatience or 
change of manner, but nevertheless very clearly 
stated. 

I believe that it was because of her correct under- 
standing of the significance of her demandingness 
that she did not seek in this situation substitute 
gratifications which would impede her analysis. 

She began to come alone from the suburbs, then 
to work, choosing a profession which she always 
wanted to practise, and which required artistic 
talent. This was far from easy. The first time she 
was confronted with a male model entirely nude, 
she underwent a critical period of depersonaliza- 
tion analogous to those partial states of depersona- 
lization she had experienced in her relation to me. 

Here I gave her solid support by explaining the 
significance of these symptoms which deprived her 
of her most elementary powers of perception, of 
her most simple thoughts, and which altered so 
markedly her feeling of self-awareness. She felt 
she was becoming ‘ transparent, empty, and lacking 
jn bodily substance." 

During this period she brought to the surface an 
extreme hostility to the masculine sexual organs, 
wanting to tear them off and to eat them ; accord- 
ing to the moment she wanted to make them dis- 
appear or to keep them preciously inside herself, 
and thus become strengthened and feel a pleasure 
that would be absolute, unreal, and totally pas- 
sive. This form of love relationship in which the 
man lost his virility either way stimulated more 
fear and guilt than did desire for pure destruction. 

I was able to analyse the meaning of these two 
aggressive phantasies: rejection and love. Here 
again the ideal of * distance ’, of * movement’, and 
of * rapprocher’ helped me considerably. 

Tt was at this point that her position in the oedi- 
pal situation was re-awakened. It had already been 
widely explored at the beginning of her analysis, but 
this time the initial situation was reversed—positive 
towards her mother and accompanied by a genuine 
release of repressed ideas and the appearance of a 
real tenderness towards her father. 

Seventh Parameter—The transference became a 
typically genital-oedipal one and slowly lost its 
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regressive character, while she built up phantasies 
of a liaison with me. 

Also at this time she was able to arrange to live 
alone in Paris, having made a definite affective 
break with her mother. She began to have a series 
of sentimental adventures in a very free milieu for 
which she was in no way prepared. 

These relationships had only one meaning to 
begin with, they were intended to make me give 
up my neutrality towards her. Later they were 
cathected in their own right, and this became a 
difficult therapeutic period. 

She was in fact completely defenceless, ignorant, 
and without any judgement whatsoever of the real 
value of the relationships she engaged in, and to 
which her reactions were excessive. 

I considered it necessary to intervene with inter- 
pretations which would invariably have an effect on 
her outside life. This constituted the seventh and 
last parameter of the treatment. 

However, I said as little as possible and only 
when her behaviour was manifestly incoherent. It 
was necessary to show her, without playing a for- 
bidding róle, the neurotic determinants of her be- 
haviour, For example, her impulsiveness due to a 
terror of being abandoned, her need to assert her- 
self, her flight from difficult situations, her aggres- 
sion motivated by guilt or anxiety about getting 
* too close’. I knew she would not be able to stand 
an unforeseen event, or a profound disappointment. 
This expectation was borne out when she produced 
symptoms of depersonalization and an extremely 
acute anxiety reaction to an imagined pregnancy. 

To sum up, after many errors, dangers, transitory 
reactivation of her obsessions, and above all after 
having overcome the difficulties inherent in her 
inhibitions, her magic beliefs, her demands and 
Susceptibility, she seemed to attach herself to a boy 
to whom she had an ever increasing relationship of 
affection and sexual interest. She wished to get 
married and have children. 

The treatment ended at this stage by common 
agreement, two years ago. The patient had a steady 
profession, had formed a number of professional 

friendships, and had managed to pay for her analy- 
sis from her salary. Physically there was no longer 
any resemblance between the girl as she first came, 
her features deformed by metabolic disturbances, 
her behaviour stereotyped, mannered, and discord- 
ant, and giving a falsely masculine impression, and 
the young woman who left me crying but without 
excessive demonstration and in a normal fashion. 

To sum up: I was obliged to use many para- 
meters. All were transitory and necessary, and 
each was analysed. The end of the treatment, 
although Suggested by me, does not seem justifiably 
designated as a parameter. 

(i) and (ii) fulfilled the requirement of avoiding 
a premature close relationship. 


(iii), (iv), and (v) were the periods of her coming 
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alive in the treatment, while (vi) represented the 
* management ' of the rapprocher in our relation- 
ship, since it satisfied a need of the patient. For if 
the magical aspect of my intervention might 
account for the accentuation of the rapprocher, in 
reality I only confirm a situation which existed 
prior to any analysis. She used to deal with her 
mother in this way, and I gave her no help in the 
projection of her negative feelings—a true rap- 
procher. 

As for parameter (vii), it was directed at reducing 
the transference, since it helped the patient on a 
reality level to enter into a worthwhile relationship 
outside the analysis. 

It will be seen that on the whole these variations 
correspond well in their direction to the schema I 
have presented and make explicit the preceding 
considerations. 

The concept of * distance’, of ‘ rapprocher ', and 
of ‘management’ aided me considerably to adopt 
towards my patient the attitude which best per- 
mitted the transference neurosis to evolve fully, and 
later to be normally reduced. I would have liked to 
demonstrate this in detail, but for the reasons pre- 
viously stated this is not possible. However, it is 
clear that I would have accepted much less well the 
presence of the mother and the extra-analytic psy- 
chotherapies if I had not been able to interpret them 
aright as to their function, viz. as devices for hand- 
ling or managing her object relationship in the 
transference. This situation had to be respected as 
long as she was not able to project on me an ideal- 
ized image, and to develop this sufficiently to sup- 
port the consequences of a true instinctual cathexis. 

Parameters (i) and (ii): These two parameters 
were obviously imposed by circumstance, but I 
would have felt much less free in my own reactions 
if I had not been guided by the feeling that these 
concessions were necessary, and had their place 
in the normal development of the transference 
neurosis. 

Parameter (iii): Here in the same way, it would 
haye been much more difficult for me to decide the 
moment when I could ask the patient to fight 
against her phobia with some chance of succeeding. 

This was proposed to her at a moment when she 
was beginning to develop a strongly cathected 
relationship to me, but without this being so pre- 
dominant as to render the struggle against the 
phobia impossible. This might have been the case 
had the idealized transference been covered by the 
intensity of the anxicties accompanying such 
cathexes. 

Parameter (iv): I also wonder whether I would 
have seized the right moment at which to use the 


* reversed ’ interpretations if I had not regarded the | 


transference situation from this standpoint. Here 
it was a question of an indispensable rapprocher to 
which of course she was led by the analysis of the 


oedipal situation, as it presented itself then, that I5 


TECHNICAL VARIATION AND DISTANCE 


to say, very superficially, any true release of repres- 
sion, but which it was important to precipitate by 
placing her face to face with her possessive needs 
in their archaic and destructive form—destructive 
both for the object and for herself, the object being 
basically * bad ' owing to the projection of her own 
characteristics. 

This moment occurred during a complete im- 
passe in her love-relationship with me. The only 
way out, since the causes of the regression had been 
analysed as far as possible, was that she accept her 
wish for incorporation and that it no longer be 
accompanied by this destructive and aggressive ten- 
sion which the frustration of her wishes provoked, 
at the same time aggravating her need. This ten- 
sion projected on the object resulted in the impasse 
referred to. 

This is precisely what seems to happen with 
direct and continued analysis of fixations, and in 
fact is what happened with Monique after a long 
period. 

Parameters (v) and (vi): I need not emphasize 
the extent to which the notion of movement in the 
transference relationship helped me to judge the 
responses which would be adequate in the face of 
her infantile demands. Was she drawing close to 
me as idealized image, beneficial and now more 
cathected in order to be protected against an over- 
whelming danger, or was she on the other hand 
making me bear the burden of a caprice? In the 
first case her demand could be met, justified by the 
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gravity of the danger, and this in turn was judged 
in consideration of her external object-relations, 
for example; the more she was attracted to some- 
one the greater her fear. 

In the second case it was important not to give 
in under any circumstances, for this would have 
amounted to ‘loving’ her by consenting to a veri- 
table castration, and thus even have destroyed her 
sense of security. On the contrary it was necessary 
to remain a strong masculine figure while allowing 
her to express fully her aggressive outburst, without 
punishing her. 

Parameter (vii): There remained only the ter- 
mination, and here again the concepts already dis- 
cussed enabled me to sense the moment when an 
outside relationship began to establish itself, not in 
relation to a transference wish. The rapprocher 
was accomplished and the transference which had 
taken a more and more genitalized form then 
became increasingly less intense. Monique's in- 
terest in outside objects became keener and her 
inexperience combined with the neurotic relics 
which affected her picture of the world came to 
the fore. It was then that I helped her as already 
mentioned. 

I have chosen this illustration not only because 
it demonstrates a number of small and large varia- 
tions in technique, but also because it completes the 
first example which showed clearly how, in a 
limited situation, the concept of distance can help 
the analysis. 


REMARKS ON SOME VARIATIONS IN PSYCHO-ANALYTICAL 
TECHNIQUE ' 
By 
K. R. EISSLER, New York 


Dr. Loewenstein’s paper fills a clear need in our 
science. Theoretical differences among analysts 
are climaxed by differences about technique even 
among analysts who share the same theoretical 
views. This is not only demonstrated at seminars; 
most of our students become aware quickly of 
marked differences in general style and detail 
between one supervisory analyst and another, 
Disquieting as such a state may be to the purist, 
in my estimation this lack of general certainty 
and the ensuing state of fluidity are challenges 
that make analytic work particularly fascinating. 

The first point I wish to raise concerns ter- 
minology. In this area full freedom reigns; every 
scientist is permitted to coin his own terms if he 
defines them adequately and sticks to the rules 
he has thus set up. But terms have their own 
destinies and are loaded with implications de- 
rived from their traditional meanings. It may 
happen that, despite the definition that has been 
attached to the term, its effect and actual use 
may depart significantly from the originator's 
intent. 

I fear this may be the case with Dr. Loewen- 
stein’s use of the term intervention which he 
Opposes to interpretation. I share Dr. Loewen- 
stein's opinion that all non-interpretative tools 
should be viewed separately and, to a certain 
extent, even in contrast to interpretation; but 
when we consider the traditional meaning of the 
term intervention, we must attribute to interpre- 
tation the sense of an intervention, Indeed, I 
should say interpretation is the most powerful 
and consequential intervention at our disposal. 
Therefore, in order to avoid further confusion, I 
suggest that Dr. Loewenstein coin a more neutral 
term whose newly defined sense will accord better 
with its own traditional meaning. 

It is different with the term * modification ' to 
which Dr. Loewenstein refers, It is neutral 
enough to serve the purpose Dr. Loewenstein 
has assigned to it, namely to signify a technique 


that can no longer be justly called classical. One 
of the most challenging problems we face is to 
locate the borderlines, the points where the appli- 
cation of certain tools or combinations of tools, 
justified as they may be in view of the patient's 
personality structure, become incompatible with 
the requirements of classical technique. 

However, whatever Dr. Loewenstein's final 
decision regarding terminology may be, I think 
we ought to distinguish strictly between variables 
and constants within the classical technique. I 
would count the patient's recumbent position asa 
constant and not as a variable—as Dr. Loewen- 
stein does at one point. 

About the concept of variation I wish to add 
a brief comment. It should not apply to inter- 
pretation. "The science of interpretation is the 
bulk and main chapter of the classical psycho- 
analytic technique. Whether we interpret from 
the surface down or in the opposite direction, it 
is either correct or incorrect classical technique 
but not a variation of that technique. That term 
should be reserved exclusively for the introduc- 
tion of tools that lie outside interpretation. 
Again, I say this only for pragmatic reasons and 
acknowledge the right of everyone to set up his 
own definitions. 

Another question of terminology concerns the 
term ‘rule of abstinence’, In Freud’s writings this 
term refers to the technical principle of keeping 
the gratifications that the patient derives from the 
therapeutic situation at the minimal, or in that 
relationship optimal, level. The example Dr. 
Loewenstein cites, whether a homosexual patient 
should or should not be advised to restrain sexual 
activity, concerns a gratification outside the 
therapeutic situation, and this according tO 
Freud’s published writings would take it out of 
the realm of the rule of abstinence. 

In this instance gratification and symptom co- 
incided, and the prohibition about which Dr. 
Anna Freud expressed doubt, really concerned 


* Read before the 20th Congress of the International Psycho-Analytical Association, Paris, July-August, 1957. 
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the prohibition of a symptom. In such a case the 
analyst may impose upon the patient a task 
beyond his capacity to endure, one that may be 
well beyond the range of his will-power. 

The problem of the open or hidden gratifi- 
cations that the patient derives from the treat- 
ment situation, and that therefore impede 
optimal progress in the treatment, has recently 
reappeared in the psycho-analytic literature, but 
ina different shape. I refer to Dr. Anna Freud’s 
article, * Problems of Technique in Adult Analy- 
Sis'.^ There Dr. Freud showed that some 
measures of the psycho-analytic technique may 
be made use of by the patient for purposes of 
resistance. Because of that coincidence the resist- 
ance may remain unnoticed for a long time. In 
the most extreme instance of this kind that has 
come to my observation, a young woman began 
every session with a description of her general 
mood. This seemed to bequite in conformity with 
the basic rule. However, it came to my attention 
that these descriptions always contained a nega- 
tive statement such as: * I do not know what to 
talk about ’ or * No particular problem interests 
me today.' In only one session did the negative 
sentence fail to appear, a session in which she 
had to report a change of her daily schedule 
Which she was sure would make the continuation 
of her analysis impossible. It turned out that 
the negative sentence had the meaning or func- 
tion of a magical incantation to assure that 
m treatment hour would have no effect upon 

er, 

The instructive value of the technical problem 
raised by Dr. Freud lies in its connexion with 
one that threatens the very root of the classical 
technique. In theory and in practice the most 
legitimate elements of the psycho-analytic tech- 
nique may become the point around which the 
patient's most insidious resistances may cluster; 
and, indeed, the technical measure and the resist- 
ance may be so finely welded together that even 
With the psycho-analytic microscope the seams 
Separating the two can be perceived only with 
the greatest difficulty. The problem is so appeal- 
Ing because its solution requires no other counter- 
measure than further interpretation. 

Here, I think, is the point where we can define 
What classical technique is. It is one in which 
Interpretation remains the exclusive or leading or 
Prevailing tool. 

, Dr. Loewenstein introduces the very appeal- 
ing image of the antibiotic and the vehicle 
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that carries it to where it will exert its benefi- 
cent effect. In this comparison the antibiotic 
stands for the interpretation, but what does 
the vehicle stand for? In my estimation what 
determines whether or not a psycho-analytic 
technique is classical depends on what vehicle 
carries the interpretation to its locus operandi in 
order to effect a change in the patient's person- 
ality structure. In the cathartic treatment it was 
hypnosis, later it was suggestion and its equiva- 
lents. It was a real triumph of Freud's ingenuity 
that he developed a technique in which the thera- 
peutic agent and vehicle were of the same kind 
and interpretation became in principle the exclu- 
sive tool. The vast differences between the 
techniques necessary with delinquent and schizo- 
phrenic patients depend on the technical vehicle 
necessary to carry the interpretation to the places 
where it applies. This, of course, is a cursory 
description of a situation that is infinitely more 
complicated. 

Dr. Loewenstein is of course very right, when 
he says that no patient has ever been analysed 
with a technique in which interpretations alone 
have been used. There are two remarks to be 
added to this correct statement. 

(i) At present we speak of an interpretation 
only when the analyst makes statements that 
follow certain linguistic forms. However, in the 
course of a psycho-analytic treatment many 
statements not in this particular linguistic form 
are made that can easily be transformed into 
such. For example, it is a legitimate part of the 
classical technique to disclose through questions 
material that the patient deletes from his com- 
munications. I am thinking here of questions 
asked, not in the introductory interview, but 
during the regular course of the treatment. To be 
sure, there is disagreement among analysts as to 
the frequency of direct questions and the circum- 
stances under which they may be asked. But, I 
think, no one has ever conducted an analysis 
without asking the patient questions. The prob- 
lem then is, how many or what types of 
questions constitute interpretations or harbour 
interpretations or can be easily transformed into 
the linguistic form in which they would have the 
function of an interpretation. For example, if 
a patient who never talks about how his parents 
got along is asked about this, the question might 
be transformed into the following interpretation. 
* You never mention the way your parents got 
along; you try to avoid that topic; there must be 
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a displeasure associated with your talking about 
it, and therefore it does not appear as part of 
your discourse.” 

I do not think that every question a patient is 
asked can necessarily be transformed into an 
interpretation; but I think that careful investiga- 
tion of all non-interpretative technical devices 
must include an examination of whether they 
or parts of them are transformable into inter- 
pretations. 

Dr. Loewenstein cites the instance of Freud’s 
requesting that the Rat Man repeat certain epi- 
sodes of his story in ever greater and greater 
detail. This request is quite accessible to trans- 
formation and can be replaced with the inter- 
pretation that, since the patient is slurring over 
certain details of certain episodes, he must be 
opposed to their full revelation. The nature of 
that opposition can then be described specifi- 
cally if the treatment has progressed sufficiently 
to reveal the structure of the resistance. Even a 
device that, ostensibly, is so far removed from 
interpretation as the request that a phobic patient 
expose himself to the allegedly dangerous situa- 
tion, can be transformed into an interpretation 
by consistently demonstrating to him the resist- 
ance that keeps him from risking the alleged 
danger while under the relative protection of the 
treatment. It is worthwhile to deliberate whether 
it is not wiser, in special instances, to couch the 
request in the form of an interpretation. At 
least in the following case it seems to me it would 
have been wiser. 


A patient denied, contrary to fact, that he had 
made any progress in his treatment because he was 
still suffering from what purported to be a phobic 
symptom. The patient was told that it might 
become necessary to ask him to expose himself 
voluntarily to the danger, and the reasons therefor 
were explained. Not long after, although nothing 
further was said, the patient carried out this sug- 
gestion without experiencing any anxiety to speak 
of either when planning to expose himself to the 
danger or during the action. It was for him a kind 
of triumph to have foiled the analyst’s intentions. 
In this instance the request for voluntary exposure 
to the supposed danger increased his resistances. It 
may be added that the patient’s symptom turned out 
not to have the structure of a real phobia ; but this 
became evident only after the observation of his 
paradoxical behaviour when overcoming, at least 
temporarily, what had appeared to be a phobic 
symptom. 
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Since a request imposed by the analyst in- 
volves such hazards it may turn out that the 
request in the form of an interpretation is often 
the preferable technique. 

It may even be worth while to experiment and 
investigate, in properly selected instances, what 
the effect upon the patient is when strictly and 
consistently all other technical tools are excluded 
and only interpretations are given. No doubt 
this would put a strain on the patient as well as 
on the analyst, but it is conceivable that such a 
technique, despite its painfulness, :nay avoid 
detours in carrying the analytic process into the 
pathognomonic area. 

(ii) Dr. Loewenstein referred to the very sur- 
prising fact that some tools which, according to 
present definitions, cannot possibly be called 
interpretations, still have the effect of interpre- 
tations. For the sake of easier communication I 
wish to call such tools pseudo-parameters (pps. 
in the following) because they appear at first 
glance like new technical devices, whereas their 
relevant, dynamic effect is that of an interpreta- 
tion. I believe that the study of such pps. is 
quite important. We must distinguish in them 
both the interpretative core and the additional 
features that make them different from bona fide 
interpretations. The analyst is forced to use 
them in instances where the direct interpretation 
arouses unmanageable resistances. To be sure, 
in order to analyse a patient, his resistances must 
become noticeable. Their appearance then 
becomes the subject of interpretation. As 1$ 
well known, there are patients who put up !n 
turn an unmanageable resistance to this part 
of their analysis. When direct interpretations 
prove ineffectual in the analysis of the defences, 
it becomes necessary to use pps.. for, in such 
patients, the direct interpretation by its very 
appeal to reason and insight is prone to stimulate 
resistances.* 

With the help of pps. one may be able to 
smuggle interpretations into the pathognomonic 
area with a temporary circumvention of resist- 
ances. A frequent device of this kind is the right 
joke told at the right moment, A patient who 
would oppose an adamant resistance to an inter- 
pretation that contains a certain meaning expres- 
sed in rational terms may laughingly accept that 
meaning in the form of a joke. The metapsy- 
chology of this device is a challenging problem. 
The interpretative core of this pp. is the tertium 
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comparationis, that is to say, the meaning of the 
joke that called forth its use. The vehicle part of 
the pp., to use Dr. Loewenstein's analogy, or 
that assemblage of features that makes it pos- 
'sible for the meaning of the joke to slip by the 
resistances, consists of those features that pro- 
woke laughter or merriment. 
I wish to enumerate various factors of psychic 
economy that may play their part in that effect. 
The ego is caught off guard; the pleasure gained 
from the joke is a bribe that appeases the guard- 
ing resistances; the energy economized and set 
free by the joke is used to hold down resistances; 
the circumvention per se of resistance means a 
"great saving in psychic energy that may be used 
to bind the displeasure roused by the inherent 
“interpretation; the joke and its ensuing laughter 

establish a community of affect, fostering greater 
—eloseness between analyst and patient, or may be 
"taken by the patient as a gift for which he makes 
Teturn by diminishing his resistance. I do not 
favour any single possibility; I seek merely to 


indicate the directions in which the metapsy- 


chological description may move. 

——An interesting pp. is the repetition of what the 
patient has just said. I presume every analyst has 
"had the experience of a patient grasping the full 
meaning of a remark he has made casually, when 


E analyst repeats it. The metapsychology of 


his pp. is not easy to give. It is the reverse situa- 
tion to that which Freud discussed from time to 
time when demonstrating the ineffectiveness of 
Knowledge that was brought into the patient’s 
Mind from the outside but remained isolated 
from the unconscious part of the personality. In 
the example of the occasional effect of repetition 
unconscious or, better, one of its derivatives, 
} penetrated into the conscious, but the 
- patient's ego does not respond to this intrusion. 
Owever, when the patient faces this content as 
Coming from the outside, in that moment the ego 
-Téverberates to the meaning of the derivative. 
7 If agreement is reached regarding the occa- 
Sional effect, equivalent to an interpretation, of 
Mere repetition we would truly face a peculiar 
Situation. The effect of this pp. depends, in my 
estimation, on a sudden shift of equilibrium. In 
Order to protect himself against awareness of the 
Unconscious, objectionable meaning of a deriva- 
live, a certain distribution of energy is necessary 
Within the psychic apparatus. Hypothetically I 
Suggest that the bulk of psychic energy. in such 
‘Slates, is engaged in countercathexis against 
Dreconscious or unconscious systems. This 
‘Particular hypercathexis of the defensive appara- 
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tus, resulting in a state of relative security, may, 
I assume, have permitted the entrance of a genu- 
inely dangerous derivative. When, in this state, 
the person is confronted with the same content 
but coming, this time, from the outside against 
which the psychic apparatus is more or less 
unprotected, then the ego is taken by surprise and 
has no time to build up adequate defences. 

This pp. is interesting from the formal point of 
view as well. The interpretative core is reduced 
to zero and the vehicle function is performed not 
by the repeated statement itself, but exclusively 
by distribution factors of psychic energy in the 
subject. 

Though we know a little about pps. and use 
them daily I think we remain ignorant about 
their correlation with the structure of specific 
personalities. One or another is selected intui- 
tively, and the proper choice depends on tact and 
experience but not yet on insight. Still, I believe 
we can say that the necessity of using pps. and 
the kind of pp. that proves to be best for a parti- 
cular patient are determined by significant 
characteristics of the patient. If we could describe 
both the necessity and the optimal pp. in meta- 
psychological terms such description would pro- 
bably contain the core of the patient’s disorder. 

Let me add one more to the variety of problems 
that Dr. Loewenstein has presented in conjunc- 
tion with the technical use of interpretations. 
Even with the correct interpretation and the 
right choice of the pp. the requirements of the 
psycho-analytic art of interpretation are not yet 
fulfilled. All this must be presented to the 
patient in the right language. But what is the 
right language? Under ordinary circumstances 
understandability is the main demand, and we 
may add the demand that the language should 
not offend. These two factors, clarity and tact, 
are, of course, also expected in a psycho-analytic 
interpretation. But these two demands are not 
sufficient in psycho-analysis. One of the dangers 
inherent in every interpretation is its abuse by 
the patient for the purpose of resistance, of which 
one of the most insidious forms is intellectualiza- 
tion. The patient must understand the content 
of the interpretation, therefore language has to 
be clear; but the interpretation should also open 
up new territory into which the psycho-analytic 
process will enter. Interpretation should not only 
convey a content in the present, but should also 
function asa signpost to the future. 

In intellectualization the thought content and 
its emotional charge are usually disconnected 
and the gain derived from the informative part of 
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the interpretation is used to keep the correspond- 
ing emotional charge repressed or at least iso- 
lated from the rest. By intellectualization the 
progress of analysis is halted. The flow of asso- 
ciations may continue, but the structural change 
that should occur has come to a standstill. The 
danger of intellectualization may be greatly 
reduced when certain formal requirements of 
correct psycho-analytic interpretation are 
heeded, for one the use of the patients own 
language. It is, I think, generally accepted that 
technical language, which has become more 
liable to confusion than to clarification by the 
spread of psychiatric terminology, should be 
avoided. But even if terms like Oedipus com- 
plex or repression are not used, the analysts 
language may still be so removed from the 
patient's personal vocabulary that it leaves him 
cold despite his full grasp of the intellectual 
content. 

The analyst here faces a Scylla and Charybdis. 
Tf he goes too far in adjusting to the patient's 
way of speaking, he may precipitate total regres- 
sions in the patient. Baby talk has no place 
in the classical technique. There is the danger 
that the analytic situation may be reduced to 
the patient's repeating his childhood, whereas 
proper analysis calls for only a partial repetition 
with part of the patient's personality preserving 
some distance from the analytic process. There- 
fore the formal linguistic shell in which the inter- 
pretation is given should serve two almost oppo- 
site functions; it should stimulate the further 
appearance of emotions, images, and thoughts; 
and it should preserve the patient from being 
overwhelmed by the repressed material released 
by the psycho-analytic process. 

With the progress of the analytical treatment 
the importance of the formal aspect of interpre- 
tation recedes; the patient becomes independent 
of it and the informative content alone counts. 
The necessity of pps. vanishes and the question 
of the vehicle by which the interpretation should 
be carried to its locus operandi becomes sub- 
ordinate. The principal tool then is the clear-cut 
direct interpretation. However, in the end phase 
when separation from the analyst impends, brief 
episodes of heightened sensitivity may recur and 
the formal aspect may reaquire temporary rele- 
vance. 


A systematic presentation of the science of 
psycho-analytic interpretation has yet to be 
written. This is rather surprising, since the range 
of problems is very wide and the accumulated 
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evidence enormous. There seem to be particular 
difficulties involved in systematically inquiring 
into this basic tool of psycho-analysis. One may 
think that it is difficult to gain the necessary 
distance, just because interpretation is the cor- 
nerstone of psycho-analysis as a science and a 
therapy. However, one may also perceive the 
fact that interpretation is so closely interwoven 
with almost all problems of psycho-analysis that 
a systematic presentation of problems connected 
with interpretation may involve the whole field. 

Dr. Loewenstein investigates the difference of 
structure of defence mechanisms such as repres- 
sion and reaction formation and correlates with 
this difference variations of interpretative work. 
Is this a problem of psycho-analytic technique or 
a problem of interpretation? It may appear idle 
to raise such questions, but I think that an exact 
determination of the problems that legitimately 
belong to the science of interpretation. would 
lead to a clarification of many basic issues which 
have not yet become explicit, and which prolong 
certain vagueness and lack of precision in psy- 
cho-analytic theory. 

The aforementioned problem probably 
belongs to both fields. One aspect pertains to the 
question of how far and in what direction inter- 
pretation should be carried if the technique 1s 
properly handled; and the other, to the pre- 
requisites, limitations, and potentialities of inter- 
pretation. 

I think that Dr. Loewenstein's comments on 
the analysis of repression and reaction forma- 
tion require further discussion. Repression may 
lead to an improvement or to a deterioration of 
the memory function. The effect of a repression 
may be to compel a patient to remember every- 
thing that is outside of the repressed content. I 
knew a candidate who was endowed with excep- 
tional ability to recall what patients had told him. 
But this enviable capacity was built upon parti- 
cularly profound repression of his own patho- 
genic material. Quite generally I may say that 
exceptional keenness in recognizing the contents 
of other people's unconscious may be in reverse 
proportion to the acknowledgement of relevant 
content in one's own unconscious. 

On the other hand, there is the well-known 
type of gravely disturbed patient who appears as 
if he is suffering from an organic disturbance 
of the memory function, but turns out to be the 
victim of the consequences of extensive psycho- 
genic amnesias. 

The equivalent differentiation can be made 
about reaction formation and empathy. Mechan- 
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isms may improve functions or injure them.‘ 
Whatever their consequences are, I believe, the 
interpretations should centre on uncovering their 
presence and their effect even when benefi- 
cent. As long as empathy is based on a reaction 
formation it has not achieved that degree of 
autonomy that makes it a reliable tool of the ego 
in dealing with others. This is a technical ques- 
tion pertaining to the most productive application 
of interpretation in a well circumscribed clinical 
area, upon which agreement probably can be 
reached with ease. 

The situation, however, becomes quite obscure 
when we wish to know whether interpretation 
can provide reliable knowledge of mechanisms 
and their effect upon functions, and when we try 
to determine how this is accomplished. Dr. 
Loewenstein made a remark about the probable 
correspondence between a defence mechanism 
and its counterpart that accomplishes the undo- 
ing of its effect. Dr. Waelder has done some 
spadework on this problem that regrettably has 
received too little general attention, He has 
established the law of isomorphism of symptom 
and defence mechanism, a law that Dr. Loewen- 
stein appears to have confirmed in his observa- 
lions of the reappearance of warded-off material 
in the course of psycho-analysis. 

In his article Dr. Waelder mentioned the diffi- 
culties encountered in the inquiry into such prob- 
lems. It seems to me that all problems referring 
lo synthetic functions present far greater difficul- 
ties to the investigator than those involving 
failures of or impediments to ego functions. The 
9nly mechanism in the group of synthetic func- 
tions that we know in any detail is rationalization; 
and it may not be mere historical accident that 
this was the first to be experimentally confirmed. 

Vhen Bernheim asked his patients for a justifica- 
tion of the post-hypnotic command that they had 
Obeyed, they often gave a spurious explanation. 
Us possible that the use of interpretation as a 
device that makes observation possible is limited 
to certain areas or functions of the personality 
and that, for other types of functions, a different 
Instrument of investigation may be needed. 


Dr. Loewenstein also seeks to establish a 
Sneral metapsychological formula for the psy- 
vo-analytic process, It is that the analyst lends 
IS OWn autonomous ego to reinforce the patient’s 
"lonomous ego, I was struck by this formu- 
pA 
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lation since Dr. Anna Freud had found a similar 
formula for the mother's rearing of the infant. 

Thus the present tendency to view significant 
events in terms of early mother-infant relations 
would find an indirect confirmation. However, I 
am convinced that patients whose analysis actu- 
ally requires the temporary borrowing of the 
analyst's autonomous ego cannot be treated with 
the classical technique. In borderline cases, in 
schizophrenics and seriously delinquent patients 
the analyst is sometimes forced to take over the 
function of the omnipotent and all-caring 
mother, but at that moment the minimal thera- 
peutic requirements are far outside the frame of 
free association and interpretation. In the classi- 
cal technique the analyst lends the patient at most 
one function, merely his ability to draw from 
scattered bits of evidence general and specific 
conclusions about the patient’s unconscious. 

For obvious reasons the patient is incapable of 
drawing these conclusions—at least to the extent 
that would be necessary for him to rid himself 
of his psychopathology. Essentially the analyst 
and the patient are here, if not in the identical, 
in an analogous situation. Therefore Freud 
strongly recommended that the analyst should 
periodically subject himself to re-analysis. Con- 
sequently, I believe we should think in relative 
concepts rather than postulate absolutes where 
it is a matter of gradation. 


The meaning of the classical technique stands 
out in full when contrasted with techniques for 
the treatment of disease entities for which the 
classical technique was never intended. Dr. 
Anna Freud in her book on the technique of 
child analysis was among the first to make a 
systematic comparative study of a non-classical 
technique. I wish to add here some remarks 
about the technique of puberty analysis, the topic 
I was originally asked to discuss and with which 
I will deal in a paper. This much may be said 
here. 

The psychopathology encountered in adoles- 
cent patients may manifest itself in two main 
forms. 1 

It may be solidified, unchanging, well-estab- 
lished, that is to say, structured like the equiva- 
lent syndrome in the adult. Thus an adolescent 
may need treatment because of a full-fledged 
compulsive-obsessional neurosis; or he may have 
a long history of delinquency that has now 


5 Robert Waelder, ‘The Structure of Paranoid 
Ideas ', Int. J. Psycho-Anal., 32, 167-177 (1951). 
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become so intensified that he is in open conflict 
with society; or he may be fixated on an out- 
spoken sexual aberration. 

The other form of psychopathology is not 
solidified but still in flux. Then symptoms of 
quite different syndromes may coexist or appear 
intermittently. The final channel for the dis- 
charge of conflict has not yet been decided. I 
feel inclined to see in this absence of solidification 
a factor that is characteristic of normal adoles- 
cence. In terms of ego psychology one may say 
that the finding of what I wish to call a * style" 
of living is the function of adolescence. 

In the first-mentioned instance of syndromic 
solidification no technical difficulties are encoun- 
tered that differ essentially from those encoun- 
tered in the adult. The adolescent suffering from 
a bona fide compulsive-obsessional neurosis will 
be treated like his adult counterpart.) The 
adolescent who is still groping in search of a style, 
however, sets technical problems that, in their 
magnitude, are not encountered in any other 
clinical situation. 

What are the alternatives of style that are open 
to the adolescent? In my way of thinking there 
are the following: neurosis, perversion, psycho- 
sis (schizophrenia), and delinquency (crimin- 
ality).’ With this type of patient the analyst can- 
not rely on any single technique, but has to 
switch his techniques in accordance with the 
clinical necessities of the moment. He must have 
at his command techniques with which to deal 
with neuroses, perversions, schizophrenia, and 
delinquency. 

This may be exemplified in the following hypo- 
thetical example. An adolescent may come for 
treatment because of the recent onset of head- 
aches, a neurotic symptom. This symptom may 
quickly subside, at least temporarily, under the 
impact of a positive transference that develops 
with the application of the classical technique, 
customarily used in neuroses. But now a phase 
of delinquency may set in. If the classical tech- 
nique is continued and the unconscious meaning 
of this aggressive behaviour is interpreted as the 
defence against passive homosexual desires 
toward the analyst, the defence may break down 
and the patient may start a phase of overt homo- 
sexual behaviour; or the anxiety over homo- 
sexual behaviour may become stronger because 
of the increase of homosexual desires precipi- 
tated by the interpretation. Then the patient will 


* The qualification that this statement needs would 
lead too far afield. 
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be driven with greater intensity toward delin- 
quent behaviour. d 

If, however, the classical technique is aban- 
doned and a technique instituted that effects, as 
is necessary in the treatment of delinquents, a 
strengthening of the repressive forces, the danger 
of delinquent behaviour will be reduced. But, 
in turn, the adolescent’s life may become so 
intensely frustrated that he starts to withdraw 
from reality. Lack of participation in his environ- 
ment, depersonalization and intensive day- 
dreaming may now appear. If the technique 
appropriate for the delinquent is now continued 
the patient will be pushed further and further into 
an episode that looks like a schizophrenic with- 
drawal. If the classical technique is used, the 
infantile and archaic material may be stirred up 
and serious schizophrenic-like acting-out may be 
precipitated. In that case the adolescent would 
have to be treated with a technique that is quite 
close to that applied to a patient in an acute 
schizophrenic episode when everything is under- 
taken to help the patient reconcile himself to. 
reality. 

The difficulty that can barely be overcome 
consists in the necessity for quick changes of 
technique. Were the analyst to wait until the 
respective phase has become established it might 
be too late. The first, sometimes quite incon- 
spicuous sign of an impending change in the 
nature of problems in which the adolescent I$ 
involved, should prompt an anticipatory switch 
to a different technique. It will be recognized 
that this puts demands on the analyst's intuition, 
clinical acumen, and flexibility of technique that 
he probably cannot live up to. But, if he were 
capable of attaining this ideal-type-model of 
adolescent analysis he would prevent the 
patient’s premature fixation on a particular form 
of psychopathology and enable him to enter into 
the next phase with a personality that has not 
lost its inner flexibility. However, it must be 
conceded that even under optimal therapeutic 
conditions, analysis of adolescents will seldom 
obviate the necessity for later analysis. Here 
analysis is in the same situation as 1n child 
analysis. Analysis at this stage of development 
can only—and this is by no means à small pe 
fit—help the patient to obtain that fullest benefi 
of adolescence that his constitutional limitations 
permit and thereby avoid what happens so often, 
when instead of promoting the growth of pef 


7 There is a fifth one, genius, that need not be a 
sidered in this context. | 
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sonality adolescence becomes its downfall and 
asource of injury. 


I wish to conclude my discussion with two 
anecdotes that impress me as being relevant to 
the present developmental stage of the psycho- 
analytic technique. 

I recall a young woman who, in her fifth month 
of pregnancy, came to August Aichhorn’s Child 
Guidance Clinic, requesting advice about the 
rearing of the baby she was expecting. She had 
heard so much, she continued, about the bad 
effect a mother may have on the growing child 
and wished to avert the necessity of later self- 
reproaches. Aichhorn replied, after a moment 
of reflection, that she should have her baby and 
return to the clinic a half year later and report 
on how she had raised it. Then he would show 
her the mistakes she had made. The present state 
of pedagogy does not allow general statements 
about how a child ought to be raised as medicine 
can do about the physical care of the infant. It 
can only point to the deleterious consequences of 
some patterns of parental behaviour. 

This witty reply can partly be also applied to 
the present stage of psycho-analytic technique. 
Weare better prepared to demonstrate errors and 
mistakes in an actual procedure than to formu- 
late a general code. Clinical multifariousness is 
much too great and the psycho-analytic theory of 
the personality still lags too far behind the clini- 
cal requirements of analytic practice to permit 
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the establishment of laws that might serve as 
mida as reliable as the laws of physics or bio- 
ogy. 

The other anecdote pertains to a quite different 
aspect of psycho-analytic technique. 

When, after his victory, Foch was congratu- 
lated on his brilliant strategy, he is supposed to 
have said words to this effect: * My strategy was 
not brilliant; my only concern was not to make a 
mistake.’ Upon closer reflection this seeming 
paradox makes good sense. When we have to 
solve a task we may try to do it in a brilliant or in 
a simple way. The latter can easily be character- 
ized by concentrating on avoiding mistakes. 
The former appeals to the enterprising and 
adventurous mind; the latter is characterized by 
its simplicity. I have had an opportunity to 
observe closely two analysts who preferred bril- 
liant strategy to simplicity. Although their case 
discussions were most rewarding, and un- 
doubtedly some essentials of psycho-analytic 
technique were set forth most stimulatingly, I 
have today a serious doubt whether brilliance in 
matters of psycho-analytic technique best serves 
the patient’s welfare. I think, where there are 
alternatives, the simpler a technique is, the more 
it is to be preferred. The metapsychology of the 
psycho-analytic technique, however, that, let us 
hope, will be written one day and will fill a 
serious gap in our literature and knowledge, will 
have to strike a balance between simplicity and 
brilliance. 
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ANNIE REICH, 


In recent years the pathology of the ego and 
superego has increasingly become the centre of 
psycho-analytic interest. There exists as yet no 
systematic classification of the forms of ego 
pathology and character disturbances; hence 
there cannot be any systematic description of 
variations in technique or of parameters, to use 
Eissler’s term, necessitated by this pathology. 

Methods of giving initial support to a weak 
ego, so as to strengthen it for the task of facing 
instinctual conflicts, have been most frequently 
discussed. E.g., it has been described how the 
violence of anxiety in these cases often necessi- 
tates all sorts of supportive measures, such as to 
“nurture’ some positive transference by giving 
the patient the feeling that the analyst is always 
there for him and can be called in a situation of 
panic, etc. Sometimes his relation to the 
analyst may become the first really reliable 
object relationship in the patient’s life, a con- 
tingency which of course entails the danger that 
it may seriously interfere with the possibility of 
the transference ever being analysed. 

I shall concentrate on a special variation of 
technique dealing predominantly with a par- 
ticular form of superego pathology in a certain 
group of patients who can be defined as impulse- 
ridden characters or acting-out hysterias. The 
ego disturbance in these cases appears to be a 
secondary effect of the defective superego. 
Such patients are a helpless prey to uncontrol- 
lable outbursts of libidinal and/or aggressive 
impulses, which cause violent anxiety and guilt 
reactions. Between these powerful drives and a 
relentless superego the ego seems weak, almost 
non-existent, so to speak; but it may manifest 
itself very forcefully in negative ways, i.e. as 
inhibitor of normally ego-syntonic, important 
gratifications and activities. Such an ego is of 
little help to the analysis. Repetitive acting out 
occurs outside and within the analysis, cannot 
be stopped, and threatens to make the treatment 
impossible. 
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By 
M.D., New YORK 


In cases of this kind, the analyst frequently 
finds himself in the same rôle as the child 
analyst who has to observe the conflict going on 
outside the analysis, between child and parents 
or siblings. It appears that this undesirable 
situation also has a positive aspect, because 
the violence of the conflict is so intense as to 
make analytic work impossible. The analyst 
remains outside for a time—and is not com- 
pletely the butt of unsatisfiable libidinal demands 
and aggressive impulses, until slov.ty, with the 
progress of the analysis, a shift of cathexis and 
the establishment of a genuine transference can 
be achieved. 

Within the analysis these patients try, via 
their acting out and the ensuing guilt-ridden 
anxiety, to force the analyst into the rôle of a 
primitive superego against which an endless and 
tumultuous war of ambivalence is being waged. 
The superego is insufficiently internalized and is 
constantly reprojected. It is as though no real 
love objects existed and no integrated ego, but 
only externalized superego figures; as though 
the pathological superego, like a parasite, had 
usurped the place of all other psychic structures. 

The roots of this pathology are found in à 
premature, overstrict enforcement of superego 
demands while simultaneously the normal 
development of object relationship was severely 
interfered with by a too extensive and too early 
repression of libidinal as well as aggressive 
strivings under the impact of too-forbidding 
early objects. The disintegration of the patho- 
logical superego, which is necessary in order to 
achieve restructuring of the personality and 
establishment of normal object relationship, 
should be brought about by a careful analysis 
of the dependent and highly ambivalent rela- 
tionship to these early objects. But the violence 
of the acting out makes this impossible. TO 
break this impasse it proves useful to take sides 
with the patient, in a rather unanalytic way, 
against the object: demasking and dethroning 
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it, so to speak. It is this active intervention, 
this stepping out of his natural rôle by the 
analyst, which I should like to describe. It is, 
T believe, a variation of classical technique that 
is often necessary in cases of this kind. 

I shall give some fragments of the material 
from a long analysis of such a case, to illustrate 
the structure of the pathological superego as well 
as the ways and means by which its virulence 
finally was abated. 


The patient, Abigail, a strikingly elegant and 
attractive although not beautiful woman, was in her 
forties when she came to analysis. She presented a 
‘curious mixture of very upper-class social gracious- 
"ness, impeccable manners, and uncontrolled aggres- 
Sive outbursts. She suffered from alcoholism and 
addiction to barbiturates which were taken during 
the day, so that the patient spent most of her day 
in bed. In the evening, before her husband returned 
home, she would get up, longing now for his affec- 
tion and companionship. At this point, in order to 
dispel tension and to be able to be gay, she would 
begin to drink. Invariably she felt the husband’s 
Tsponse to be insufficient. She felt * misunderstood 
and left alone’; and sooner or later she would have 
a temper tantrum, attacking him physically and 
Provoking him to such a degree that he also would 
Tesort to violence. 

By and by it became clear that the barbiturates 
Were taken to permit withdrawal into sleep, which 
Was needed to allay the unbearable anxiety Abigail 
Experienced when left to her own devices. When 

was alone it was as though she were no real 
person. There was nothing she wanted to do; it 
was as though she were paralysed in all her ego 
ons. She was like a little girl needing to ask 
every few minutes, ‘ Mother, what shall I do?’. 
it turned out that as long as there had been 
Somebody telling her what to do, Abigail had been 
Much better, There had been no temper tantrums, 
hardly any drinking, no sleep addiction. All these 
Symptoms started to appear following her marriage, 


afew years before she came for analysis, to a man of 


Wealth and social standing who was twenty-five 
Years her senior, 
Abigail stemmed froma socially prominent family; 
"Té Was more prestige than money. She had lost 
et father at the age of fifteen. In order not to be 
ally dependent on her mother, the compli- 
“ated relationship with whom will be described later, 
+" did the most revolutionary thing in her life: 
instead of having a ‘coming-out party °, she insisted 
M getting a college education and training as a 
Worker, Being a person of high intelligence 
Sensitivity, Abigail was able to function very 
Under the pressure of school and job. She 
ag until the age of forty, when her mother died. 
me Was she able to marry. The husband 
Was a parent figure. Before they were 
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married, he had been her boss with whom she had 
had a thrilling flirtation. After marriage she was 
completely frigid and reacted to his sexual advances 
only with anxiety and disgust. 

Now Abigail lived under conditions of which she 
had always dreamed. She finally had a husband 
and a lovely house, although owing to a hysterec- 
tomy she could have no children. She was wealthy 
and did not have to work any more, but could do 
whatever she pleased. Yet there was nothing that 
she felt she wanted to do. It transpired that empty 
boredom had already been predominant in her early 
childhood. As far as she remembered, she had 
been unable to do anything on her own. She had 
started very late to walk and talk. She could not 
play by herself; neither could she play with other 
children. When brought together with them 
Abigail would stand in a corner, in despair, not 
knowing what to do or how to talk with them. 
Clad in a lovely white lace dress, she spent many 
hours just sitting motionless and stiffly in the 
parlour, in a chair much too big for her, while her 
mother entertained her lady friends. Much later it 
emerged that this was exactly how her mother had 
wanted her to behave. Her near-paralysed state 
was thus the expression of obedience to the mother, 
whose demands she had taken over so completely 
that it was as though she had no impulses of her 
own. She therefore needed constantly to be told 
what to do. When in later childhood she found 
herself in a situation where she had to make a 
decision, she was able to do so only by 'con- 
sulting’ her stomach, If between two alternatives 
she thought of the one that was really not pleasing 
to her, she would feel somatic discomfort within her 
body: in this way she knew what she wanted. 

The same pattern was repeated in the analysis. 
She wanted me to tell her what to say; free associa- 
tion for a long time remained impossible. More and 
more, she saw me in the réle of an imaginary 
companion who would constantly accompany her 
and advise her what to do. It was as though the 
analyst represented a personified superego. 

In the presence of her husband, on the other hand, 
Abigail was overcome with vehement emotion, 
longing, and rage. She was then completely un- 
reasonable in her demands; the docility and good 
manners would fall away from her, and in rebellious 
defiance she would give rein to her violent outbursts. 

The superego problems led back to the mother. 
To describe the latter, as she emerged in the analysis, 
one could best characterize her as being ‘a lady’ 
in the truest Victorian sense. Most important for 
her were good behaviour and the opinion of other 
people. Life was narrowed down to a pleasantness 
of voice and manner. Any expression of emotion, 
of deeper feelings, any activity beyond the scope of 
church, charity and good society, was considered 
not to be ‘ladylike’. Any unrestricted play that 
might be accompanied by noise, by dirtying of 
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clothes and hands, was unacceptable; any abandon, 
any spontaneous expression of affection. Whatever 
was connected with sex in any way could not be 
mentioned and should not be seen. Pregnant 
women were shameless if they went out in public. 
One of the patient's terrifying, originally repressed 
memories was how as a very little girl she had once 
put her hand into a box in the dark cellar and, to her 
horror, touched a litter of newborn kittens that had 
been hidden away from her; of course, no explana- 
tion had been offered her. 

Another example was an incident which Abigail 
remembered late in the analysis, under extreme 
anxiety. When she was about five years old, she was 
riding with her mother in a horse-drawn carriage 
when her mother suddenly seized the child’s head 
and pushed her face into her lap. The horse, 
without any consideration for the ladies, had lifted 
his tail and followed his natural urge. Little girls 
just could not look at such disgusting things as a 
horse’s anal productions. The mother’s attitude 
with regard to anal training followed this pattern. 
The patient was trained at an incredibly early age 
and had to be constantly spick and span. It was 
most important that the child produce every morn- 
ing at a regular hour, lest she become ill with 
appendicitis. On the other hand, any interest in 
anything not perfectly clean—by looking, touch- 
ing, smelling—was completely out of the question. 

The mother’s inability to accept bodily contact 
extended to Abigail even when she was still a baby. 
She could not tolerate the child snuggling up to her 
or, as a toddler, clinging to her hand in the street. 
Even endearing words were considered vulgar. 

Most important for the patient’s pathological 
development was the relationship between her 
parents. They slept in separate bedrooms, the 
mother having banished the father from her bed. 
Abigail, an only child, owed her existence to a night 
spent in a hotel, on the way to a vacation spot, when 
the father had been too stingy to take two rooms. 
The latter, a judge in the juvenile court and a kindly 
man who could tear himself apart for a juvenile 
delinquent, met his wife only at the dinner table and 
then took revenge upon her by behaving in the 
rudest manner he could devise. He would eat in a 
disgusting fashion, spit in a wide curve into the 
floral centrepiece, and break into violent outbursts 
of temper against the mother, who through all this 
would remain silent, gentle, well-behaved, and 
saintly, The parents would not talk to each other, 
For the little girl, the father was almost a complete 
stranger; as he was so unacceptable to her mother, 
she dared not love him. During endless dinner 
hours the child would just sit there, silent and 
motionless, unable to eat or to talk. 

The mother, never raising her voice, always gentle, 
had achieved an almost total repression of in- 
stinctual forces in the child, including all wishes for 
affection. This was combined with a complete lack 
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of interest in or with direct disapproval of any timid 
attempts at sublimation, most of which were con- 
demned as * not ladylike’. The result was a grave 
interference not only with the child's libidinal 
vicissitudes and object relations, but also with her 
ego development.  Abigail's inability to function 
independently gave the impression of there being a 
serious intellectual defect. 

Later in adolescence, by a great effort of will, the 
patient consciously forced herself to behave * as if” 
she were outgoing, cheerful, charming. This 
artificial, gracious behaviour proved very helpful: 
she became ‘ popular’. But it was based on con- 
tinuous effort. She had to sense what people wanted 
and to behave, not as she really felt (which she did 
not know), but as she thought others wanted her to 
be. She had many friends now, but could tolerate 
these only for a short time. To be with them 
demanded a terrific effort of her. Thus after a 
short while she could not bear her friends any more 
and wished only to get rid of them again. 

After moving to college and away from her 
mother's presence, she became able to do all kinds 
of things that were anathema in the mother's eyes. 
She flirted around, acquired many admirers, and 
permitted them to neck and pet with her, only to 
disappoint them when it became in any way serious. 

The patient thus behaved, indeed, like the classical 
* as if’ case described by Helene Deutsch. She had 
no real object relations. Her friends represented to 
her mere temporary superego figures. Trying to 
divine their commands, she found it impossible to 
live up to this relentless task. The superego demands 
were not only excessive, but were not really inte- 
grated into the personality; they were experienced 
as coming from outside objects, and her tremendous 
ambivalence against these superego objects prevented 
any real relationship with them. 1 

After her marriage, the tenuous balance of this 
‘as if’ existence proved insufficient. The husband 
clearly represented the mother—and the maternal 
superego. He became too much of a temptation 
for Abigail. Everything she had warded off all her 
life now broke through; she became childishly 
demanding, The husband was expected to shower 
her continually with love and affection (which had 
been so severely denied by her mother). He was 
supposed to share all kinds of things with her 
(which, as we understood much later, were deriva- 
tives of infantile activities, genital as well as pre- 
genital). She succeeded in experiencing his be- 
haviour as an endless repetition of maternal 
condemnations of her unconscious strivings, tO 
which she reacted with uncontrollable temper 
tantrums facilitated by the effects of alcohol. These 
outbursts alternated with desperate anxiety 4 
clinging to a superego figure. 

While thus acting out in her marriage, she was 
unable to carry these emotional storms into the 
analytic hour and to face what she felt or associate 
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to it. She could not lie on the couch because she 
had to watch my facial expression, ‘to find out 
what I wanted her to say’. Whatever childhood 
material emerged was offered because she knew this 
was expected of her. In the absence of an integrated 
ego with whom to form an alliance, the patient's 
deadlock between impulse and guilt could not be 
broken until I finally resorted to the aforementioned 
very active form of intervention, which is my reason 
for presenting this lengthy case history. This method 
can be described as a frontal attack on the original 
superego model; i.e., as a systematic devaluation of 
the idealized mother. 

From the bits of material about the mother that 
were reported here, it might appear as though an 
analysis and solution of the patient's mother 
relationship would have come about by itself and 
led naturally to a disintegration of the pathological 
superego. But this was not so; if such an impres- 
sion was created it may be due to the difficulty of 
presenting the material of a long analysis. The 
mother had actually imposed herself as an absolute 
ideal on the child. This ideal, like a malignancy, 
usurped the place of an independent ego as well as 
of any genuine love object and had to be under- 
mined before either could be restored. The patient 
felt so overwhelmed by guilt as to be incapable of 
critical judgement. The mother was seen as a saint, 
and her opinions as moral law. Hence it was only 
with my active help in demasking the mother that 
this patient could develop something completely 
new: tolerance and understanding of her libidinal 
and, eventually, also of her aggressive impulses. 
Only then could a mass of repressed material be 
recalled and finally experienced as belonging to the 
Past; only then did the patient become an integrated 
Person. Only then could she become aware of what 
she felt and wanted, In this way a diminution of 
her emotional violence could be achieved, and the 
acting out was then controllable. 

What I did, concretely, was to put together for the 
Patient the fragments of information I had about 

er mother and, so to speak, to analyse the mother 
for her. I went even further and expressed value 
Judgements in regard to the mother. 

I could show her that mother indeed was no saint. 

Other was not kind. Mother had not been able 
to give love to anyone. Mother had driven her 
Ausband as well as her only child close to breakdown 
and had brought endless misery into their lives. 
Moter wanted the girl to behave like a grown-up 
mit so suited her, but treated her as a baby when 
in ah what happened to suit her. Mother herself, 

act, was a very neurotic person, which caused 

er not only to frustrate the father so completely, 
Ut also to frustrate Abigail as a young infant in her 
Most natural demand for closeness. Mother's 
oh made her utterly narrow, self-centred, and 


Slowly the patient became able to see the mother 
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clearly, and many confirmatory memories emerged. 
The most impressive of these was the following. As 
a small child, she had run into a glass door; her face 
was badly cut and had to be bandaged for weeks. 
Her mother’s main concern was: * What will people 
think of you!'. Thus the mother became divested 
of her halo, and as a result the patient succeeded in 
breaking through her defences. 

Of the wealth of repressed material that became 
available after the mother’s demotion, not more 
than a hint can be given here. In the beginning, this 
material centred exclusively around the mother and 
consisted in an intense, pregenital-type longing for 
love and for sexual activities ‘shared’ by the 
mother. Gradually it emerged that because of the 
utter frustration of her need to touch, to see, and 
to understand, curiosity had played a tremendous 
rôle in the child's fantasy life. While sitting motion- 
less, and apparently doing nothing, she was filled 
with wishes to put her fingers into all holes, all body 
openings; to tear everything apart, the mother's 
clothing, the mothers body. Thus she finally 
progressed to the father and her inability to under- 
stand the difference of the sexes. 

The complete blocking of any outlet into active 
play and the unusual amount of pregenital frustra- 
tion had led to an inability to bind and modify any 
aggression. It was not surprising, therefore, to find 
a particularly sadistic coloration of fantasies. She 
finally remembered how, again while sitting still and 
doing nothing, she had been simply boiling with 
rage and hatred, wanting to tear her mother into 
smallshreds. The dinner hours would be filled with 
a repetitive fantasy: she imagined the big oak chest 
behind the mother's chair, in the dining room, falling 
on the mother and smashing her. All these fantasies 
were extremely frightening to the child, because thus 
her only love object would be destroyed and she 
would be left all alone. 

The thorough analysis of these conflicts enabled 
us finally to unearth the repressed love for her 
father, and brought to light a wealth of material 
referring to childhood masturbation and feminine 
sexual wishes. The way in which this patient was 
eventually able to analyse and the very gratifying 
therapeutic results convinced me that despite her 
apparent borderline pathology she was, after all, 
a hysteric who had already in childhood reached a 
genital, heterosexual level from which she had then 
so impressively regressed. 

Impulse-ridden characters not infrequently 
belong to this group of acting-out hysterics. It 
seems to me that in cases of this type, which are 
characterised by an intolerant but insufficiently 
internalized superego and by oscillation between 
breakthrough and guilt, such active attack upon 
the superego pathology is often very helpful. , 

On the other hand, a closer scrutiny of this 
method shows that its use involves something 
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more, which is not a part of classical technique 
either. When the disintegration of a patho- 
logical superego is undertaken in this way, value 
judgements of the analyst come to the fore, 
expressions of his understanding, tolerance, and 
different moral attitude, which usually have no 
place in the analytic process. To a certain 
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extent, the analyst offers himself as and becomes 
a new object of identification to the patient, 
Evidently this is permissible only if it is com- 
bined with a careful analysis of the conflict. 
Were the * technical device ' to predominate, we 
should be educators and not analysts. 


VARIATIONS IN TECHNIQUE?! 
By 
S. NACHT, Paris 


Having listened with keen interest to the discus- 
sion on the various aspects of classical technique, 
I too should like to contribute to this very impor- 
tant problem of variations in the technique of 
analysis. 

I shall speak very briefly, limiting myself to 
some of the more outstanding points of my 
observations on this subject, since I have already 
dealt with the problem of transference neurosis 
(Int. J. Psycho-Anal., 38, 1957, 196—203). More- 
over, I shall have more to say on this subject 
when I give my contribution to the Panel Dis- 
cussion on Ego Deformation. (Published in this 
volume.) 

Like all other analysts, I have always applied, 
and continue to apply, the fundamental rules 
laid down by Freud in his writings on technique. 
Like many analysts, however, I have come to the 
conclusion that these rules constitute only a 
framework within which the extraordinary 
€xperience which an analytical treatment repre- 
sents—for me always a new source of wonder— 
begins, develops, declines and ends. 

It has been possible, for instance, for me, as 
for all of us, to observe that the particular type 
of analyst-analysand relationship established 
within this framework reproduces first of all the 
Very relationship the patient has with the outside 
World, and then renews it in order to correct and 
improve it. But what strikes one is that each 
Patient experiences this relationship in his own 
individual way, And this observation has gradu- 
ally shown me that to apply the same rules indis- 
ctiminately to all patients can be a mistake and 
o» jeopardize the result of the treatment. I have 

Us come to realize the need for establishing 
&rtain variations in technique when a given case 
Calls for such a course. 

We are all convinced, for instance, of the pri- 
Et importance of the rule which demands 
f the analyst an attitude of * neutrality’ in the 
Teatment as well as towards the patient himself. 

nd we know that if we depart from this the 
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treatment is in jeopardy, for the patient may be 
tempted to settle himself comfortably in the 
analysis which provides him with unconscious 
and neurotic satisfactions and from then on 
becomes an end in itself. In such circumstances 
the transference neurosis appears difficult if not 
impossible to resolve. We then find ourselves 
confronted with a case of interminable analysis, 
which as we know is more or less the equivalent 
of a therapeutic stalemate. 

I have noticed, however, not without astonish- 
ment, that we can be faced with the same difficul- 
ties by taking the opposite course, that is to say 
by adopting rigidly, obstinately, and without 
question an attitude of absolute neutrality, and 
maintaining it strictly in despite of everything. 

The explanation of this undeniable fact seems 
to me to be as follows: certain patients make 
endless use of these circumstances, which they 
feel as severely frustrating, in order to obtain a 
never-ending flow of masochistic satisfaction, no 
matter how good and accurate the * interpreta- 
tions’ given them. I would add that these maso- 
chistic satisfactions sustain or feed certain 
unconstious sadistic tendencies which the analyst 
himself can experience. Thus within the analyti- 
cal situation there is formed a sort of sado- 
masochistic * couple’, an association’which can 
become indissoluble if the patient develops a 
tenacious transference neurosis. 

Even certain minor rules, when they are too 
strictly applied, may give rise to serious trouble: 
strict regularity of hours and of the number of 
sessions, or the rigid obligation of payment of 
fees on a fixed date, can be made into a veritable 
ritual which suits certain types of patients only 
too well. This ritual becomes as it were a screen 
behind which the patient conceals, for instance, 
a compulsive behaviour which thus eludes the 
analysis. It therefore seems necessary to upset 
this ritual when the opportunity presents itself 
and to prevent rules of technique getting into a 
rut and jeopardizing the treatment. 
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In order to upset a routine which threatens the 
success of the treatment it seems necessary 
deliberately to abandon, at the appropriate 
moment, the attitude of neutrality provided the 
analyst is sure that he has his own counter-trans- 
ference reactions well under control. He then 
ceases to be the unchangeable mirror in order to 
adopt a new attitude of what I have called 
“presence”, and which Racamier, in a recent 
paper on schizophrenia, defines extremely well 
as ‘an attitude by means of which we present to 
the patient a clear, tangible, durable, unambigu- 
ous form of ourselves and of our interest for 
him.’ 

I would point out here that it is not a question 
of the analyst using some new and carefully 
thought-out attitudes, but simply of emerging 
from the mythical world in which the patient 
likes to keep him, in order to enter into a life of 
reality and establish himself, vis-à-vis the patient, 
as adult to adult. In this situation he is present. 
He exists; he belongs to a reality which the 
patient learns to understand and against which 
he must take stock of himself. 

This attitude of * presence’ has often made it 
possible to help certain patients to turn away 
from masochistic and narcissistic satisfactions 
upon which they drew in the analytical situation. 
It helps to * de-mythify ' the person of the analyst 
and to remove the patient, little by little, from 
the restricted field of the analysis and orientate 
him towards a life of reality. To put it briefly, 
the attitude of * presence ’ seems to me of tremen- 
dous assistance in resolving the transference 
neurosis. 

It is certain that ‘ benevolent neutrality ’ and 
the ‘mirror’ rôle are indispensable at first to a 
well-ordered analytical situation, especially in 
helping to make conscious and to work through 
what is necessary. (‘ That which is unconscious 
must become conscious '—Freud). In short, the 
rule of neutrality is essential for carrying out the 
analysis with the exactitude called for by all 
scientific research. But it is just this objective 
experience which has taught me that the more 
elastic use of certain rules of technique through 
modification brought about by the analyst's atti- 
tude could be more helpful at a later stage of 
the treatment, essentially as a therapeutic aim. 

Tt is this point, no doubt well known to all, 
that I should like to stress: to make conscious 
that which is unconscious is not always enough 
for recovery. The work of de-conditioning 
behaviour and of emotional re-education seems 
to me to open another, no less important, chap- 
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ter of psycho-analytical treatment. Something 
else must take shape and crystallize at this stage 
of the treatment, and the analyst's attitude of 
‘presence’ ought in fact to play the rôle of 
catalyser. 

All work done towards making things con- 
scious in the patient is indispensable and valu- 
able. But it is only one means, and can remain 
insufficient if not followed by a work of recon- 
struction. It is to this recontruction that certain, 
sometimes necessary therapeutic variations must 
correspond, one being the attitude of * presence’, 
the antithesis of the * mirror ' attitude. The latter 
carried to an extreme can as it were turn the 
analyst into a machine supplying interpretations 
ad infinitum. Yt favours, in certain patients, the 
establishment and development of an insoluble 
transference neurosis. 

In concluding I should like to say a few words 
on the subject of variations in technique appli- 
cable to a special category of patient. I shall deal 
with this matter at greater length the day after 
tomorrow, when I give my paper on ‘Ego 
Deformation °. 

For those patients who have suffered severe 
traumas during the pre-oedipal period through 
objectively cruel circumstances, a profound 
capacity for feeling and for real kindness on the 
part of the analyst is indispensable. The expecta- 
tion is one of a ' reparative gift" which will com- 
pensate for the serious frustrations they formerly 
felt. Without such reparation it is impossible for 
them to give up destroying themselves and every- 
thing around them. 

It goes without saying that this deep attitude 
of the analyst should in no way manifest itself 
by concrete gratifications. But for such patients 
the frustrating attitude of strict neutrality, ad- 
mittedly indispensable at the beginning, can be 
maintained, when certain stages have been 
passed through, only at the risk of bringing the 
analysis to a standstill. We shall undoubtedly 
have succeeded in making unconscious thought 
conscious, but the patient will not go beyond 
that. The reinforcement of the ego and its 
restructuring will suffer a setback if the analyst 
limits himself indefinitely to furnishing inter- 
pretations. 

This restructuring of the ego has, moreover, 
for a long time justifiably occupied the attention 
of many analysts, as the writings of Nunberg 0n 
the ‘Synthesis of the Ego’ and many others 
show. It has in fact seemed to me that these 
modifications, which complete the treatment and 
sometimes are waited for in vain, find a poss 
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lity of crystallization in the analyst's new atti- by basic classic psycho-analytical work, and 
de. Again | stress the fact that these deviations that they only acquire their value and their 
ym the attitudes prescribed by classic tech- efficacy because they 

gue ought not to be applied to any patientorat within 

ay moment of the analysis. ship. 

Tn spite of these restrictions I am conscious I 
risks these variations may involve. First 


those 
d foremost they raise the important prelimin- going against some theoretical points of general 
speak 


ry question of the emotional and affective equili- 
im of the analyst, which has an immediate 
rcussion on his counter-transference reac- even if they upset 


order to avoid any possible ambiguity I research, we must put up with the fact that the i 
ould add that the gratifying attitude as well as questions raised will not always receive the 5 
at of ‘ presence’ ought of necessity to have expected answer. 

een preceded (and continue to be accompanied) 


CONTRIBUTION TO THE DISCUSSION ON VARIATIONS 
IN CLASSICAL TECHNIQUE? 
By 
Dr. H. ROSENFELD, LONDON 


In this discussion there have been many refer- 
ences, particularly by Dr. Loewenstein, to the 
classical technique of analysis, without its having 
been clearly stated what this term means. Do 
we mean by classical technique, the technique 
used by Freud forty-five years ago and described 
in his papers on technique? We have to remem- 
ber that even forty-five years ago analysts varied 
considerably in their actual methods of working. 
Iam told, for example, that Dr. Sachs was a very 
silent analyst, who did not interpret for weeks 
or sometimes months on end. Abraham, on the 
other hand, is known to have interpreted a great 
deal more than many analysts practising at the 
same period, and in his technique he relied pre- 
dominantly on interpretations. 

Dr. Eissler has proposed that the term ‘ classi- 
cal technique of analysis’ should be used for an 
analytic technique relying entirely on interpre- 
tations. I think this to be a very helpful defini- 
tion. 

Dr. Loewenstein suggested the use of modifi- 
cations of technique when there is difficulty in 
reaching the patient by means of interpretations. 
But this attitude was criticized by Dr. Eissler, 
who showed that, at any rate in one example 
quoted by Dr. Loewenstein, a particular problem 
of a patient might well have been dealt with 
purely by interpretations. I agree with Dr. 
Eissler's criticisms because I think that some of 
the modifications of technique which Dr. 
Loewenstein uses are by-passing the patient's 
resistances rather than bringing them into focus. 
I feel that we should think of the use of jokes and 
similar communications of the analyst as undesir- 
able modifications of analytic technique, which 
not only circumvent the resistance of the patient, 
but introduce new and stimulating factors from 
the analyst's side, and that this must be experi- 
enced by the patient as seduction. 

In my opinion it has not been sufficiently 


stressed in this discussion that our knowledge of 
psycho-analysis has grown a great deal during 
the last forty-five years and that with our in- 
creased knowledge and understanding our tech- 
nique of interpretation must also have developed. 
By this I do not mean that modifications or 
deviations should never be introduced, but our 
knowledge has increased our capacity to inter- 
pret in greater detail and with more understand- 
ing, so that we can now often deal with severely 
ill patients by means of interpretation exclu- 
sively. 

Tn this connexion I should like to speak briefly 
about the technique which has been developed 
by Melanie Klein during the last thirty years, as 
in this the analyst tries to rely entirely on inter- 
pretations, even in very difficult cases. In this 
technique, which is practised by many analysts, 
particularly in London, the fundamentals of 
classical analysis, as indicated by Freud, are 
strictly adhered to. This implies, first, the strict 
preservation of the transference situation; 
secondly, the understanding that in the trans- 
ference the patient repeats his infantile conflicts 
and object relations with the analyst; and, 
thirdly, the emphasis on analysis as being an 
investigation and understanding of unconscious 
processes in the patient. The details of our tech- 
nique follow logically on the strict application o! 
these principles. We stress in our technique that 
all communications from our patients are taken 
seriously and regarded as analytical material. In 
dealing with the resistances of our patients we 
focus our attention on recognizing the most 
pressing conscious and unconscious anxiety 
situations and conflicts existing in the patient at 
the time, and the defences the patient employs 
against them. We interpret the connexion of the 
anxieties coming to light with the patient's cur- 
rent reality situation and the positive and nega- 
tive transference, relating the anxieties of the 


1 Contribution * from the floor’ to the Panel Discus- 
sion ' Variations in Classical Technique" read before 
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the 20th Congress of the International Psycho- 
Analytical Association, Paris, July-August, 1957. 
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transference situation and the current reality 
situations to the patient’s past reality experiences 
and the associated unconscious phantasies and 
memories. We pay particular attention to the 
interrelationship of the patient’s unconscious 
phantasies and the reality situations, past and 
present, and we feel that one cannot be under- 
stood without the other. I shall now try to give 
a short example to illustrate our technique, by 
using material from a patient who experienced 
acute anxiety in a session. 


The patient is a young, unmarried woman who 
has been under treatment with me for over a year, 
suffering from anxiety and depression. Of her 
early history I want to mention only that she was 
deeply attached to her father, who was not English. 
Her illness developed some years after her father’s 
death. On the day of the session I am reporting, 
the patient arrived more than twenty minutes late, 
and appeared to be depressed and agitated. She said 
she had had a terrible shock that day and started to 
cry rather angrily. Her bank manager, she con- 
tinued, had rung her up and told her that she had 
overdrawn her bank balance and asked her to come 
and discuss the matter with him. In spite of the 
fact that he had only asked her for a guarantee 
from a friend, as she had no securities herself, and 
that this was easy for her to find, she was overcome 
by fury, anxiety, and depression. She felt that this 
experience was quite unbearable and she thought 
she could no longer stay in England. She burst out: 

I hate the English, they are all stupid. My father 
trusted me ; he knew that I could be relied upon, 
that I was honest.’ She turned her attention to me 
and said: ‘Dr. Rosenfeld, you are not really 
English, are you? You were probably born in 
Germany; I do not hate you, you are different 
from these English, you know you can trust me, 
you are not stupid,’ At that moment she became 
More agitated and could hardly stay in the room. 
She continued: ‘Dr. Rosenfeld, perhaps you do 
Not disapprove of this bank manager, perhaps you 
agree with him’—her voice sounded now more 
sarcastic— you probably are almost English, 
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having lived here for so long; no, I cannot stay 
with you. Now tell me: Would you guarantee for 
me? You must answer this question now.’ She 
became very insistent and repeated this question 
several times, making herself ready to leave. I 
interpreted to her that at that moment she wanted 
to have a guarantee from me that I remained a 
friendly father to her, in order to keep me apart 


' from the English bank manager, who had become 


very threatening and frightening. I also showed 
her that she had suddenly become frightened 
because I had turned into the bank manager who 
represented that aspect of myself which had 
recently been finding out things about her which 
her father had never known. This related not only 
to her sexual phantasies about her father, and also 
homosexual phantasies which we had recently been 
analysing, but also to her resentment and envy of 
myself and my achievements, standing for her 
father. I showed her that the muddle which she 
had been making over her money matters repre- 
sented a hidden attack on the analysis, since she 
would be unable to pay my fees. This attack she 
feared had been discovered by the bank manager, 
standing for myself. I also pointed out that she 
felt that in making the money muddle she had 
actually castrated me, in the same way as she felt 
she had castrated her father, whose death, in her 
phantasies, was the result of her castrating attack. 
I showed her that the main resistance was against 
recognizing the intense guilt and anxiety about 
depriving and injuring me. To avoid this guilt she 
had turned me into a persecuting father figure, but 
this had become intolerable to her and she had 
therefore split off this persecutory aspect of her 
father and projected it on to the bank manager 
while she attempted to idealize me. When this 
split failed, the anxiety in the transference became 
so acute that she felt she had to leave the session. 

During my interpretations the patient became 
gradually less anxious and showed by some 
remarks that she understood what was going on. 

The anxiety about the reality situation with the 
bank manager then subsided and could be realisti- 
cally dealt with by the patient. 


VARIATIONS IN CLASSICAL TECHNIQUE: 
CONCLUDING REMARKS 
By 
RUDOLPH M. LOEWENSTEIN, M.D., New York 


It is impossible, for obvious reasons, to render 
justice to all the many interesting contributions 
made by the various discussants. 

Bouvet stressed an important facet of the 
analysis of transference phenomena by the use 
of the term ‘distance’. This term, as he said, 
stands for many complex psychic processes in- 
volved in the transference and in the way of 
analysing it. Hence it may often be important for 
the purpose of clear description in a given case 
to spell out its various components concretely. A 
case in point is Annie Reich’s beautiful case 
presentation. In this instance the use of the term 
“distance ° would not have been as illuminating 
as was her description of the technical changes to 
which she had to resort. It is a moot question 
whether the technique used in this case should 
come under the heading of modifications or of 
variations of psycho-analytic technique. 

S. Nacht’s contribution deals with problems 
centring around the anonymity of the analyst and 
the optimal degree of frustration. He rightly 
reminds us of the fact that many a patient's resist- 
ance makes use of the very essentials of psycho- 
analytic treatment; moreover, that this type of 
resistance may become so difficult to surmount 
as to necessitate changes in the use of certain 
practical rules otherwise beneficial to the treat- 
ment. Nacht also describes cases in which a 
“reparative gift’ on the part of the analyst is 
required to enable the patient to give up his self- 
destructive behaviour. He further alludes to 
some cases where the analyst, in order to achieve 
what he terms a * restructurization’ of the ego, 
has to abandon his usual neutrality and replace it 
by an attitude of * presence’. Nacht acknow- 
ledges the origin of this term in its use by 
Racamier in a paper on schizophrenia. This 
confirms the impression one gains that the 
patients here referred to are afflicted with severe 
ego disturbances, probably exceeding the limits 
of a neurosis. In such cases, indeed, consider- 
able variations or even modifications of our tech- 
nique are necessary. No objection can be raised 
against an analyst's decision to modify his tech- 
nique in order to help a patient to recover, rather 
than to deprive the patient of a possible cure for 


the sake of guarding the * gold of analysis ° from 
being alloyed. 

I know that had I used the term * flexibility 
instead of the term * variations ' of analytic tech- 
nique, as Anna Freud suggests, I might have 
avoided some objections to my presentation. 
However, I prefer to maintain this terminology 
for a specific reason. The term ‘ flexibility’ has 
been used by some authors as opposed to an 
alleged ‘ rigidity’ of the classical psycho-analy- 
tic technique; moreover, what some of them 
designated as flexibility were technical proce- 
dures far removed from what either Anna Freud 
or I would call standard psycho-analysis at all. 
Thus, by choosing the term ‘variations’ I wanted 
to stress that I do not share the views of those 
authors. 

Miss Freud discussed another important point 
relevant to the whole problem of psycho-analytic 
technique and its variations. If I understood her 
correctly, she meant that the analyst should first 
explore the patient’s use of his own ego in the 
analytic process, before he considers lending his 
(the analyst's) ego to the patient as an aid in 
dealing with the defensive part of the latter’s 
ego. The cursory way in which I had just men- 
tioned the interplay between some of the analyst's 
and some of the analysand’s autonomous ego 
functions must have lent itself to being thus mis- 
understood. I had described this point in some- 
what greater detail in a previous paper (No. 23 
of the bibliography, see my main presentation). 
Obviously, no psycho-analysis is possible with- 
out the active presence and participation of the 
patient’s autonomous ego. It is only to some 
deficient or temporarily disturbed functions of 
the latter that the analyst, provisionally, must 
‘lend’ some of his own in the course of the 
treatment. Indeed, without the analyst’s know- 
ledge of unconscious psychic processes, without 
his intact capacity for testing psychic realities, 
without his ability to recall what the patient him- 
self tends not to remember, a patient would never 
be able to use his ego to gain insight into his 
unconscious conflicts. 

Kurt Eissler, likewise objecting to my use of 
this formulation, argued that according to Anna 
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Freud the mother-child relationship is based on 
such lending of the mother's autonomous ego to 
the infant, and that the psychological situation 
between a patient and his analyst is not com- 
parable with that between infant and mother. To 
this objection I might reply that the analytic 
situation is also quite different from any other 
learning situation in which a teacher not only 
imparts knowledge to a student, but also teaches 
him to think independently. Yet there, too, the 
teacher temporarily lends some of his autono- 
mous ego functions to his pupil None of 
these situations—mother-child, teacher-student, 
analyst- patient—can be wholly described in mere 
terms of an interplay of autonomous ego func- 
tions. And as to the part of these situations 
which can be thus described, not the same auto- 
nomous functions are involved in each of them. 

Eissler has touched upon many problems rela- 
ting to variations in technique, which deserve a 
thorough discussion. I regret I cannot do full 
justice to them but must limit myself to but a 
few. I shall start with his discussion of repression 
and memory. He objects to my observation 
about the effects of various defences on various 
autonomous ego functions, and particularly to 
my remark that repression is maintained at the 
expense of memory. His fine examples confirm, 
indeed, what we well know; namely, that repres- 
sion may affect the function of memory in various 
Ways. His objections notwithstanding, repression 
affects recollection, i.e. the function of memory, 
Whereas reaction formation exerts an influence 
on empathy. 

A part of Eissler’s remarks deals with the 
relationship between interpretations and inter- 
ventions or what he prefers to call parameters. 
In his discussion he introduced—for the first 
time, as far I know—a very fine and useful dis- 
tinction between interventions and those actions 
of the analyst which he terms ‘ pseudo-para- 
Meters’. The latter tools implicitly perform the 
function of interpretations, even though on the 
Surface they may seem to be very different from 
them. Eissler uses these examples for a number 
of valuable metapsychological considerations. In 
Spite of obvious divergences of opinion concern- 
ing the relationship between interpretation and 
intervention, there is some basic agreement 

tween us. He admits, albeit reluctantly, that in 
Practice no analysis has ever been carried out 
Without a single intervention; but he would like, 
if Possible, to do away with all of them. I myself 
: lieve that the more successfully and elegantly 

nalysis can be carried out with a minimum of 
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intervention, the better. But since in fact there 
always are interventions, let us acknowledge 
their existence and examine their functions. 

In one of his case descriptions Eissler illus- 
trates my discussion about the use of the * para- 
meter " that consists in advising a patient to brave 
his phobic restrictions. In my paper I outlined 
some situations where this advice is unnecessary 
or even contrary to the best interests of the 
patient. Eissler's example adds to our know- 
ledge of such situations in which intervention can 
be dispensed with and interpretations alone are 
sufficient for the progress of treatment. 

Eissler dwells a great deal on the problem of 
the analyst asking questions of the patient, and 
he would prefer to replace all such questions by 
some sort of interpretations. I am tempted to 
speculate how Freud would have reacted, had it 
been suggested to him that he might have done 
better by not asking the Rat Man to repeat his 
story of the manoeuvres and suggesting to the 
patient instead that he must have slurred over 
some details of the story. From what we know 
of Freud and of his very unrigid way of analys- 
ing, we can surmise what his answer might have 
been. He probably would have replied that this 
different approach might well have led to the 
same result. But Freud might have added, I 
believe, that there is nothing wrong in asking a 
patient some questions, and that sometimes it 
may even be better to do so because it is prefer- 
able for the analyst to be spontaneous rather 
than systematically to disguise his inquiries. 

The problem of interpretation versus inter- 
vention also occupies the main part of H. Rosen- 
feld's discussion. However, his thoughts lead in 
a direction other than those expressed by Eissler. 
The latter defines classical technique as * the one 
in which interpretation remains the exclusive or 
leading or prevailing tool of operation’, Rosen- 
feld apparently agrees only with the first part of 
this definition and describes the * classical tech- 
nique of analysis ’ as the one * relying entirely on 
interpretations’. I can only repeat that although 
interpretation is the essential and specific tool of 
classical psycho-analytic technique, I doubt 
whether anyone has ever carried an analysis 
through to a therapeutically successful end with- 
out having done anything but interpreting. — 

Viewing the problem of classical analysis in a 
historical perspective, Rosenfeld wonders 
whether the technique, as described, albeit very 
incompletely, by Freud forty-five years ago, has 
remained unchanged. He adds that even then 
there may have been differences between indivi- 
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dual analysts; e.g. that Karl Abraham is sup- 
posed to have talked a great deal and Hanns 
Sachs to have been rather silent. I do not know 
on what information Rosenfeld bases this com- 
parison. But I had the opportunity to attend 
discussions on technique led by Abraham as well 
as by Sachs, in which both of them expressed the 
view that the frequency of interpretations or the 
length of the analyst’s silence should be entirely 
contingent upon the individual needs and 
peculiarities of the given patient. Thus some 
variations in the mode of interpretation were 
considered necessary by these two analysts. 

Rosenfeld defines the main features of psycho- 
analytic technique and illustrates his definition 
by a clinical example. That the latter is a fine 
sample of classical analytic technique, as it was 
taught by Freud, every experienced analyst today 
would undoubtedly affirm. His definition of 
psycho-analytic technique, I think, in the main 
would also find unanimous agreement among 
analysts; except perhaps for a certain undertone 
of rigidity in his formulations and from his ban 
on any use of humour in analysis. If ‘ strictly 
adhered to ’, these formulations might lead to a 
sterile regimentation of our technique. 

We know that Freud himself not infrequently 
did use jokes while analysing. To be sure, not 
every analyst is inclined or able to employ 
humour as an indirect means of expressing or 
understanding some psychological truth. And we 
certainly must guard against the possible misuse 
of humour in analysis as an unconscious seduc- 
tion of the patient, as I mentioned in my paper. 
On the other hand, as Nacht rightly reminds us, 
any part of the analytic procedure might be 
unconsciously experienced by a patient as seduc- 
tion and be misused by his resistance. 

Essentially Rosenfeld’s definition of psycho- 
analytic technique adheres to the classical formu- 
lations of Freud. However, it is couched in terms 
so general as to obscure important controversial 
issues. These issues become apparent only when 
such a definition is translated into concrete clini- 
cal terms. For instance, some of the phenomena 
which Rosenfeld and other adherents of Melanie 
Klein describe as transference are not invariably 
thus understood by every analyst. The same 
difference of opinion certainly exists with regard 
to the manner in which transference phenomena 
should be interpreted. 

There can be no doubt that our increased 
knowledge of the development of the human 


1 Most of those I have in mind are cited in the 
bibliography on pp. 209-210. 
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mind has enriched and improved our thera- 
peutic technique. Thus, Melanie Klein and her 
followers have unquestionably contributed to our 
knowledge and our skill. For the same reason 
I should assume that Freud's technique must 
have been influenced by his discoveries in the 
field of ego psychology and that his discoveries, 
in turn, to some extent were made possible 
by a refinement of his technique. I can only 
speculate, of course, as far as Freud's technique 
is concerned. But one might try to infer his 
attitude towards this development of psycho- 
analysis from the last paper in which he dealt 
with technical problems. In Analysis Termin- 
able and Interminable, he stressed once more 
that the analyst cannot content himself with the 
rôle of uncovering early childhood conflicts; that 
a complete analytic work must encompass all the 
gradual vicissitudes and transformations of the 
early pathogenic conflicts throughout childhood, 
youth, and adult life, to permit us to understand 
and analyse a patient; and that this is possible if 
we are able to analyse the interplay of the drives, 
of the ego, and the superego not only in their 
earliest forms, but through all stages of human 
development. 

There has been a considerable progress in our 
technique in the last twenty-five years, and this 
progress is due to the discoveries in the field of 
ego psychology. In my opinion, the most impor- 
tant contribution in this direction was made by 
Anna Freud's systematic exploration and 
analysis of the ego's defence mechanisms. The 
work of others* in the area of ego psychology, 8$ 
it applies to technique, since then has consider- 
ably contributed to our understanding and im- 
proved use of psycho-analysis. While it is true 
that ego psychology has not added anything 
fundamentally different to the classical tech- 
nique,? its influence has led to a certain shift of 
emphasis which in some cases makes the whole 
difference between failure and success. pr 

Coming back once more to variations within 
the framework of standard technique, they arè 
not to be confused with its modifications. They 
are to be found, as a matter of fact, in the prac 
tical work of every analyst. The problem still 
remains how to describe them in terms of their 
rationale and proper use. Undoubtedly the 
opinions expressed by the various discussants 00 
these questions will prove of great value for the 
advancement of our knowledge and the increas- 
ing effectiveness of our therapeutic skill. 


? I have tried to describe this development in one of 
my papers (No. 22 of the bibliography, p. 210). 


NEUROTIC EGO DISTORTION: 


OPENING REMARKS TO THE 


PANEL DISCUSSION 
By 
ROBERT WAELDER, PHILADELPHIA ! 


Most of the interest of psycho-analysts has in 
recent years been devoted to the application of 
psycho-analysis beyond the area of psycho- 
neurosis, and most of the discussions in our 
international or regional meetings have dealt 
with one aspect or another of what our late 
friend Ernst Kris termed the * widening scope of 
psycho-analysis". Our home base is, of course, 
the field in which and for which psycho-analysis 
first came into being and with which we are still 
most familiar, viz, the psychoneuroses. 

Of the psychoneuroses we know, first of all, 
that they are illnesses, both from a subjective and 
àn objective point of view; subjectively, because 
those afflicted with neurosis suffer, and objec- 
lively, because psychoneurosis interferes with 
mental functioning, and hence diminishes an 
individual's survival chances, a fact which is 
easily overlooked in soft times when even the 
handicapped can prosper, but becomes apparent 
In times of great stress. Secondly, we understand 
the psychodynamics of the neuroses; we know 
that they are due to inner conflicts which have 
Not been solved in favour of one or the other of 
the contending forces or through a compromise, 

ut have been swept under the carpet, as it were, 
through repression (or processes involving re- 
Pression) and to a return of the repressed in 
distorted form. Finally, we know that the 
Psycho-analytic treatment which consists of un- 
doing repressions and returning the repressed to 
Consciousness, i.e. the restoration of interrupted 
Internal communications, is in otherwise reason- 
ably well-ad justed people with a fair frustration 
tolerance not only one therapy among many but 

€ causal therapy of neuroses. 

F ut when we leave the field of psychoneurosis 
A deal with other psychiatric conditions, such 

delinquencies, psychopathies, and the so- 
"m ^d Character neuroses and behaviour dis- 
E “ua Not to mention the psychoses, things are 
ie ‘Stil " clear. In some instances, = 1 
ES some orms of delinquency, it is no longe 


certain whether these conditions should properly 
be called illnesses, as they may not cause suffer- 
ing and may actually have a positive survival 
value—at least as far as individual physical sur- 
vival as different from the survival of love objects 
(persons or ideas) is concerned. 

Then, the psychodynamics of these various 
conditions do not seem to be fully understood; 
more likely than not, these conditions are not 
merely due to the simple processes of repression 
and the return of the repressed, like the neuroses. 
Finally, it is by no means clear that psycho- 
analysis—the restoration of interrupted internal 
communications—is the causal treatment for all 
these conditions, or indeed in many cases an 
effective treatment at all. 

An episode which took place more than thirty 
years ago may show at least one side of Freud's 
feeling toward 'the widening scope'. As is 
generally known, Freud had ceased early in 1924 
to attend the meetings of the Vienna Psycho- 
Analytic Association, because of his health; in 
1926 smaller meetings at irregular intervals were 
revived in the waiting room of his office and con- 
tinued until 1931. The subject of one of the 
earliest of these sessions was character, with the 
late Dr. Schilder making the opening presenta- 
tion; he developed a multi-dimensional system 
of characterology. As was customary on these 
occasions, Freud opened the discussion, and in 
the course of his comments said that he felt like 
the skipper of a barge who had always hugged 
the coast and who now learned that others, more 
adventurous, had set out for the open sea. He 
wished them well but could no longer participate 
in their endeavour: * But I am an old hand in 
the coastal run and I will remain faithful to my 
blue inlets. . . .' 

We are here today to discuss one of these areas 
newly explored by psycho-analysts, viz. the so- 
called neurotic ego distortions. The concept of 
ego distortions was introduced by Freud in a 
few lines in his paper, * Neurosis and Psychosis °: 


* Presented at the 20th Congress of the International Psycho-Analytical Association, Paris, July-August, 1957. 
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‘ The proposition that neuroses and psy- 
choses originate in the ego’s conflicts with the 
various powers ruling it, that is, that they 
correspond with a failure in the function of 
the ego, which after all is straining to reconcile 
all these different claims with one another, 
requires supplementing in a further point. One 
would like to know in what circumstances and 
by what means the ego succeeds in surviving 
such conflicts, which are undoubtedly always 
present, without falling ill. Now this is a new 
field for research in which the most various 
factors will certainly demand consideration. 
Two of them, however, can be indicated at 
once. The outcome of such situation will 
assuredly depend upon economic conditions, 
upon the relative strength of the forces striving 
with one another. And further, it is always 
possible for the ego to avoid a rupture in any 
of its relations by deforming itself, submitting 
to forfeit something of its unity, or in the long 
run even being quashed and rent.’ 


Hence, we have to do with the struggle against 
a neurosis—or, for that matter, a psychosis— 
with attempts to canalize the neurosis (or psycho- 
sis) in a more or less acceptable form, to entrust 
it with functions for the preservation of the 
individual—as is the case in secondary gains— 
in short, with attempts to fight it off and to assi- 
milate what cannot be fought off. One part of 
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this struggle belongs to the original pathogenetic 
conflict, another to the secondary defence against 
the symptom; it is not always easy to distinguish 
clearly between the two. In the end, both sides, 
the ego and the neurosis or the drives behind the 
neurosis, have made concessions; in some in- 
stances, e.g. in mildly obsessional characters, 
we may feel that the ego got away with relatively 
few concessions, while in other instances the ego 
seems to have paid a heavy price. These latter 
cases, presumably, are the ego distortions in a 
narrower sense. But as often happens in a deal, 
one may not know who paid the heavier price 
until the end of the story has been told. 


One of Freud's oldest illustrations of psychic | 


events was taken from government. In this pic- 
ture, the unsuccessful repression underlying 
neurosis is compared to a state of affairs in which 
a revolutionary party has been outlawed without 
having been destroyed, has gone underground 
and causes serious disturbances in the body 
politic. Ego distortions may then be compared 
with the disturbances caused by a pseudo-solu- 


tion in which representatives of a revolutionary - 


party have been invited to enter the government 
without any genuine compromise having been 
reached; for had there been a genuine compro- 
mise, accepted by both sides, it would no longer 
be a neurotic—or psychotic—ego distortion but 
a more or less viable settlement of an inner con- 
flict. 


ON EGO DISTORTION' 


By 
MAXWELL GITELSON, M.D., Cutcaco? 


In opening the symposium on Ego Distortion it 
was my primary intention to provide a clinical 
foundation on which the discussion of a difficult 
problem might be firmly based. Therefore, while 
this report begins with some rather discursive 
theoretical remarks I shall be chiefly concerned 
with the presentation of fragments from the 
analysis of what I think is a relevant case. And 
Ishall try to pose some of the questions presented 
by the clinical material of that case. 


I 


A variety of designations have been applied to 
€go manifestations which are considered patho- 
logical. Usually the disturbance is referred to by 
its chief symptom.* Our thinking is thus channel- 
led in a direction which assumes an ego-specific 
defect. But we soon find that the peculiarity 
which attracts our attention is embedded in a 
Morass of idiosyncratic adaptations which we 
commonly refer to as * borderline '.* Compared 
With the classical neurotic symptoms, the eccen- 
tricity in such a patient is seen more clearly as 
only one aspect of a disturbance which has 
developed on a broad base in the patient's earliest 
history (5). 

Actually, ego distortion is an inevitable con- 


is Opening presentation in the Symposium on Neuro- 
go Distortion, read before the 20th Congress of 
‘ International Psycho-Analytic Association, Paris, 
üly-August, 1957, 


* Faculty, Institute for Psychoanalysi d Seni 
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oes um, the Programme Committee stated that its 
iss CI Was with the types of cases which had been 
cussed at the Arden House Conference in 1954. 
hOfOnference had dealt with the problem of the 
tregnical modifications which might be needed in the 
Amenctt of that wide group of patients known in 
quictica as 'borerline cases". (Qf. 26, 29). Subse- 
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trii c tain types of neurotically determined eccen- 
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ances of perception or reality testing; “as if 
Other rajities: impostors and compulsive’ liars; and 
direc lated conditions," Certainly these more explicit 
ions were intended to narrow the field and to 
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sequence of conflict. If, with Hartmann, we 
define the ego in terms of its functions, then, 
transiently or durably, even in the case of the 
transference neuroses, the ego suffers some im- 
pairments (14). Practically, we tend to disregard 
such * limited ' interferences with the ego's func- 
tions since they are clinically insignificant, in 
many ways well compensated, and the ego as a 
whole continues to operate according to the real- 
ity principle and the principle of multiple func- 
tions (30). But the point is sharper if we consider 
the ego of the presumably * normal’ adult. Here, 
though not all ego functions have attained equiva- 
lent degrees of autonomy and stability, a signi- 
ficant number of them have attained virtual 
independence from conflict and regressive pulls. 
Adaptive functions are sufficiently separated 
from those of defence and are thus practically 
uncontaminated by primitive drives. Neverthe- 
less, some instincts have fused with some autono- 
mous functions and have come to operate as 
(sublimated?) ego interests. And while typical 
(that is, habitual) methods for avoiding danger 
and anxiety have become established, there are 
adaptive crises in which these may fail. We then 
observe discrepancies which are determined by 
variations in tolerance for anxiety, or for the 


sharpen the view of the problem. Yet it is a question 
whether this is really possible at this stage. ; 

The variety of designations which have been applied 
to the various manifestations of pathology in the ego 
(e.g. ‘ ego-modification ’, * ego-deformation ’, * distor- 
tion’, ‘restriction’, and ‘constriction’, ‘ impoverish- 
ment’, ‘deviation’, ‘weakness’, ‘immaturity ) are 
indicative of the many singular and combined ways in 
which this has been thought to come about (2, 6, 8, 10, 
27 et al.). n 

4 If one reviews the clinical phenomena presented 
in the so-called borderline cases, one finds, in addition 
to the diffuse clinical picture, one or another or several 
of the specific ‘distortions’ which have been named 
by the committee (5). Indeed, I have seen no case 
which presents these clinical features in isolation. 
Instead they would appear to belong to that group of 
which Freud has said: ‘It is always possible for the 
ego to avoid a rupture in any of its relations, by 
deforming itself, by submitting to forfeit something of 
its unity, or in the long run even to being gashed and 


rent’ (9). 
16 
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nature of the emergency regression which anxiety 
has evoked. Thus, while thought, action, anti- 
cipation, and objectivization have been inte- 
grated according to the reality principle and the 
secondary process, facultative regression has 
also become one of the ego’s functions (16). In 
short, the ‘ normal ’ ego is balanced in its several 
functions or is, as it has been called, flexible; it 
is adaptive in its relations to the id and superego, 
to itself and to external reality. That is, while it 
has objective constancy and predictability, and 
on the subjective side it has identity, in certain 
cross-sections of adaptation, when a shift occurs 
from the typical balance of functions and de- 
fences, the ego of the ‘normal’ person may 
appear ' distorted '. 

"This is an idealized picture. A little shift in the 
point of view reveals that what I have described 
has only relative quantitative value. In the 
interest of accuracy every statement that I have 
made about the normal ego must be modified by 
the phrase ‘more or less’. On the one hand, 
each of these aspects of the ‘normal’ ego can 
move toward the pathological end of the scale. 
On the other hand, no one of them is independent 
of processes in the id and superego or of external 
reality. We are compelled to look upon the entire 
psychic process holistically (25). Viewed exter- 
nally, this is the human personality. As Hart- 
mann has said: * The adult has no choice under 
certain circumstances but to fall back on the 
earlier adjustive process’ (15). Symptoms may 
be basic signs of health (6). Childhood neurosis 
may be adaptively ‘normal’. When viewed 
against the background of the transient incapa- 
city of the immature ego to master certain of the 
internal and external integrative tasks which it 
encounters, the neurosis of childhood may be 
merely the period of truce which is required for 
the maturation and development of the ego 
organization as a whole. And the same principle 
may be applied to the * cross-sectional’ distor- 
tions of the * normal’ ego of the adult. Thus it 
may be necessary to define the ‘ hypothetical 
normal ego’ (10) in negative terms as an ego 
characterized by the absence of specialized 
defences, attitudes, or properties yet, as Freud 
has said, capable of a certain mode of behaviour 
in the comprehensive situation of the analytic 
treatment (6). 

It seems difficult indeed, except for heuristic 
purposes, strictly to delimit ego distortions as 
Such. Exceptions to this may occur in those 
clinical situations which bespeak defects in such 
modalities as intelligence and memory and in 
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other adaptive instruments of the mind. Here 
we may find deviations which are hereditary, or 
have been somatically acquired (through disease, 
injury, or other external interferences with 
maturation and development), or which have 
been produced by specific neurotic conflicts and 
inhibitions. Certain types of mental retardation 
and so-called * functional” physical incapacities 
are examples. 

However, such * ego-centered ’ unique defects 
do not concern us in the present context. Rather 
it would seem that here the entire psychic ap- 
paratus becomes rigidly integrated into what is 
preponderantly a defence-oriented pattern of 
adaptation (7). The ego thus becomes involved 
in a diffuse process of adjustment to the other 
psychic forces, to the self, to objects, and to 
external reality. While this process of adjust- 
ment preserves the formal integrity of the ego 
organization as a whole, it is this also which 
affects, more or less, all ego functions. From this 
point of view the various specific ego distortions 
may be seen as single instances of the general 
process of adjustment and adaptation. 

I follow Brenman (4) in suggesting that as a 
class ‘ego-distortions’ are highly organized 
clinical phenomena whose etiology is not assign- 
able to any one of the major psychic institutions. 
Each case represents a way of life, a method of 
adaptation which has been compelled by parti- 
cular deviations in the internal and external 
environment which have been impressed upon 
the whole development of the personality. We 
find in these cases various defences, various 
channels for the discharge of tensions emanating 
from the id, ego, and superego, and various ego- 
adaptive functions which have become modified 
in accordance with these pressures. The con- 
sequences of the interplay of all these factors and 
forces are the inadequacy, hypertrophy, and/or 
atrophy of ego functions as such and an apparent 
imbalance in the picture of the total ego. : 

We must ask, therefore, if we are warranted in 
designating the type of case with which we are 
concerned in terms which imply ego-specilic 
pathology. Such terms emphasize a structu 
delimitation of the pathology which does not con 
form with the observed contingency of the ego $ 
functioning on all of its relationships with all 
other internal and external psychic factors (19) 
Thus it would be preferable to see our problem 


as concerned with disorders of the total perso" T 


ality. Adopting Fenichel's clinical approach (7) 
we may conceive of our cases as instances © 
‘character disorders" in which adaptive modi- 
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fications of the ego (i.e. ego dysfunctions) have 
developed. Considering these patients as patho- 
logical character types and not, primarily, as 
types of ego-disturbance, it is possible to recog- 
nize in the fixated and/or regressed pictures 
which they present features which, on the one 
hand, have the metapsychological characteristics 
of the infant and the young child at various 
stages of development, and on the other hand 
have qualities of the schizophrenic. 

When we compare these cases with the clinical 
types which are referred to more commonly as 
‘character neuroses ’, we are impressed with the 
fact that the developmental vicissitudes which 
have eventuated in each type are different. Both 
types represent * an adjustment to neurosis, an 
attempt to make the best of established neurotic 
conditions ’ (7), a defence against the further 
extension of the conflict and its consequences. 
But one group, like the transference neuroses, is 
determined genetically by the preponderance of 
vicissitudes in psycho-sexual development and 
by the intensity of the ego-superego-id conflict. 
The oedipal conflict is distinctly at the centre. 
The other group follows the genetic pattern of 
the narcissistic neuroses; the vicissitudes which 
have been most fateful largely appear to have 
occurred in relation to external objects; the most 
intense conflict has been between ego and reality; 
and aggression figures more extensively than 
libido. The oedipal conflict is highly coloured by 
pregenital conflicts (13). In other words, it would 
seem that in terms of the evolved pathology, the 
attendant ego disturbance in this group of dis- 
orders approaches, in appearance, the distur- 
bance in the ego of the schizophrenic. 

This does not imply a commitment to the 
debatable thesis that in any one person there is a 
Potential transitional series of ego states ranging 
from hebephrenic deterioration to assumed nor- 
mality (3, 25, 32). The biogenetic factors in 
schizophrenia make such a point of view quite 
risky, for here we may be presented with some 
kind of bona fide ego defect. But there is the 
clinical fact about which Freud’s 1937 comment 
may be quoted: * Now every normal person 1s 
only approximately normal; his ego resembles 
that of the psychotic in one point or another, ina 
greater or lesser degree, and its distance from 
9ne end of the scale and proximity to the other 
may provisionally serve as a measure of what 
We have indefinitely spoken of as '* modifications 
of the ego ”” (10), 

Taking into account what I have emphasized 
With regard to the imbrication of the develop- 
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ment and maturation of the ego with other con- 
temporaneous factors, it may be considered that 
various pathological ego states, in intimate com- 
bination with genetically related states of super- 
ego and ego ideal and in typical relationship to 
the body-ego and id, form configurations which 
I would call ‘ narcissistic personality disorders '. 
In these patients we observe features charac- 
teristic of the infant and the young child. The 
ego is not weak; it is intrinsically strong (25); it 
is not defective; rather it is effective in an arrested 
state of development. 


I 


The patient whom I shall now present as an 
example may enable us to attach these and other 
theoretical considerations to clinical realities. He 
is a 26-year-old man, a graduate student of nuclear 
physics. At 18 he had been forced into psycho- 
therapy by his father, because of a single symptom, 
annoying to the father but not the patient; hair- 
plucking. He chewed and swallowed the hair which 
he pulled out. When I first saw him he had three 
bald areas on his head. This had begun at 14, fol- 
lowing a short period of plucking at the pubic hair. 
Despite his denial of personal concern he had 
become aware of his conspicuousness and had 
developed a manner of acting mysteriously and 
letting it be understood that his appearance had 
something to do with having been associated with 
a ‘classified’ project. This pose had succeeded so 
well that he felt there was no longer even an exter- 
nal need for his being in analysis. 

The psychotherapy was without result. He had 
simply complied with his father’s wish. Subse- 
quently, having entered upon his advanced aca- 
demic work in another city, he accepted the 
psychiatrist's advice and begun an analysis. This 
continued for a year and a half. He had then insis- 
ted on interrupting and had returned home. Then 
again, on the advice of the first analyst and the 
wish of his father, while denying any personal feel- 
ing of need for help, he had entered into analysis 
with me. 

Though at first he had disliked his former analyst, 
he told me, ultimately he had come to ' respect " 
him. But he denied that anything had happened in 
the analysis. Particularly he denied that he hadany 
of the feelings for the analyst which he was ' sup- 
posed ' to have had. He came to me because he had 
confidence in the honesty of the advice he had been 
given. But he did not accept the concurrent recom- 
mendation, which the first analyst had made, that 
he live independently. Instead, his parents now 
being divorced and each remarried, he arranged to 
divide his residence between them. He thought of 
and called his mother's husband and his father's 
wife ‘father’ and ‘mother’ respectively. Despite 
their social and emotional estrangement, the two 


248 MAXWELL 
families made up for him a single emotional 
ménage 


The outstanding fact about the first analysis was 
that a transference in the classical sense had never 
developed. Besides this the former analyst had 
felt that the patient ' required cautious handling 
because a psychotic break was always potential ’, 
with a suicidal attempt likely. In his view the 
*life-saving factor’ was the patient's relationship 
with his dog, * the only living object which escaped 
his otherwise universal affective isolation. This 
relationship (the analyst felt) represented a beach- 
head from which (the patient) could perhaps extend 
his object-cathexis as a result of therapy.’ These 
excerpts from a communication to me emphasize 
the cogency of this case to the problem we are 
discussing. However, it was a transference develop- 
ment, after more than a year of the second analysis, 
which in other respects was similar in pattern to the 
previous one, which is of special interest. I shall 
describe this in the course of what follows. 

The patient is an only child. He was 14 when his 
parents ended a chronically stormy marriage. The 
father’s business, in the engineering field, had taken 
him away from home frequently and for long 
periods. The boy had been reared largely by the 
mother and various domestics. During the mother’s 
frequent absences he had lived with the paternal 

. grandmother. At the time of one of these absences, 
at the age of 6 months, he had had an asthmatic 
attack. Subsequently he had suffered from a variety 
of allergies which became the basis for an intensely 
close relationship with the mother. 

The mother fussed over his diet and his medi- 
cation. She habitually got under the steam tent 
with him during nocturnal respiratory crises. I 
have had a number of telephone conversations 
with this woman, a consequence of her wish to get 
‘into’ the analysis with the patient. On the basis 
of these contacts as well as the patient's information 
I can say that she is a vacuous pseudo-intellectual 
who knows the correct words and gestures and 
whose emotions are maudlin. The patient has 
referred to her as a ‘ pollyanna ' and a ‘shrike’. I 
have sometimes thought of her as a Helen Hokin- 
son type. She habitually permitted herself and the 
boy to be nude together and to use the bathroom 
in each other's presence. This continued until she 
noticed his first pubic hair when she abruptly inter- 
rupted the intimacy. Concurrently with this his 
allergies disappeared. ^ Characteristically, she 
responded to the youngster's searching intelligence 
with distortion of the facts, garbled information, 
and fantastic opinions. Even today she has her 
muddled say about research problems which he 
happens to be discussing in her presence. The 
patient's childhood memories are full of her doting 
attention to him, her shallowness, and her ‘silly 
notions ’. 

It was only after the divorce that the patient 
received any real attention from the father. The 
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patient thinks he may have been aíraid of his 
father's impatience and temper. In addition to his 
frequent absences the father had seemed resentful 
of the patient's existence and was withdrawn from 
him even when he was at home. The boy's attempts 
to reach him with questions, intended to correct the 
mother's distortions, were met with indifference or 
brusque refusals. 

To the casual onlooker, excepting for the bald 
spots, the patient presented nothing striking. His 
aspect was somewhat juvenile ; his dress sloppy ; his 
posture and movements rather clumsy. He was 
likely to walk down the corridor in which my office 
is located in a somewhat lumbering but brisk 
manner, loudly whistling a tune from an operetta. 
Though rather bold and tactless in his address, he 
was likeable; his social defects were striking only 
in view of his stuffy middle-class background ; his 
gaucheries were carried off by an intangible boy- 
ishness which enabled them to be condoned. He 
referred easily to a variety of people as ‘ friends’. 
Indeed, while he was looked upon as an ‘ original’, 
he presented a tacit invitation to friendship which 
was responded to. Except for occasional argumen- 
tative vehemence he was affectively shallow. His 
speech tended for a long time to be recitative, and 
ordinarily he was remarkably literal in his intellec- 
tuality. This is rather difficult to describe. Perhaps 
its former * heavy seriousness ' may be the quality 
which distinguished it from its ultimate ‘ liveliness’ 
and occasional exacerbations of intellectual ‘ inten- 
sity’. In a field in which ‘ objectivity ’ is so highly 
prized it went unnoticed by his colleagues. But, 
paradoxically, despite undoubted respect for his 
intelligence, his professors commented on his 
‘disorganized and unobjective’ thinking, this to 
the extent of holding up final approval of his can- 
didacy for the doctorate until his preliminary work 
on his thesis had been reviewed. He is socially 
conservative and politically dogmatic like his 
father. During a political campaign he went around 
plastered with campaign buttons, gratuitously and 
tactlessly criticizing his instructors for their diver- 
gent political views. ; 

Since the late teens he had been going with 2 
girl three years his junior. Over the years there 
had developed a sexual relationship consisting of 
* necking’ and mutual masturbation, sometimes, 
more recently, with the girl bare to the waist, the 
patient naked and in the coital position. He pro- 
fessed not to know whether he loved her or not 
since he did not ‘know’ what the feeling of love 
was. But he thought she loved him. Their sexua 
activity occurred on a sort of taken-for-granted 
schedule, on the Saturday nights of their weekends 
together, which were spent at his mother's home. 
From time to time the girl would interrupt this 
schedule ; sexual contact was a privilege which she 
could grant or withhold. The pro forma character 
of the patient's feelings about the relationship were 
striking. His assumption was that boys and girls 
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were ‘supposed’ to go together and marriage was 
the natural and convenient climax of this. During 
their weekends an onlooker would have had the 
impression that here was an old-established married 
couple who had long ago shed their sentiment and 
romance. No other girls attracted him, and there 
had been no other companionate or sexual rela- 
tionships. 

A friendship with a young man of his own age 
went back into early adolescence. He described his 
feeling in this relationship as ‘ fellow-feeling’. 
They ‘think’ alike and were in fact sufficiently 
similar to have been taken for twins. The other boy 
was less intelligent, but was also emotionally iso- 
lated; he is a chemist. The high points of their 
friendship occurred on camping trips. On one such 
trip the patient ‘thought’ of doing something 
homosexual. But there had been no real impulse 
and the ‘thought’ never recurred. Other young 
men and younger boys had sometimes stimulated 
this ‘thought’. Asked about his feelings on such 
occasions, he answered with asperity: ‘I have no 
feelings! —I see them, then I get a constriction in 
my throat, or a sensation in my belly, and I think 
I would like to know them better. That is all’ (28). 

Generally, he had masturbated without fantasy 
and without pleasure to induce sleep. Quite fre- 
quently, however, there had been pleasurable 
masturbation associated with sado-masochistic 
fantasies. The following have been typical: 

_ (1) He is commanding a powerful airfleet which 
Is executing a bombing mission. 

(2) He is in an underground country where 
People cannibalize each other, especially eating 
each other's genitals, which preferably are torn 
from the living person. He is a ten-year-old boy 
and an older girl is about to do this to him. Another 
boy kills the girl by stabbing her in the rectum or 
vagina. 

The latter type of fantasy occurred more fre- 
quently, Sometimes it was he who was being 
Stabbed in the rectum, and there were other varia- 
tions in detail, but the main theme was recurrent. 
The fantasies could occur without erection or mas- 
turbation. Neither anxiety nor guilt was attached 
to their occurrence. Queried about this he said: 

Well, in the first place, I don’t do it myself in 
these fantasies. Yet Ican get sexually excited about 
it. My instinctive acts don’t seem to follow my 
Teason. Robots are logical but not reasonable. 
ey can’t discriminate among premises. They can 
Only start from a given premise and work logically 
from there. But it’s all unpredictable!’ 
ow, to complete the clinical picture, I shall 
describe an aspect of it about which I did not learn 
Until after the occurrence of the transference epi- 
Sode which I have mentioned but shall not relate 


n. The similar situation in the transference is illus- 
Br in the following quotation: ‘I'm afraid I sort 
attach! you as I do a professor. I have no emotional 

ent to any of them. I just find out their 
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until later. He was telling me about his extensive 
reading (science fiction) as a means of separating 
himself from others. He then went on to say that 
he does not know exactly how to * be’ with people 
and has recognized in himself * a great tendency to 
imitate anyone' with whom he has a sustained 
relationship, so that in a very short time he begins 
to ‘ talk and act like that person ’. He has succeeded 
in making a place for himself by being very sensi- 
tive to clues as to what the prevailing mood, pre- 
occupation, and point of view is. He feels that it 
js because he has become skilful in merging himself 
with what he finds that he has been accepted. The 
only time he has cried since he was a young child 
was when Boots (the pet previously mentioned) 
died, and then it was not until some hours later 
when ‘ suddenly it hit!’ But generally the case is: 

* I experience something ; then I think of something 
I have read and compare it with the situation I am 
in and then I know what the feeling is" Then again, 
it may be that ' let myself appear to be and I get 
to feeling like the crowd I'm with as a way to get 
along.’ Further to this: ‘Z put people on a stick 
(like an insect on a pin) and look them over’ ; and 
then, with great (though unrecognized feeling) ‘7 
like to have a relationship of confidence with 
people ; I like to be liked by them ; but I cannot 
feel them or for them!’ This has been the situation 
since early adolescence.* 


II 

Perhaps as much as 90 per cent of the material 
of the analysis was concerned with the thoughts, 
problems, and activities of the patient's work in 
physics. For the rest there was the emergence of 
the anamnesis as I have outlined it, interspersed 
with the daily trivia, the reporting of the fantasies 
which I have described and of occasional dreams. 
To these there were seldom any explicit associa- 
tions. For over a year there was nearly complete 
absence of the usual manifestations of transference. 
His view of me was that I was a sort of I.B.M. 
machine for which he provided the raw data from 
which I was to derive the answers. He continued to 
deny having any real stake in the analysis. Besides 
this, he once said, is the fact that he didn't like to 
be ‘ in the grip of forces (he) can't control ; it hurts 
(his) pride which isn't too great anyhow *. Never- 
theless, the impression gradually deepened that the 
patient, like a child, had become attached to the 
analytic situation and to me personally. This 
showed itself chiefly in the boyish eagerness with 
which he entered the consulting room, the * open- 
ness’ which gradually came into his manner, his 
occasional thoughts about having lunch with me 
( but that doesn’t go in analysis’), And, as with a 
child, it had been my spontaneous response to be 


idiosyncrasies and what they want me to do and I doit. 
Maybe I don’t transfer (he was familiar with the term 
from a recent popular article) because I didn’t have 
the emotions in childhood.’ 
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far from formal with him ; I answered his * open- 
ness ' with my own. 

During the first month of analysis with me he 
would from time to time report crawling or tickling 
sensations in various skin areas. On inquiry he 
once stated that this was another way ín which he 
had‘ feelings ' when he had homosexual * thoughts *. 
But he denied vehemently that any particular 
thoughts had occurred to him on the couch (28). 
For a longer period there was another ' couch symp- 
tom" which was chronic. This was a continuous, 
rapid, and sometimes quite violent rotatory jerking 
of the legs which were held in abduction from the 
hips. When, finally, I commented that it seemed 
possible that the feeling he denied was being expres- 
sed in these movements, he gave vent to a shout of 
astonishment and became for some time completely 
motionles and silent. This symptom then dis- 
appeared, though lesser leg movements exacer- 
bated from time to time.* 

Some two weeks following this intervention the 
patient was telling me something of which his 
mother had spoken recently: When he was 4 years 
old she had noticed that his penis was so long that 
it protruded outside his shorts. She had had to get 
him longer ones. At this point in the story the 
patient fell silent. A moment later he became 
flushed. Then he reported that a * wave of heat’, 
starting at his toes, had * marched ' up his legs and 
torso to his head. He was quite matter-of-fact 
about it, was unaware that his face and neck were, 
in fact, flushed (28). The next day he reported the 
following dreams : 

(1) He is in a toilet which is for both men and 
women. There are no doors on the cubicles. He is 
having a bowel movement. A young woman walks 
in and ridicules him. 

Q) He is on a beach running for his life from 
a tidal wave which threatens to engulf him. 

The first dream recalled the tale his mother had 
told him, and reminded him of their common use 
of the bathroom. The second one recalled an 
incident of mutual inspection with a little girl, on 
a beach, when he was four. ‘ Ordinary waves have 
no transverse movement of particles but this must 
have been occurring in the wave in the dream.’ 
He thinks of the Greek letter psi. He refers to the 

psi phenomenon ° which he says some physicists 
are willing to believe. Analysis must have some- 
thing to do with it. Until adolescence he had 
believed in omnipotence of thought ; it still seems 


® Subsequently, after the explicit appearan f 
transference reactions, I once detected particular 
thythmic qm in this movement. I asked him, * What 
is the melody?’ His prompt response was: ‘I have 
often walked down this street before’, from My Fair 
Lady. The rest of this part of the lyric is as Bollo: 
fer ve ae t Ais don’t bother me; 

ce where I'd ra be—s ing i 
ba My you live." i ee 
his communciation to me the fo: t 
had said: 'During his treatment with cop cepe 
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possible. Until he was six or seven he used to point 
an index finger at someone and think: * What f 
I should let go and kill him?’ I remind him of the 
wave of heat he had felt in the previous hour and he 


bursts out: ‘ That was a wave of feeling!" With 
this, for the first time, he experienced anxiety, 
identified by him as ‘a feeling of fear’ and corre 
borated by his rapid breathing and tachycardia (28). 

I cannot quite convey the quality of this hour in 
which manifest anxiety and a simultancous aspect 


of relief appeared in a curious blend. At any rate, 
it now appeared clear that it was the threat of 
being flooded by feelings in psychotic proportions 
which the patient defended himself against in his 
denial and isolation of all emotions. The affect, 
which previously had been discharged in the violent 
leg movements and which had now expressed them- 
selves in the ‘ heat wave’, the ' tidal wave’ dream, 
and in previous dreams of the preceding two weeks 
(which he now reported for the first time—dreams 
in which the theme was anxious flight com various 
dangerous * war zone’ situations) was composed 
of massive rage and destructive impulses, connected 
with the helpless oedipal erotic wishes. In con- 
nexion with this it is significant that his original 
interest in physics had been of a practical nature 
until his parents’ divorce. Then his present theoreti- 
cal interest arose. Specifically now he spoke of this 
as possibly being a manifestation of his earlier 
preoccupation with psi phenomena. ‘After alll,” he 
said, ‘ the forces of physics are intangible but they 
are effective in reality.’ Notable also is the overt 
somatization of affect which previously had been 
only implicit. a 
Following this episode the analysis subsided into: 
its typical course. It was three months longer before 
the patient revealed that throughout adolescence 
the ‘thought’ had been recurrent that r 
around him on a street car or bus were making 
* peculiar remarks’ about him. He never took the 
experience seriously, however, because he had con- 
sidered that they were only ‘ poking fun’ at his 
clothes. And it was still some months later that he 
told me that until the time of the parents’ divorce he - 
had lived with the chronic feeling that nothing Wat 
‘real’ except himself ; everything else was ' put on 
for him by his mother for his special benefit ; * she 
made things seem to be as they were, but they Wer 
not really so’. In this ' feeling-fantasy ' his father | 
and his paternal grandmother were such figments 
He responded promptly with denial to my comment 


roblem had been his tendency to act out aggressive 
impulses in a self-destructive way, but these welt 
limited to small accidents and minor bodily injure 
Several times he seemed to realize his closeness to ted 
of reality and become very frightened with the repea he 
vivid visualization of massive regression, in W! ich 
pictured himself vegetating in the back ward 
mental hospital.’ Such episodes did not occur 
the course of the present analysis. typical 

After the emergence of the transference 

fantasies of the ‘family romance’ appeared. 
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that possibly the fantasy expressed doubts about 
the reality of his mother's love. Still, several hours 
fater he returned to the idea with the statement 
that it might be that his father's brusqueness and 
enticiums were ' more real *. 

The second year of the present analysis began 
with preoccupations about the possibility that his 
thesis work might make it necessary to stop the 
treatment. Anyhow the analysis was getting no- 
where. In this context he began to talk about 
moving into an apartment of his own. The patient 
had raised this question with me during his referral 
interview, but I had not pressed it at the time 
because of my uncertainty about what he could 
then tolerate. Now I gave the idea tacit but clear 
encouragement. Following the hour in which this 
happened, he reported the first clear transference 
dream : 


for the ship. 

As background for this dream I must admit that 
I had indeed become ‘ inwardly ' discouraged about 
the progress of the analysis. The patient, however, 
now said that he would be very disappointed if he 
had to give up his scout work, and further ; 'Accord- 
ing to analysis the captain must be you." Respond- 
ing to this I suggested that perhaps the analysis 
really meant more to him than he could admit. 
Perhaps he had been considering living on his own 
as a matter of meeting a condition for remaining in 
analysis. The patient reacted with unusually violent 
denial. He had no such feelings about me or the 
analysis. It is just a technique. He does not have 
any fear of feelings. ' The only conscious fear I 
have of emotions is my fear of what I would feel 
if my mother and father died.' Maybe that would 
be like what I would feel if my dog died." ° 

Several times during this session the patient had 
turned over on his abdomen and talked directly to 
me. At the end of the hour he commented: * Some- 
thing has been going on here.’ But, he said, *It will 
be gone tomorrow. Ordinarily this might well 
have been the case, but a fortuitous episode, I 
believe, changed the chronic situation : 

I was late for an important appointment. I had 
the choice of waiting for the patient to leave the 
building well ahead of me or of doing the * natural 
thing. I decided on the latter. For the first time we 
Were together outside my office. We went down on 
the same elevator and walked together to the door 
of the next building, which was my destination. 
We talked about the election campaign (he did not 
know my political position), a handy topic made 


? His dog is indeed the only creature in the world for 
Which he has a living feeling. Durs his QUE 
analysis, when a mongrel pet had died, he had gone 
into a state of agitation fom which he had found 
Telief only by returning a thousand miles to his 


mother’s home, The former analyst's impression of 


available by a very noisy sound truck. 
day he reported that he had 

had told him that he did not look 
the first time, felt overwhelmed 
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his academic work. It had been nice to see me 
outside the office but it hadn't affected him in any 
particular way. Nevertheless, he felt * churned up * 
on the couch. He felt as if he was ' doing things 
under water—a kind of foggy feeling of unreality *. 


ES 


He mentioned for the first time the 
temper tantrums during his 


felt like turning over on his left side, facing 
going to sleep. I said to him: * Perhaps you cannot 
decide whether to turn toward or away from foel- 
me and the analysis?’ He 

was 
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disturbances (18). He began to report the 
of his pathological feelings (or rather lack 
ings) for himself and others. 
*asif' phenomenon and the earlier 
unreality) I have presented 


[ 
ue 


age 


And, à . he asked me if * maybe ' his 
Ak and the comparisons which he had been making 
between theoretical 


mother had always had an answer, an unsatisfac- 
tory one ; his father had appeared bored, or, fre- 
quently enough, had simply told him to keep 
quiet’. ae 
uestion arises whether the patient's Im- 
edm of identity and reality might have 
stemmed from the mother's unreal attitudes. Did 
they serve him as a means of * fading into E the false 
picture of the severely disturbed family situation 
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which the mother had tried to maintain? For it 
had now become clear that it was the father who 
had the clear mind and the positive tastes which 
the patient tried to emulate. On the other hand, it 
occurred to the patient that the disorganizational 
tendency in his thinking might be a reflection of his 
mother’s confusions. Indeed, it would appear that 
in his resistance he had structuralized both his 
father’s rationality and his mother’s simplicity. 

The bisexual problem presented itself openly. 
His former analyst, he said, had once commented 
that he didn’t know which sex he belonged to, but 
the patient had thought this * nonsense '. Now the 
patient revealed dreams in which he appeared 
anatomically as a female while his girl-friend was 
a hermaphrodite. In other dreams his mother had 
appeared with a penis. Then, in a vivid fantasy on 

. the couch, as he lay in one of his typical positions, 
right ankle crossed over the left, he felt as if a nail 
were being driven into the shin at the point of 
contact while another seemed to be piercing his 
right thigh near the groin. He thought of Christ 
being put on the cross. Perhaps, he said, he was 
less afraid of the complete sexual act than indif- 
ferent to it ; perhaps he is ‘ sexually self-sufficient?’ 
—he is referring here to his bisexual fantasies and 
his masturbation. He also ‘ weighs’ the possibility 
that in this way he might be maintaining the feeling 
of union with the mother of the steam-tent as a 
means of dealing with the threat of losing her. 

He has an erection on the couch, and that night 
he had a dream in which a boyhood friend (one of 
the people at whom he used to point his omnipo- 
tently destructive index finger) kissed him affection- 
ately (‘not sexually ', he says) on the cheek, He 
asks: ‘ Why is it that I have so much trouble with 
affection when I want it so much?’ He distinguishes 
between affection and ‘lust’, and says: ‘I must 
have had some violent feeling toward you yesterday 
when that (i.e. the erection) was happening. Maybe 
the dream means,’ he says ‘ that I want to make up 
to you.’ For he associates the figure in the dream 
with me. 

In the subsequent hour he speaks of feeling, 
during periods of silence (I have not sustained long 
silences with him), as if there were radiations pass- 
ing between us. This is a metaphor, definitely not a 
delusion. Still, it is reminiscent of the paraesthesia 
which he formerly used to report and which I have 
previously mentioned. And it is connected with his 
feeling that there may be something untouchably 
destructive in him which might explode on contact. 
Again he mentions the very violent temper tan- 
trums he used to have as a child. And he recalls a 
recent incident when he found a ship model slightly 
c by a careless domestic: ‘I felt peaceful 
in my mind,’ he says, * but my body felt violent as 
if my arms would like to smash things." 

For many hours he kept returning to the prob- 
lem of living alone. I myself had not reopened the 
topic. Repeatedly he came up with logical reasons 
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why he should not make the move, or he would 
depreciate the idea as an experiment without a 
hypothesis or a control. Despite all this, there 
emerged evidence of his enormous fear of alone- 
ness: the idea is abhorrent. He never quite relaxes 
when he is alone, except in his car or on the street, 
When he is alone he is always on the alert ; and now 
it occurs to him that when he is alone, he is ' de- 
pressed', can't study, kills time until someone 
comes home ; then he can go to work. * If you were 
to go out of this room, I couldn't stand it unless I 
got up and read some of your books,’ he said. ‘It 
brings me a feeling of emptiness when I am alone’ 
Maybe it is because he feels * unprotected ’ when he 
is alone. He doesn't like surprises. He can't stand 
suspense. He likes to get things done and over with. 
He can't wait for developments; that's what's 
wrong with the analysis. In the end it comes out 
that he thinks that he lives ‘among people and not 
with them’. In the midst of such considerations as 
these he spoke for the first time of nocturnal attacks 
of panic during childhood, after awakening froma 
nightmare, when he would stand outside his parents’ 
bedroom, not daring to go in for fear of his father's 
anger, Finally, he revealed his mother as ridden by 
various phobias having to do with fear of attack by 
men when she was alone at home ; and he asks if 
his own sado-masochistic fantasies might have 
something to do with this. 

He reports a dream in which he appeared naked 
before me and I covered him with an afghan which 
Ihave in my office. Spontaneously he burst out that 
he is ‘ baring (his) soul’ in the analysis; but, when 
I suggested that it seemed he would like to feel sure 
of my friendliness and protection, he was no less 
vehement in his assertion: ‘You can talk about 
these feelings until you are blue in the face, but I 
still don’t feel them.” . 

I shall now briefly summarize the analysis as it 
evolved during the six months that followed. The 
patient * discovered * the restaurant in the basement 
of my office building. There he saw me once, en 
route to the doctors’ dining room at its rear. He 
now established a pattern of seating himself where 
he could see me on the way to lunch. And these 
encounters resulted in dreams and fantasies having 
to do with wishes for closeness and gratification, 
intertwined with destructive hate and attacks o! 
anxiety. All this was verbally denied, and at times 
there were recurrences of episodes of acute with- 
drawal like the one I have described. In contrast 
to this ambivalent transference, overt and positive 
warmth was directed during this time towards the 
professor with whom he was working on his thesis. 
His thesis was approved and the work went well. 
He gave up cigarettes and took to a pipe and cigars 
to which I am myself addicted. 1 

Then, following an interruption by my winter 
vacation, he again began to talk of stopping the 
analysis. In this setting it became clear that his 
security depended on his ‘ not needing ' the person 
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with whom he had a relationship. Thus, with his 
professor of whom he was consciously fond, he felt 
himself to be superior in several ways. But he could 
not trust himself to the relationship with me: what 
if he should really begin to feel that he needed me? 
There occurred a series of fantasies of being com- 
pletely self-contained. Typical was one of being the 
commander of an atomic-powered battle cruiser. 
He felt that if he remained in the analysis it would 
mean getting really involved and in the end, dis- 
appointed. Again it would be the ‘merry-go- 
round’ of his love and hate for his mother. Still 
the feeling remained with him that ‘ something is 
going on’. The analysis, he complained, was inter- 
fering with his intellectuality with which everything 
is predictable and controllable (11). Once, when 
I passed him in the restaurant, he was interrupted 
in a reverie about his research. That night there 
followed a dream in which I was represented as 
cleaning out his peri-anal area with a spoon; and 
the associations revealed an anal symptom which 
is related to his intellectual control. 

Now the denouement: Two months before the 
pending summer interruption his paternal grand- 
mother died, leaving him a considerable fortune. 
His father then told him that, beginning in the fall, 
he would have to pay for the analysis himself. This 
he could comfortably do from income if I reduced 
my fee, and I therefore proposed it. But this he 
refused. A month later he announced his engage- 
ment to his girl friend. Despite his admitted fear 
of it he maintained his decision to interrupt the 
analysis. There had been improvements, he ad- 
mitted. And, indeed, there had been. But, he 
asserted, ‘they must have occurred by osmosis’, 
for he certainly didn’t know what, if anything, he 
had learned. For the present this is where we must 
leave him. 


IV 

I have left to the discussants the many meta- 
Psychological problems presented by the case 
Which I have described. My closing remarks are 
confined to a consideration of the clinical pheno- 
mena and some of the more general theoretical 
questions which arise from them. 

Scanning the picture we find a rather strange, 
generally immature young man who presents à 
number of * neurotically determined eccentrici- 
ties’; who, in addition to somewhat more subtle 
disturbances in his relationship to reality seems 
to have passed through periods in which specific 
Psychotic symptoms have been present, but who 

as never been identified as having an overt 
Psychosis; whose object-relations are manifestly 
Seriously impaired, yet he has been successful in 
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evoking from others a response to anaclitic needs, 
by virtue of a certain * boyish’ warmth and 
clumsy affability, the vehicle for which has been 
his intellectual ‘ talk and questions ’; who, since 
childhood, has experienced. chiefly somatic 
equivalents of affect, and has no ‘ feelings’, or 
consciousness of love for any fellow-creature, 
and almost no conscious anxiety; who spent 
nearly three years in analysis (with two analysts) 
before he manifested the first clear signs of libidi- 
nal transference; who lives affectively through 
imitation and in one aspect as a minor impostor; 
who is intelligent and has been able, by and 
large, to exercise his intelligence, while being at 
the same time compulsively rigid and hysteri- 
cally disorderly in his intellectual operation; who 
harbours violent sado-masochistic fantasies with- 
out guilt, and whose ethical standards hover 
between ‘the golden rule’ and the expedient 
necessity of States to inflict destruction in the 
interest of policy; who appears to be in danger of 
being overwhelmed by his instincts, which he 
holds at bay with paranoid, phobic, hysterical, 
and psychotic devices; yet, with all this, feels 
that he has only one symptom and from this 
symptom he does not suffer. 

In this vignette of a way of life we see a suc- 
cessful even though pathological adaptation. But 
from the standpoint of the problem we are con- 
sidering there is more to be said. 

The ‘miracled-up’ world of the patient's 
childhood and the subsequent paranoid delusion 
of his adolescence would seem to have been signs 
of a potential total disaster in the adaptive func- 
tion of the ego. Nevertheless, from a functional 
standpoint it would seem, in the end, that we 
behold, not ‘ ego defect’ or ' ego weakness ', but 
rather adaptive capacity which may be looked 
upon as strength. In the face of great internal 
stress this has insured survival by means of facul- 
tative accommodations in various ego functions. 
Tn this patient the difference from the situation in 
the person with the hypothetically * normal ego 
(in which the separate functions are not rigidly 
committed) is seen in the specialization (hyper- 
function?) of certain of the ego's defences, 
interests, and attitudes. In contrast to what we 
see in the ‘normal’ personality as a flux of 
energy’? we find in the present case a psychic 
system which is characterized by * rigidity of the 
energy state' (22). Is it possible to consider, then, 
that in so-called * ego-distortions ° we see in fact 
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> ^. . Le, the transitory changes in energy distri- 
bution and redistribution such as the temporary and 


shifting reinforcement of sexual, aggressive or neutral 
energy as it may occur in any type of activity * (23). 
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a psychic system, which at a moment of crisis in 
its history has ‘ jelled’ to preserve a system of 
energy balance which otherwise was in danger of 
transition toward disintegration? It appears that 
there was such a moment of crisis during our 
patient’s puberty, when the parents’ marriage 
was finally dissolved, following which the hair- 
plucking and the imitational and *as-if' be- 
haviour appeared. 

Turning now to particular aspects of the case, 
we are first impressed by the patient's denial of 
feeling, the absence of affectional bonds, and of 
anxiety, and the somatization of affects. This is 
reminiscent of Zilboorg's case of ‘Anxiety With- 
out Affect? (33), which he felt was * probably ’ 
that of a potential catatonic. Of this patient he 
said that it was * not unlikely that this way of 
handling anxiety is most typical of catatonia . . . 
the affect implied in the ideational content dis- 
appears, because this very ideation is no more 
perceived as one's own.’ Relevant, also, is Jones’ 
idea (19) that there may be a hereditary physio- 
logical factor, comparable to * G' (Spearman's 
* General Intelligence °), which determines capa- 
city to master the deepest infantile anxieties and 
to tolerate ego-dystonic impulses or affects. 
Which of these considerations apply to my 
patient? 

In her discussion of the problem of the capa- 
city to bear anxiety, Zetzel (31) came to the con- 
clusion that intermediate between the cases in 
which defensive anxiety and its symptoms appear 
transiently during developmental and adaptive 
crises and those in which primary anxiety proves 
overwhelming, there is an intermediate group in 
which * anxiety reaches a degree, or is dealt with 
by a type of defence, which must be regarded as 
pathological, but which must also be regarded as 
serving a useful purpose in that these manifesta- 
tions of anxiety, either phobic or psychosomatic, 
are preferable to the disaster against which they 
are erected as a defence.’ 

Going on from this I would again raise the 
question which I have already brought up in the 
introduction to this presentation: May not the 
“borderline ' case with its * ego distortions ’, such 
as the one I have described, belong to such an 
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intermediate group? May not these patients 
possess a strong * innate factor ' such as the one 
suggested by Jones? The important considera- 
tion is that the anlage of the autonomous ego 
has not been constitutionally injured, in contrast 
with what may be the case in schizophrenia.™ It 
is thus by virtue of * strength ' that these patients 
are able to accommodate to external and internal” 
developmental stresses of unusual degree, this 
by means of adjustment rather than by * distor- 
tion’ or ‘rupture’. Looked upon in this way 
the imitational and *as-if' adaptations of my 
patient are a successful effort to instate himself 
in a new learning situation, in relation to nei 
objects, towards which he reaches with his func- 
tionally useful anaclitic ‘ boyishness” and his ~ 
intellectual talk and questions. Echolalia and 
echopraxia may be the paradigms for this, but 
the difference is as between the ember and the 
ash. 1 
Another characteristic of this * intermediate 
group' which I think distinguishes it from the 
group in which ultimate disaster is unavoida 
is the survival of * object hunger’. My pati 
strives to satisfy this, it is true, by means 
* pathological ’ ego functioning. He makes a 
of ‘ lifting by the bootstraps ' effort to make 
maintain contact, through his intellectual imple- 
mentation of the ego’s orientation to reality. 
this not a substitute, perhaps an intermediary. 
massively inhibited object libido? May wen 
see in the patient’s living ‘ among people but 
with them’ the manifestation of a life-savim 
activity of the ego (which, if you please, is ' di 
torted ’ in this aspect)? After all, the ego hi 
one of its earliest functions the making ava 
of objects for the libido. Clinically, it is cle 
that despite his ‘formal’ isolation my pati 
more or less successfully puts himself in the 
of objects even as do young children, who 
begin with play only in the presence of otl 
children and only later play with them. _ 
My patient's conduct in the analytic situati 
has shown the same ego quality. For a long un 
he talked and asked questions, as he did with 
father and with others. It was only later thal 
began, to a degree, to let himself be * with 


1i Here is what Katan says: *. . . denial does not 
lead to a breaking off of the ties with reality . . . denial 
is fons to this. Denial is a mechanism by means of 
which the i reir e epa ego still tries to keep in con- 
tact with reality—the ego is (thus) trying to diminish 
the impact of the conflict; therefore, instead of denial 
leading to a breaking off of ties with reality, denial 
helps the ego to maintain contact with reality. We 
should not forget that denial does not change anything 


in the id." 
And again: '. . . Now take withdrawal as an 
defence, as we find it in childhood [and as we 
in the present case.—M.G.]. We know that 
may withdraw, but the id does not withdraw 
Withdrawal as an ego defence, as a warding © 
id-strivings, is completely different from 
kind of withdrawal . . . hebephrenia ' (21). 
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analyst. As we have seen, this involved exposure 
to libidinal and aggressive impulses which 
threatened to overwhelm him. I refer here to the 
instance in which he, for the first time, clearly 
recognized ‘ feeling’ as such and to the subse- 
quent appearance of the transference. (Para- 
doxically, while ‘anger against injustice” had 
been known to him on occasion, as affection had 
not, it was ‘ hate’ which he feared to express.) 
In the transference we have observed the violent 
narcissistic rebound of object libido. Here, 
instead of an accretion for capacity of ego dis- 
tance (through identification) and, with this, 
improved insight, there appeared increased 
though diffused body awareness and his distance 
from me for the moment was increased. How- 
ever, it would seem that this patient’s isolation of 
himself from me is another instance of the func- 
tional utility of an apparent regression. Looked 
upon as a participant operation of the ego, and 
not simply as a libido regression, this withdrawal 
from contact may be one of the ways in which 
the patient's ego exercises one of its * normal * 
functions; the control of stimuli (21). The clini- 
cal material of this case has made it clear that 
the patient can neither tolerate being with nor 
without external objects. Too much of either is 
too much. The problem seems to be concerned 
with the control of stimuli. Apparently, the 
margin between satisfying object hunger and 
flooding by stimuli is not great. The basis for 
this would appear to be quite clear when we 
review the mother's overwhelming ministrations 
and seductions and the concomitant frustrations. 
The patient's ‘ distorted ’ control of his relations 
with objects would thus seem to be a functional 
accommodation of the normal ego’s capacity for 
Tegulating the stimulus threshold. 

_Another problem of this case and of others 
like it is concerned with the place of the psycho- 
sexual elements in the picture. There is no doubt 
that the ‘form’ of the Oedipus complex is pre- 
sent and that there are ‘formal’ signs of the 
tensions that pertain to it (12, 24). It will be 
tecalled that after the emergence of the trans- 
ference, the patient produced a number of 
memories of the typical fantasies of the family 


_ 12 Because the question has been raised previously, 
p, discussion of this case before the New York 
sychoanalytic Society, I want to say here that I have 
no idea that the Oedipus complex exists for the pur- 
Pose of providing a kind of ladder to maturity, or ta 
Protect against regression. T do not take a tel ogical 
Position. Rather, I have presented a post hoc descrip- 
ion of the state of affairs in my patient and others 
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romance. It would thus be likely that the patient's 
earlier reported fantasy of the unreality of every- 
thing and everyone except himself was a more 
extreme version of this defence against the Oedi- 
pus complex, determined by the extreme con- 
duct of both mother and father. But even in the 
context of the scanty early history it would seem 
that this was a much more radical alienation: 
on the one hand a defence against unusually great 
internal tension, generated by the excessive 
stimulation of both erotic and hostile impulses 
and their attendant anxiety; and, on the other 
hand, the need to deny the effect of the external 
factors which threatened to evoke them. This 
was the basis for the potentially explosive rage 
which made him feel like a * booby-trap '. 
Alternatively to alienation, it would seem that 
the father's intermittent presence at home pre- 
sented the patient with the actual though in- 
adequately realized hope of establishing the 
protective reality of a ‘real’ oedipal situation. 
It seems likely that the divorce impaired even 
this nominal protection. In the paranoid idea 
of his adolescence, in his choice of physics as a 
career, in the ‘ as-if ° behaviour, in the develop- 
ment of a technique of * serious talk and ques- 
tions’ and, finally, in the setting up of a ‘doubled’ 
family constellation after the remarriage of the 
parents, I think we see a new defensive-adaptive 
effort, through identification, through delibidin- 
ized reaching toward father figures, and through 
a ‘formal’ childlike return to the separated 
parents. And it would seem that this pattern 
repeated itself in the analysis. All of this is quite 
a different state of affairs from the earlier * aliena- 
tion’. It suggests to me, as have other similar 
cases, that the distorted Oedipus complex is à 
psychological foothold which these patients strive 
to maintain as a defence against the regressive 
plunge by which they feel threatened. As such 
its vestiges are the signs of the ego's strength 
rather than of its defectiveness or weakness.” 
From the adaptational point of view which I 
have assumed there are many other aspects of 
this case which bear on the problems of * ego 
distortion". Many problems are suggested for 


like him (13) in whom the existence of the Oedipus 
complex, even in distorted or vestigial forms, is evi- 
dence of a capacity for a degree of development and 

turation. 
o advance, more or less, through the several stages 
of the Oedipus complex are those whose reactions of 
regression and fixation are no' 
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which the data are inadequate. Questions con- 
cerned with the patient's identifications, the 
formation of the superego and the ego-ideal and 
their part in the production of the total picture, 
the bisexual problem and the problem of the 
body image, his psychosomatic illness and the 
more recently reported neurotic symptoms—all 
these remain to be elucidated, not only in them- 
selves but in their relationship to the functioning 
of the ego. However, on the basis of the available 
information and the considerations which I have 
been able to bring to bear on it. I submit the 
following propositions: 

(i) * Ego-distortions’ do not represent ego- 
specific pathology. This distinguishes them from 
the schizophrenic psychoses and from those dis- 
orders in which such functions as memory or 
intellection are injured prenatally or by inter- 
current disease or trauma. 

(ii) Outstandingly, the patient whom I have 
described, and other such patients (1), have en- 
countered unusual stress in relation to their 
original objects, particularly the mother. The 
consequences are seen in pregenital disturbances 
in the economy of libido and aggression, in defec- 
tive superego development, and in compensatory 
internal and external adjustive and adaptive 
accommodations of ego functions. 

(iii) These adjustments and accommodations 
in ego functions follow the ‘normal’ patterns 
which are seen in transient cross-sections of the 
* normal ego during developmental and adapta- 
tional crises. 
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(iv) The fixed clinical picture presented by 
these patients is that of an adaptational balance 
or posture which occurs phasically during early 
development, in adolescence, and in certain 
menopausal cases. 

(v) As Kanzer has suggested in another con- 
text (20), the ego aims are immature, that is, they 
have not moved their ultimate distance from the 
instincts, but they are intact manifestations of 
ego functioning. * Each phase of reality-testing 
is successful in its own setting and is subsequently 
absorbed into the maturing ego if its integrative 
capacities develop normally.” From the stand- 
point of the nosology of my case the point is that 
we deal with arrests in ego development, not 
defects, not weakness, and not rupture. It is 
because of the * survival-adaptive ' adequacy in 
the face of unusual pregenital traumatization that 
I suggest that in this type of case the ego really 
has ' strength '. Unlike the situation in schizo- 
phrenia there is in these cases no surrender of the 
object and no object loss (21). 

(vi) The functional balance of the ego in these 
patients is intimately correlated with the state of 
the other psychic processes, the balance of the 
libidinal and aggressive forces, and the external 
adaptive task. The ego state in these cases 1$ 
thus one aspect of the total psychic state. In 
view of this fact and because of the pregenital 
roots (13) of the pathology it would seem desir- 
able that the syndromes which we have been 
referring to in ego-specific terms be thought of 
as ‘ narcissistic personality disorders ’. 
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NEUROTIC EGO DISTORTION’ 
By 
W. H. GILLESPIE, LONDON 


In the admirable paper with which he opened 
this symposium, Dr. Gitelson devoted his atten- 
tion mainly to the clinical aspects of the subject 
and spoke about human beings in action, whether 
in the everyday world or in the analytic room; he 
spoke, that is about the concrete facts from which 
we have abstracted our theoretical concepts of 
ego structure and ego function. Furthermore, he 
gave us specific case material concerning one 
particular person at sufficient length and in suffi- 
cient detail to provide a clear picture of the kind 
of problem he has in mind, and to enable us to 
call up analogous material from our own 
experience. 

It would be a mistake, I think, for me to 
attempt anything similar in this necessarily short 
contribution. I hope to continue in the clinical 
orientation which Dr. Gitelson has introduced, 
but my remarks will be more in the nature of 
obiter dicta on various aspects of the subject. 

We have become very familiar with the idea 
that in our work as analysts we are likely to 
find ourselves faced with a formidable task, in 
that the patient’s ego is by no means whole- 
heartedly on the side of the new ally it has en- 
listed, but rather contains a powerful fifth 
column, if indeed it is not dominated by such a 
force. In this way it has come about that the 
contrast between the ego-dystonic symptom and 
the ego-syntonic perversion has become much 
more blurred than it appeared to be when Freud 
originally drew our attention to this antithetical 
relationship. Thus we find ourselves involved in 
what Alexander long ago described as analysis 
of the total personality, even in the case of 
patients with neurotic symptomatology. I think, 
however, that our symposium relates largely to 
the problem we are accustomed to call character 
analysis, which covers a large area of present-day 
analytic practice, and includes the special case of 
training analyses. 

The reference I made just now to perversion 
leads me on to another point of similarity 


between perversions and ego distortions, namely 
this. The concept of distortion evidently implies 
that we have some standard of a normal, undis- 
torted ego with which to compare the distorted 
one; just as the concept of perversion implies a 
standard of sexual normality from which the 
pervert deviates. Now in the field of perversion 
it is possible, even if not altogether satisfactory, 
to set up a biological standard of normality, for 
we feel we know what is the biological function 
of sexuality, namely procreation. Even in the 
sphere of sexual behaviour, however, many 
would feel that due weight must be given to cul-| 
tural influences in deciding what is to be regarded 
as normal or deviant. It seems to me that in 
judging what is an ego distortion we cannot 
possibly avoid taking the cultural factor into 
account; anyone who has undertaken the analysis 
of a patient from an alien culture is likely to 
agree. After all, one of the important functions 
of the ego is to come to terms with the culture m 
which the individual finds himself and to make 
some sort of adaptation to it, even if the adapta- 
tion takes the form of rebellion. If the cultures 
one which demands what we, in our culture, 
would consider certain deformations of the ego, 
and if the individual has adapted himself by 
conforming to those demands, do these facts 
entitle us to speak of an ego distortion? T think 
not. An obvious analogy may be found in the 
physical deformations and mutilations inflicted 
in certain societies, for example the old Chinese 
custom of making male babies lie on a scoopet: 
out wooden pillow so that their heads mig 
acquire the admired elongated shape whic 
suitably set off the pigtail. By Western standards 
such a head is distorted, but by the old Chinese 
standards it was beautiful. 

And this analogy is not, I think, a mere 
analogy, for we have to remember what Fre 
repeatedly emphasized, that the ego is first à 
foremost a body ego. It follows, then, that? 
distortion of the body, or at least of the 


! Panel Discussion, held at the 20th Congress of the International Psycho-Analytical Association, Paris, 
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image, is likely to produce a distortion of the 
ego. I have found this in the case of patients with 
fantasied bodily deformities, but have never had 
the opportunity of analysing a patient with an 
actual gross bodily deformity. This aspect of 
our subject naturally leads to the castration com- 
plex and to Freud’s views on the psychological 
consequences of the anatomical difference be- 
tween the sexes. This is still, I think, a somewhat 
controversial issue, at least when it is pursued to 
its logical conclusions. None of us, however, is 
likely to deny that at one level this particular fan- 
tasy of bodily deformity—either already carried 
out or threatened—contributes very powerfully 
to ego distortion. I have been especially im- 
pressed with this in the analysis of female 
patients, where the castration complex is in one 
sense more closely related to the ego, in that 
women are in this respect concerned with what 
they are rather than with what they fear they will 
become. 

As I have already pointed out, if we speak of 
‘neurotic ego distortions we are implicitly postu- 
lating a norm, or a normal range, for the ego. 
We must therefore face the question: What are 
we aiming at in the analysis of such patients? 
And at this point the counter-transference clearly 
must play a part of crucial importance, and self- 
analysis may reveal that what we call a distorted 
ego is one extremely different from our own— 
or again it may be one that is only too like our 
Own. A characteristic situation is that which 
arises when the patient's ego defences resemble 
an outgrown phase of our own mental develop- 
ment, defences which we have long since repudi- 
ated and replaced by what we regard as better 
Ones, repressing our knowledge of that part of 
ourselves, It may thus come about that a patient's 
habitual behaviour and reactions, especially in 
the transference, strike us as so grotesquely 
abnormal that we can scarcely avoid thinking of 
Psychosis; and yet when we scrutinize our own 
Teaction to him with analytic frankness, we 
Tecognize that this thing that seems so strange 
I$ SO just because it was once so familiar—that 
in fact we are face to face with a Doppelgänger, 
uncanny only because repressed. ; 

A special variety of this problem occurs in 
some: training analyses, for here up to a point 
we really do wish to bring about changes in the 
analysand that will bring him nearer to our 
ideal of what an analyst's ego—and hence our 
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own—should be like. It is here, too, that alleged 
ego ‘strength’ may indeed be weakness; by 
which of course I mean that a so-called normal 
personality is so often one where there is too 
great estrangement of the ego from id impulse, 
and too much projection of the latter on to 
others, especially on to patients. It is clear that 
much of what we call ego distortion may also be 
described as inhibition, in the sense described in 
Inhibitions, Symptoms and Anxiety. Such people 
are apt to withdraw precipitately from any situa- 
tion which shakes their ego defences and 
threatens to impair their picture of themselves as 
strong, self-sufficient, emotionally imperturb- 
able, and so on. 

I have spoken of the effect of too much pro- 
jective defence in causing ego distortion; much 
of this would, I think, be described by Melanie 
Klein as projective identification. Introjective 
identification, of course, is an even more obvious 
source of trouble, and I think here especially of 
patients, particularly sexually perverted ones, 
who have introjected incompatible and warring 
parents, and consequently have great difficulty in 
establishing a stable, unified ego of their own. 

I am glad that Dr. Gitelson has raised the sub- 
ject of ego strength and ego weakness. I feel 
there is a certain ambiguity about the concept 
of ego strength, for sometimes it is not appreci- 
ated that what is described—rightly perhaps— 
as ego strength is a sign of weakness or instability 
of the total personality, because the hypertrophy 
of the ego in its defensive function is secondary 
to a serious inner threat and an inability to face it 
without a perpetual mobilization, in which dis- 
armament cannot be contemplated. The threat, 
of course, is commonly felt to come from out- 
side. Tam reminded of Horace’s famous lines: 


Integer vitae, scelerisque purus 

Non eget Mauris jaculis neque arcu 

Nec venenatis gravida sagittis, 

Fusce, pharetra. 
These people are strong in their ego weapons, 
and this leads often to a spurious self-confidence 
and self-sufficiency, so that their apparent 
strength conceals a hidden weakness. This 
becomes clear in analysis, and I think we may 
say that the ability to associate freely is a good 
test of true strength of the personality. Such 
people have an ego that is not strong in the sense 
of being highly armoured; instead they have an 
ego that is unafraid. 


EGO-DISTORTION 
By 
EDWARD GLOVER (LONDON) ' 


Judged by its terms of reference, this Symposium 
is the lineal descendant of that earlier Congress 
Symposium on * Ego-Strength and Ego-Weak- 
ness' which reached, as I fear this symposium 
will reach, unsatisfying and even confusing con- 
clusions. It will be inconclusive for the same 
reason that the earlier symposium was inconclu- 
sive, viz., that general descriptive terms such as 
*strength ', * weakness’, ‘deformity’, ‘ distor- 
tion’, * restriction °, * constriction’ ‘ impoverish- 
ment’, ‘deviation’, or ‘immaturity’ have not 
acquired and scarcely merit a scientific connota- 
tion in the sense that the term ‘ repression’ has 
acquired an exact scientific connotation. To say 
that the ego is distorted is simply to say that the 
mental apparatus is in a state of disordered func- 
tion, and we cannot pursue this matter fruitfully 
unless we know exactly what part or layer of the 
ego is distorted and how and when and why, and 
with what other psychic reactions the ego-distor- 
tion is associated. Regarded clinically, etiolo- 
gically, and metapsychologically, the term is 
worse than useless; it is positively misleading. It 
is of no use in the consulting room (where it is 
important to ascertain whether the function of 
the mental apparatus is on balance so disturbed 
as to justify the recommendation of treatment); 
it gives no hint of the etiological factors involved: 
and, metapsychologically regarded, it only adds 
confusion to the already complicated problem of 
classification of mental disorders. For classifi- 
cation in the long run depends on our capacity 
and willingness to apply metapsychological 
criteria to the clinical data in a manner suffi- 
ciently detailed and systematic to satisfy our diag- 

' nostic, prognostic, and therapeutic needs. 
Indeed, the clinical terms of reference of this 
very Symposium amply illustrate the unsuita- 
bility and inadequacy of the term ' distortion’: 
. for the conditions set as paradigms of ego-distor- 
tion vary not only descriptively but in depth, 


extent, gravity, the instincts involved, the main ' 
mechanisms exaggerated (or as the case may be 
deficient or inhibited), the degree of interference 
with reality testing, and, needless to say, the 
degree of maladaptation ensuing therefrom.” 
Indeed it is questionable whether some of the 
conditions can be described even as pathological; 
it can be held, for example, that the individual 
who does not manifest * passionate interests’ or 
ride * passionate hobbies" is suffering at least 
from some degree of pathological inhibition of 
sublimation. Nor can we fairly describe ' dis- 
turbances of perception or reality testing * as ego- 
distortions. During the spontaneous remissions 
of the psychoses, the ego-function of reality test- 
ing can be found to have been unimpaired by the 
pathological process, which nevertheless has pro- 
duced remarkable ego-distortions during the 
psychotic episodes. To describe * learning inhi- 
bitions* as distortions is merely to distort the 
meaning of the word; unless of course distortion 
of unconscious structures is postulated, in which 
case the word distorted loses its descriptive value. 
In short the term ‘distortion’ can be applied 
only to the structural aspects of the mind, 
even then it cannot be expected to satisfy the 
needs of structural psychopathology. E- 
But it is scarcely necessary to pursue this line 
of argument further, for Dr. Gitelson has cut the 
ground from under most of the discussion by 
pointing out that the conditions we are asked to 
discuss cannot be designated purely in terms of 
ego-specific pathology and that for the matter of 
that the so-called * normal ’ adult can manifest 0 
varying extent every variety of dysfunction not 
only structural but economic and dynamic. He 
points out also that regression of the ego may be 
and often is a normal adaptive process, and the 
same can be said of any unconscious mechanism. 
Where, I think, Dr. Gitelson in his turn strains 
the meaning of words is when he argues that 
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neurotic construction serves to stem a deeper 
fegression-—a possibility the existence of which I 
ve always maintained—or if it promotes im- 
mediate adapjation—a view I have never been 
able to hold —it can be regarded as a * basic sign 
of health’ or ‘strength’. In principle the 
*strong }, ' healthy’ ego,should have stemmed 
the regression or achieved adaptation without 
resort to symptom-formation. Even in the case 
of some infantile symptoms which seem to be to 
Some extent unavoidable, e.g. primary infantile 
bias, such use of the term * strength ' would 
put us to the necessity of finding some hyperbolic 
expression to describe the mental health of chil- 
dren who do not develop such symptoms, or do 
Solo a minimal extent. 
But even if we were to agree—as I strongly 
“recommend we do—to drop the term * distortion ' 
except for the uses of journalistic case-des- 
criptions, we are still under obligation to find 
Convenient and accurate terminology for and 
classifications of disordered mental states that do 
mot conform, as the neuroses and to some extent 
the psychoses conform to Freud’s standards of 
symptom formation ' or * symptom structure *. 
Th this connexion Dr. Gitelson's suggestion that 
We should follow Fenichel’s example and call 
them * character disorders °, does little to resolve 
Our difficulties. We have not yet achieved an 
curate metapsychological definition of charac- 
Jer. An inhibition, for example, is no doubt the 
Tesult of ego activity leading to the absence or 
festriction of an instinctual response or reaction 
Stimulus: but it can scarcely be described as a 
character trait, unless of course we agree to speak 
* negative * character traits, in which case the 
term character loses its descriptive meaning. By 
this reasoning, the results of repression could be 
described as negative character traits. This 
Would be unsatisfactory, for the essence of re- 
pression lies in the fact that the content as well as 
energies involved in conflict acquire id-status 
leave no imprint in the ego, unless we include 
er this heading the auxiliary mechanism of 
Teaction-formation. Otherwise the only character 
traits connected with repression are the result 
Not of repression but of faulty repression. 
ven if we agreed to the inclusion of negative 
Tacter traits we would still require some 
Working distinction between ‘normal’ and 
disordered’ (or pathological) character traits. 
^ normal character trait is a standardized and 
Técognizable behaviouristic response to an in- 
Stinctual excitation or external stimulation. As 
Tegards instinctual stimulation, the classical work 
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constitutes only a beginning, and already requires 
considerable modification and correlation; at 
present we are only certain of sublimations and 
reaction formations in character formations of 
libidinal origin. Other methods of sub-dividing 
character traits, e.g. in accordance with uncon- 
scious mechanisms, have not yet been fully cx- 
ploited. Some traits are of purely dynamic 
origin brought about by the action of projection 
mechanisms. But these again are close to nega: — 
tive traits, which require an object to bring them 
into action. The most obvious character-forming 
mechanism is that of introjection; but there are 
numerous character formations the result of dis- 
placement and substitution, also anticathectic . 
traits due to reaction formation. All these may 
be purely normal character traits. 

The criterion of character disorder or distor- 
tion cannot be anything else but clinical, viz., an 
exaggeration or diminution of any of the charac- 
ter-forming mechanisms which causes a degree 
of mental suffering either directly or secondarily, 
i.e. as the result of conflict with social norms of 
adaptation. The degree of suffering can be 
measured as that amount which drives the indivi- 
dual to seek treatment. To be sure, this thera- 
peutic distinction would leave the world popu- 
lated with unlabelled eccentrics (who significantly 
enough never come to consultation because they 
are at home with their peculiarities), and leaves 
open the question of how far eccentricity is a 
normal manifestation in the sense that to some 
degree it is present in all individuals. But that 
cannot be helped, and in any case we are ob- 
viously having trouble enough to calegorize 
satisfactorily the eccentrics that do come to con- 
sultation. 

To the further suggestion of Dr. Gitelson that 
we should describe the cases we have been asked 
to consider as * narcissistic personality disorders " 
my objections are: first, that ‘ narcissistic ” is 
much too generic a term (narcissistic phenomena 
are capable of extensive subdivision in terms of 
phases, functions, and the degree of object for- 
mation existing at each phase); secondly, that 
narcissism is not in itself a pathological state, 
only the defensive exaggeration of narcissism to 
a point which interferes with normal function and 
leads to excessive psychic suffering, and, thirdly, 
that pathological narcissism has already a 

chotic or near-psychotic connotation and is 

therefore too exclusive. Many extensive charac- 

ter disorders can be classified accurately enough 

by the degree to which they function as equiva- 
17 
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lents of well-recognized neurotic symptom for- 
mations. The most exquisite example is, of 
course, the compulsive or obsessive character. 
In this group and in the hysterical characters the 
difficulty lies in disorder of object relations, not 
of normal narcissism. Even in the case of pre- 
dominantly psychotic reactions it is preferable to 
isolate groups of depressive, paranoid, and schi- 
zoid character rather than to speak in general of 
* narcissistic ' personalities. These more detailed 
classifications in terms of neurotic or psychotic 
equivalence (and incidentally the impetus in this 
direction was given almost thirty-five years ago 
by Ferenczi when he described certain character 
traits as * secret’ (private) psychoses) would not 
of course cover the characterological ground. 
There are, for example, masochistic and sadistic 
character traits which reflect instinctual disorders 
rather than defences. But they would at any rate 
lighten our task of classification. To be sure, it 
would be necessary to divide these symptomatic 
groups of pathological character to correspond 
with the variations and subdivisions of the symp- 
tom formation of which they are equivalents. 

Two further objections to the wholesale use of 
generic categories such as ‘ distorted character ° 
or ‘narcissistic personality’ are the following. 
In the first place there are many conditions, 
alcoholism for example, which do not present 
the classical Freudian * symptom-structure ’ and 
yet are not specifically character disorders, 
although they may be associated with patho- 
logical character traits. And the same argument 
applies to the whole range of sexual inhibitions 
and disorders. 

The second argument is even more cogent. 
However much we may isolate and categorize 
clinical disorders, we have still to meet the diffi- 
culty in classification due to the existence of 
clinical syndromes, each element in which arises 
in many cases from different levels of develop- 
ment, has different etiological factors, and 
expresses excess or deficiency of different uncon- 
scious mechanisms. A propos these “cluster 
formations ’ it is interesting and even consolatory 
to remember that non-analytical psychiatrists 
have found themselves confronted with precisely 
the same difficulty in classification, and in one 
instance have attempted to deal with it by follow- 
ing in the footsteps of Prichard, isolating a 
special psychopathological group—the so-called 
“ psychopathic’ characters. Psycho-analysts 
have never taken kindly to the term, and it must 
be admitted that it suffers from precisely the same 
disadvantages as the caption ‘distorted’, of 
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which it is indeed merely a paraphrase. But unii 
psycho-analysis extends its classificatory syste 
to include specific or characteristic cluster-fé 
mations, it serves to designate a group | 
diagnostically if not prognostically between 
neuroses and the psychoses—a group whieh 
though too often overlapping with symptom for 
mations, sexual perversions, alcoholism, amd 
antisocial reactions, is sufficiently characte 
to call for a special label. Failing more spe 
terminology the use of the term * psychopath 
is justifiable when it describes a specific and 
dictable combination of metapsychological 
tors, e.g. disturbances of affect (emoti 
instability) and of instinct (sexual perversion 
sometimes inhibition), deficiency of ezo structu 
(atrophy or deficient expansion of the supe 
reduction of reality valuation (in antisocial c 
lack of foresight), excessive use of projection 
object-relations (negativism). to say nothing 
a constitutionally low threshold of frustrati 
Psychopathy, in fact, whether mainly autopl 
or antisocial (alloplastic), illustrates better th 
any other condition except schizophrenia the 
condition of multi-nuclear or omnibus symptom 
formation. 

On the other hand psycho-analysis has 
hampered by purely descriptive psychiat 
standards. The term ‘ schizophrenia ' has som 
affinities with the term ‘ ego-distortion °, but: 
only a little less inadequate as a group desi 
tion; * paranoid’ is perhaps a little more adeq 
but still unsatisfactory; ‘depression’, an a 
tive designation, gives no indication of the pi 
found structural changes responsible for t 
affective exaggeration. A sound etiological cl 
fication cannot be established without psy! 
analytical data, in particular a quantitative 
qualitative estimation of the unconscious fa 
responsible for the clinical condition or Sy 
drome. It is for this reason that it is essent 
to distinguish carefully between, on the one 
unconscious function that is compatible 
reasonably efficient adaptation, and, on 
other, unconscious pathogenic factors, also 
preserve a clinical standard or measure of me 
suffering, which prevents us from con 
normal and pathogenic function. 

In short, psycho-analysis cannot advance 
standards of diagnosis or prognosis until f 
existing hybrid scheme of classification of m 
disorders is radically revised. So far, I kno' 
no psycho-analytical clinic reports in which 
diagnosis of cases is sufficiently standardized t 
provide the basis of sound clinical conclusionis: 
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For the matter of that it is impossible to evaluate 
the results of psycho-analytical treatment until 
we have a comprehensive and standardized sys- 


tem of diagnostic criteria, whether the diagnosis» 


be arrived at in consultation or after a probation- 
ary period of analytic observation. And this 
system must isolate not only the main clinical 
feature of the disorder but what might be called 
the psychic penumbra of the clinical formation 
either manifest or unconscious. It is obvious, 
for example, that the etiology and prognosis of a 
simple anxiety-hysteria must differ from those of 
an anxiety-hysteria associated with obsessional 
formations, and that the etiology and prognosis 
of both these conditions must differ from the 
etiology and prognosis of an anxiety-hysteria 
with associated obsessional symptoms super- 
imposed on an occult depressive system. If the 
busy psycho-analytical clinician chooses to 
record these three distinct conditions under the 
simplified heading of anxiety-hysteria on the 
grounds that the clinical picture is predominantly 
hysterical (as he often does), his clinic records 
are going to be entirely misleading as regards 
etiology, diagnosis, prognosis, and results of 
treatment. 

Following this line of thought, it is clear that 
the existing diagnostic captions used by psycho- 
analysts must be replaced by agreed formulae 
preferably suitable for statistical analysis. The 
numerator of such formulae should comprise 
the major clinical (symptomatic) manifestations, 
measured by a variety of three-point scales, e.g. 
acute, sub-acute, chronic; or slight, moderately 
Severe, severe, and the denominator such uncon- 
Scious (larval or occult) disorders as relate to or 
complicate the clinical manifestations. Thus the 
three conditions I have cited would be repre- 
sented respectively by the letters (1) AH; (2) 


AH + ON; and (AH t ON: 


AH = anxiety hysteria; ON = obsessional 
neurosis; D = depression. 

But this is only a beginning; we must decide 
What other major disorders, manifest or latent, 
May require to be represented in the diagnostic 
formula. Starting with psycho-sexual manifesta- 
tions, the various inhibitions or perversions could 
easily be recorded. Thus, if our anxiety hysteric 
With obsessional features and larval depressions 
Suffered also from impotence (or frigidity), the 
ormula would become: 
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AH ON | I(or F) 
D | 

If the occult sexual disorders were homo- 

sexual, the formula would run: 
AH + ON 
D | Ho 

Our next step would be the difficult one of 
labelling the various character or ego disorders 
and allotting them a separate section of the diag- 
nostic formula. Suppose for the sake of argu- 
ment our case included latent signs of a maso- 
chistic character, the formula would run: 

AH+ON  I(orF) 
D Ch(M) 

To illustrate the difference between the short- 
hand clinical captions in general use at present 
and systematized diagnostic formulae we may 
consider the case described by Dr. Gitelson. 
Using the existing system it would be difficult to 
isolate a single clinical feature except perhaps 
hair-plucking, an obsessional habit formation. 
And in fact a shorthand etiological classification 
would be much more illuminating; for the patient 
was clearly a case of mainly unconscious homo- 
sexual conflict. Using a systematic formula and 
eliminating secondary manifestations, both clini- 
cal and etiological, the diagnosis would then be 
recorded as: 


Const. Sympt. Form. Pyscho-Sex Char.| Af. 
core RCM lh ++: Bo + Ioh ++ 
dE SH) 
++| D : P++ Ho ++ :SM++ PHH Dest ++ 


Translating this formula: the clinical (sympto- 
matic) numerator would designate mainly 
* obsessional habit formations, somatic and intel- 
lectual', a degree of ‘anxiety hysteria’ with 
* psychosomatic sensitiveness '; the unconscious 
denominator ‘ paranoid depression’. Psycho- 
sexually the numerator would run ‘marked 
psycho-sexual inhibition’ with some ‘ homo- 
sexual trends ’, the denominator * marked homo- 
sexual conflict" with ‘ marked sado-masochistic 
tendencies ’. The numerator of character forma- 
tion would be that of ‘ fabrication’ with some 
* paranoid indications °, the denominator * para- 
noid stress’. The affective numerator would be 
* inhibition of feeling ’; the unconscious denomin- 
ator ‘ strong aggressive tension’. The denomin- 
ator would also note a strong constitutional 
factor (Anlage). To offset the constitutional 
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factor a possible environment scale of * traumati- 
zation’ might be established; but this would be 
possible only after some months of analysis.* 

Let us admit freely that such a complicated 
formula would reduce the statistician to despair. 
No doubt the clinician in charge could simplify 
it a good deal: the majority of formulae would 
be much simpler. But in any case the needs of 
the statistician should never be permitted to ham- 
per diagnostic accuracy. Let us admit also that 
the production of diagnostic code signs would 
call for strenuous and prolonged international 
effort. Each item in the international code would 
have to be clearly defined and graded according 
to set scales appropriate to its metapsychological 
basis. In many cases it might be necessary, parti- 
cularly in the psycho-sexual and character sec- 
tions, to adopt literary captions (e.g. Don 
Juanism, miserliness, etc.) which designate 
special types more effectively than medico- 
psychological jargon. But however arduous the 
preliminary spade-work, it should not, indeed 
must not, be avoided. Even a simplified code 
would advance immeasurably our clinical 
accuracy, our prognostic ability, and our thera- 
peutic discrimination. Above all it would 
immensely strengthen our capacity to assess the 
results of psycho-analytic treatment with some 
degree of accuracy, the more so if to the diag- 
nostic were added a prognostic estimation also in 
scaled code. In both cases the final diagnosis and 
prognosis should be arrived at, preferably before 
analysis begins, but not later than six weeks after 
exploratory treatment has commenced. 

But it is useless even to consider such changes 
in our classificatory systems unless we are pre- 
pared to implement them in a practical manner. 
During the business meeting of this Congress a 
spirited but fruitless discussion took place re- 
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garding the organization of Congress Scientific 
programmes. It was fruitless in the first place 
because the arrangement of Congress pro- 
grammes is a scientific not a business matter; 
and, in the second, because no cognisance was 
taken of the technique of presentation (i.e. sym- 
posium or original papers) of different subjects. 
For example the presentation of etiological views 
is quite unsuitable for symposium discussion, 
for the strength of a symposium turns out to be 
the strength of its weakest link (or least original 
contributing member); and we must therefore 
depend on the inspiration of original articles. 
Questions involving clinical methodology come 
in quite a different category. In fact there are 
two main matters which might well be discussed 
at every Congress, using the Committee or sym- 
posium technique; the first concerns means of 
eliminating bias in clinical work, and the second 
concerns the classification of mental disorders. 
If such matters are to be discussed at the next 
Congress the time for preparation is within the 
first six months after this present Congress, not 
six months before the next assembly. Nor do I 
conceal my view that the preparation of Congress 
programmes is essentially a function of an Inter- 
national Research Committee. Although I have 
myself assisted at the obsequies of the first 
Research Committee, which committed infanti- 
suicide, it was never my intention that Inter- 
national Research Committees should be aban- 
doned. Quite the contrary: it is within the 
powers of the newly constituted Praesidium to 
appoint forthwith a fresh Research Committee, 
which inter alia could arrange Congress as well 
as research programmes. And amongst the sub- 
jects that would materially advance psycho 
analytical science, the classification. of mental 
disorders is certainly one that deserves priority. 


,* For the sake of convenience I have used current 
diagnostic terminology in the above scheme. But 
there is no reason to suppose that an entirely fresh 
psycho-analytical terminology could not be developed. 


The term ' depression ', for example, could easily be 
replaced by 'superego' captions in which the arti- 
cular part or nucleus of the superego affecte was 
indicated in code lettering. 


CONTRIBUTION TO THE PANEL ON EGO-DISTORTION 
(‘AS-IF’ AND ‘PSEUDO AS-IF’)? 
By 


M. KATAN, M.D., 
DEPARTMENT OF PSYCHIATRY, WESTERN RESERVE UNIVERSITY, CLEVELAND, OHIO 


In considering the problem of how to define an 
ego-distortion, it seems to me that we should try 
to differentiate this reaction from the ego's reac- 
tion in normal, neurotic, and borderline states. 
After stating that the ego-distortion is a defect, 
we shall want to point out next that the ego- 
distortion is a fixation. It is a reaction to a 
certain conflict in an early stage of its develop- 
ment, before the superego is formed. This reac- 
tion was never abandoned in favour of a more 
adequate reaction during the further growth of 
the ego. At least in general we may say that the 
ego-distortion is not a late appearance under the 
influence of a regressive process. 

In order to distinguish the ego-distortion from 
4 reaction leading to a neurotic symptom, we 
shall want to examine the relation of the distor- 
tion to an ego-defence. In my opinion, a distor- 
tion does not start as a defence. Traumatic 
influences preventa part of the ego from develop- 
ing further; this in principle is not a defence. Yet 
immediately it becomes clear that secondarily 
the ego may incorporate its distortion into its 
defensive system, a point that I will try to illus- 
trate later. Thus it may happen, on the one hand, 
that an ego-distortion is so prevalent in the ego's 
behaviour that the whole case may be diagnosed 
48 a special entity, such as the * as-if ’ personality, 
Or instance. On the other hand, in the majority 
of cases, as a result of the use of distortion by the 
defensive process, we find the distortions to a 
Breat extent embedded in the neurosis. 
F Regarding the borderline case, we May say 

at a tendency towards a development in a 
Psychotic direction appears to be held in check 
Y the opposing tendency to remain in contact 
With reality. This latter tendency is, of course, 
Carried by the joint forces of ego and superego. 

This trend towards disintegration marks the 
Main difference between the ego-distortion and 
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the ego in the borderline case. It will suffice to 
make the following statement: The ego-distor- 
tion is like a scar. A growth upward has been 
stopped; the ego in the borderline case has to 
prevent a downward trend. In contradistinction 
to the ego-distortion, which in general, as we 
have already said, is not brought to appearance 
by a regressive process, we may say that such a 
statement is not valid for the borderline case. 
Later we shall discuss the possibility of an ego- 
distortion being used as an ego defence in a 
borderline-like state. 

Let us go from here to a few clinical examples. 

‘As-If’, A long time ago I treated a young 
woman who was a classical example of the 
*as-if' personality as described by Helene 
Deutsch in her revealing article (1933). The 
patient had a sister 10 years older. When the 
patient was still breast-fed at the age of fifteen 
months, her mother died suddenly of acute 
pneumonia. The patient was told that from then 
on she refused to take a bottle but wanted to 
drink only from a cup. In the village where the 
family lived, the daughter of the minister took 
care of the motherless child for the next six 
weeks. After that, a succession of nurses fol- 
lowed, none of them staying very long. The 
sudden loss of the breast, suffered at a time when 
normally breast-feeding should already have 
been stopped, combined with the absence of a 
woman who could take over the mother-réle for 
the entire duration of childhood, may be held 
responsible for the development of this patient’s 
* as-if ° personality. 

Considering that the * as-if ° personality occurs 
almost exclusively in women, a third develop- 
mental factor may be added to the other two; 
namely, the absence of a penis falls in line with 
the sudden withdrawal from the breast and with 
the absence of a constant mothering-object. 


20th Congress of the International Psycho-Analytical Assocation, Paris, July- 
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The ‘ as-if ' patient expresses her? attachment 
to another person through identification. This 
reaction is formed in early childhood and consists 
of a primary identification, which identification, 
as described by Freud, represents the first feel- 
ings for another person.* Obviously, in the 
*as-if' patient, the early reaction. becomes 
fixated. This primary identification includes 
also the reaction of becoming what the patient 
thinks the other person wants her to be. Thus, 
in the important events of life, the patient does 
not possess an ego of her own but shapes her ego 
according to the immediate example of the per- 
son to whom she may by chance be attached. A 
tie of bondage, a feeling of being completely in 
the power of the other person, results. The 
patient may yield to any form of perversion, even 
the most obtrusive forms, when the other person 
demands this attitude from her. 

Helene Deutsch has compared the 'as-if' 
reaction to the attempt at restitution in schizo- 
phrenia. The identification must then be con- 
sidered an act of restitution to form an ego in 
order to make up for the absence of one. Al- 
though this point does not of course alter the 
correctness of Helene Deutsch’s thinking, one is 
inclined to say that it is not so much an act of 
restitution as an attempt at belated ego forma- 
tion, or, better, an attempt to form an ego 
adapted to the situation at a given moment. 

The ego, being still * in statu nascendi ^, must 
be held responsible for certain artistic abilities, 
a phenomenon pointed out by Helene Deutsch. 
Persons with this type of ego will adapt their 
painting or acting completely to the style of their 
teacher, and once they lose contact with the 
latter, their artistic function is lost too. This fact 
demonstrates clearly the nature of the primary 
identification: a relinquished relationship is 
never followed up by an identification, but, con- 
trary to such sequence, the identification dis- 
appears with the relationship. 

Speculatively, we may expect the truly creative 
artist to show a similar ego adaptability, I will 
return to this point later (see p. 269). 

It is an unsolved problem just how the * as-if ° 
personality acquires reality-testing. Given a 
disturbed object relationship, we may expect the 
foundation for reality-testing to be correspond- 
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ingly disturbed. Yet as far as my experience 
goes, the * as-if ' patient is not in danger of losing 
her reality-testing. Is this faculty also borrowed 
from the environment? I do not think so, for 
otherwise an object loss would mean a simul- 
taneous reality loss. Thus we are led to the 
assumption that there is a partial normal develop- 
ment, although this may have taken place in an 
autonomous way. Yet the normal part is lost 
sight of, because the observer's attention is drawn 
to the reactions which are formed under 
emotional stress. The traumatic experiences of 
infantile life have sensitized the ego to the vul- 
nerability of any object relationship. Therefore, 
what meets the eye is the primary identification 
through which the ego desperately endeavours to 
establish new relationships or to maintain the 
existing ones. 

We should distinguish sharply between the 
* as-if* personality and those situations in which 
the patient temporarily employs ‘ as-if ° reactions. 
Anna Freud has described the occurrence in 
some cases of a phase of ‘ as-if ° reactions during 
adolescence. Under the influence of the new 
instinctual demands, existing normal relation- 
ships are abandoned and * as-if ' reactions appear 
in their place.* Some years ago I described a boy 
of 15 who, through ‘as-if” reactions, tried to 
rebuild his oedipal relationships which had al- 
ready been abandoned. His attempts were im 
vain, and when they failed, his schizophrenic 
psychosis broke out.’ 

In both situations—adolescence and pre; 
psychotic development—the ego uses * as-if 
reactions in an attempt to master the increasing 
conflicts during a process of disintegration. The 
borderline case belongs also to this group, for its 
core appears to me to be an arrested prepsychotic 
development surrounded by secondary reactions 
of adaptation to the environment. : 

Thus we may conclude that the primary identi- 
fication of the ‘ as-if’ personality is entirely an 
ego-distortion. It is the reaction of the ego tO 
an early interference in the movement towards 
higher development. In contradistinction, 1 
adolescence and in the borderline case the 
weakened ego employs the primary identification 
to restore object relations which are already lost, 


2 I speak of the ‘as-if” patient as being feminine, 
for the great majority of these patients are women. 

_* '. . . identification is the original form of emotional 
tie with an object.’ Freud, S., Group Psychology and 
the Analysis of the Ego,’ p. 107 

‘At the very beginning, in the primitive oral phase 
of the individual's existence, object-cathexis and identi- 


fication are hardly to be distinguished from each 
other.’ Freud, S., The Ego and the Id, p.35. | of 
4 Freud, A. The Ego and the Mechanisms 
Defence, pp. 184-188. ^ o 
5 “Structural Aspects of a Case of Schizophreni?: 
The Psychoanalytic Study of the Child, Vol. 5. 
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and, in so doing, works towards the prevention 
of further disintegration. 

If we consider published cases where early 
object loss leads to a state of so-called early 
autism, or to intellectual defects such as imbecil- 
litas, we arrive at a conclusion which even to us 
is very surprising: notwithstanding the enormous 
deviation from normality, the * as-if ' personality 
should impress us much more by its achieve- 
ments than by its shortcomings. With the odds 
against it, this personality nevertheless accom- 
plishes much more than we are inclined to think 
it could. 


‘Pseudo As-If'. Let us compare the ' as-if ` per- 
sonality with the following case. In the beginning 
of this woman's treatment, I wondered whether the 
patient should be diagnosed as an 'as-if'. She 
behaved as though she did not possess an ego of any 
strength and acted by imitating others in her sur- 
roundings; a sister-in-law a few years older 
especially served as her example. Add to this pic- 
ture the fact that the patient possessed a certain 
talent for painting and sculpturing, about which her 
art teacher was very enthusiastic. However, after 
four years of teaching, the teacher had to admit 
that his pupil had not progressed beyond the point 
at which she was already at the beginning. It 
became clear to the patient herself that she was un- 
able to express any of her own feelings in her work, 
and this recognition caused her to abandon art 
completely. She sought treatment because she fre- 
quently got drunk ; her husband strongly supported 
her in this search. 

_Her parents were unstable people, the father 
Biven to drinking spells, the mother an outright 
hysteric. They tried to involve their three children 
(the patient had a sister two years older, and 
another sister five years younger) in their continual 
quarrels and were successful as far as the two 
Sisters were concerned. The patient herself avoided 
Participating in these emotional upsets and was 
Considered by the family as the quiet, normal one. 
In general, the patient complained that she had little 
to say of her own. F 

Gradually, under the influence of the analysis, 
she started to think again, and it became clear that 
When the situation was not pressing she possessed 
4 functioning ego and even a strong superego ; her 
intellect was above average. An outward appealing 
feminine appearance and behaviour hid the fact, 
to say it briefly, that she had never accepted femin- 
Inity. Every time this subject was touched upon, 
her ego avoided making use of an independent 
Teaction, but showed through identifications that 
she was following examples unwittingly set by 
Others. For instance, at a party where her sister-in- 
law took six long drinks, the patient, who refrained 
from alcohol at that time, caught herself drinking à 


267 


Coca-cola, iced tea, etc. every time she saw her 
sister-in-law take up a fresh glass. 

During the analysis it became apparent that 
under similar conditions to those just mentioned, 
her sexual fantasies were not formed spontaneously 
by herself but were based upon the examples of 
others. Of the great variety of these fantasies, I 
shall stress two main trends. 

(1) The patient's husband or somebody else 
would praise another woman for features ranging 
from the sexual appeal of a strip-tease artist to the 
intellectual qualities of a woman guest. The feature 
which was praised in the other woman acquired the 
meaning of a phallus. When intellectual qualities 
prevailed, most frequently the other woman became 
representative of the patient's older sister. By 
imitating in fantasy the strip-tease, the patient was 
sometimes able to have a clitoris orgasm in sexual 
contact with her husband. In the other situations 
just mentioned, she could not resist drinking. 

(2) The other trend in the patient's fantasies, in 
its outspoken form, occurred only rarely. For 
instance, an acquaintance had told the patient's 
husband how, in a foreign country, he and his wife 
and another couple had watched sexual intercourse; 
afterwards, this acquaintance had persuaded his 
wife to have intercourse in their presence with the 
man who had performed the intercourse previously. 
If someone's appearance reminded the patient of 
this acquaintance, she became upset and would 
have to drink in order to get rid of the fantasy that 
she herself would have to submit to the horrible 
humiliation suffered by this other woman. 

These various types of fantasies, which originally 
were not conscious to the patient, did not lead to 
masturbation. As already mentioned, most of the 
time the patient's ego in such situations could not 
resist the temptation to drink. 

Let us turn now to the patient's childhood. She 
was breast-fed until the age of two. For a long 
period after the breast-feeding was stopped, she 
was given sugar-tits to keep her quiet. During this 
long period of oral stimulation an overlapping 
occurred with the later phases of sexual develop- 
ment. The great extent to which the breast was 
identified with the penis may be illustrated by the 
following example. One day the patient surprised 
me by telling me that she still gave her three-year- 
old daughter a pacifier, defending herself by saying 
that the pediatrician had advised her to do so. With 
great resistance she finally acceded to my request to 
stop this. In the meantime she formed the symptom 
of having sudden urges to urinate and would ex- 
perience great anxiety about being incontinent, in 
this way equating the loss of the breast (— pacifier) 
with the lack of a penis. A 

Through this equation of penis and breast, the 
mother became completely phallic in the patient's 
eyes. The patient considered herself as having been 
very fat and very stupid, more or less leading the 
life of a vegetable, up to the time that she was 
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separated from the breast. There were many 
dreams which show the patjent’s various reactions 
during that period. For instance, she tried to urinate 
like a boy, an attempt which did not succeed very 
well, so that she wet herself. There was also another 
trend ; namely, she must have reacted to the loss of 
the breast with great anger, which was expressed 
by soiling. She remembered that at least until the 
age of four she had played more or less obsessively 
with dirt, making mud pies out of it. There is much 
evidence that it took a very long time to master the 
traumatic effect of having to give up the breast to 
which she had become accustomed. This whole 
period must have been a very exciting one, in which 
there was strong masturbatory activity, sharply 
interfered with by the mother. 

We find a repetition of this original traumatic 
situation of losing the breast under two completely 
different conditions: one was in childbirth, and the 
other in intercourse. The delivery of her child, 
accompanied by the pressing out of faeces, was one 
of the unhappiest events the patient could remem- 
ber. Intercourse (in which the penis penetrates) 
was equated by the patient's own interpretation 
with delivery of the child (in which the child is 
pressed out). The patient was completely frigid, 
not only because she could not accept the róle of 
the vagina but also because she felt she would not 
be able to exercise control over her bladder. As a 
result, when she began to have vaginal feelings, 
often an orgasm was followed by a crying spell. It 
could be shown that the crying was still the equiva- 
lent of the masculine ejaculation. 

Now let us occupy ourselves for a litle while with 
the róle which the older sister played in the patient's 
life. According to the patient's own reconstruction, 
her own birth and that of the younger sister must 
have affected the older girl considerably, for she 
developed temper tantrums and wanted to be 
privileged in every way. The result was that the 
mother always handled the older girl with kid 
gloves. The mother would say to the patient, * You 
won't mind your older sister having a better dress. 
Otherwise she will have a temper tantrum.’ Al- 
though the patient always gave in, she had of course 
a strong hidden envy. This situation led to the 
patient's strong conviction that the older sister 
received the penis which the patient lacked. Again 
from dreams, I have made the reconstruction that 
the older sister must have seduced the patient 
during this period and must have told the parents 
that the patient masturbated, at the same time 
denying her own róle in the patient's masturbatory 
activity. 

Much of the patient's behaviour becomes clear 
when this infantile development is kept in mind. As 
soon as someone started to become excited—or, 
what is the same thing, to become drunk—the 
patient was filled with great disgust, but notwith- 
standing her feeling of disgust she was compelled 
to follow the example. Her own drinking especially 
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had the aim of keeping her from having any fe 
ings, so that she was not aware of the strong infit 
ence which the examples of others had upon h 

Either she had to identify with the other person in 
order to become the woman with the penis, or else 
she could accept the feminine rôle only as a form of 
exhibitionistic masochism. Yet we should not fi 
get that all these reactions were merely defen 
mechanisms to keep her from having to accept 
fact that she was simply a woman. I have dis 
this case only as far as the identifications go. 


We now see clearly the similarities and diffi 
ences between this case and the * as-if ° 
ality. In both, the oral trauma combined y 
the lack of a penis is present. But whereas in tl 
*as-if' personality there is no constant mo 
figure present, in the latter case there is. In 
*as-if' personality, at the moment of a s 
strong oral dependence, the mother-figure di 
out and there is no possibility of forming 
developed ego because an example is me 
present. The * as-if ' personality obtains its final 
shape by virtue of the fact that also the phallus iS 
lacking. The absence of a mother-figure and the 
absence of the phallus are put into the 
frame. The ego must remain dependent and 
for its reactions completely upon the exam 
which it receives from the chance object to which: 
it is attached at the moment. But this attachm! 
never developed beyond a primary identification 
as it existed at the time the patient lost he 
mother. ! 

In the latter case, there is no loss of the mother, 
but the mother has kept the child too depende: 
orally. There is an ego development, but the 
absence of the phallus has emphasized evi 
more the dependence of the ego upon the mothe 
Therefore the ego is weakened, and under 
influence of neurotic conditions it avoids fun 
tioning on its own behalf and falls back on. 
dependence upon the mother or her represen! 
tives. This dependence then leads to identifici 
tions. But whereas in the ‘ as-if ° personality 
identifications are of a primary nature, in th 
latter case most of the identifications at least 
secondary. 1 

Let us try to formulate our findings in th 
second case more sharply. The patient's de| 
dence upon the mother can be traced back t 
early infancy. Her identifications expres 
dependence and thus formed a fixation at th 
early stage of development. Next we see that i 
early ego-fixation plays an important rôle in t 
ego’s defensive system in adult life. Thro g 
these identifications, the ego wards off tho 
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situations in which it would have to cope with 
forbidden feelings of great intensity. It is clear 
that these feelings are of a homosexual nature 
and in turn would create at least a strong mastur- 
batory problem. The process of identification 
prevents the development of this problem. 
: These cases, through their similarity with the 
as-if ° personality, we may call * pseudo as-ifs ". 
But we should be aware of the fact that the 
* pseudo as-if ' reaction is used within the frame- 
work of a hysterical disturbance. This develop- 
ment, as I have sketched it, probably contains 
a hint as to why in many hysterical patients the 
ego is so suggestible. 

The excessive warding off of strong feelings 
(of a homosexual nature) brings these cases into 
line with those of outspoken boredom. In fact, it 
does not take a sharp eye to discover the deep- 
seated * spleen’ in the ‘ pseudo as-if " personality, 
regardless of whether the patients complain 
about it or not. One should add that such patients 
are hoping that some event will occur which will 
dispel their boredom. They are unable to permit 
themselves to have feelings and now hope that 
fate will provide these.* 

For instance, a man with a similar disturbance 
felt fine when his house caught fire. There was 
no other cause for this feeling than a getting rid 
of boredom. At the moment the fire department 
officer told him that the main part of the house 
could be saved, he sank back into deep boredom. 

In my discussion of the * as-if ^ personality, T 
remarked that I would come back to a specula- 
tive thought about the real artist. We may say that 
the real artist does not use an example in the way 
the * as-if ” personality does. The * as-if* simply 
Copies the feelings of the artist. When a real 
artist identifies, the identification is a secondary 
One; in his identification he works through his 
own conflicts as well. I would likewise draw 
attention to the fact that in the case of the 

pseudo as-if’ there is also an artistic ability, 
but, as we have observed, for defensive reasons 
the * pseudo as-if’ does not bring anything of 
her emotional self. I think we have to say that 
the ability to change, as we see it in the very 
young ego and in the * as-if " personality, is also 
retained by the real artist. When the ego is in a 
primary state, the ability to feel is expressed 
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through identifications, so that feeling and identi- 
fying are the same. Yet the creativeness of the 
real artist is not a mirror of another's creative- 
ness. In contradistinction to the * as-if ' person- 
ality, the real artist does not use this primary ego- 
function to accomplish identifications with the 
environment, but turns it towards his innermost 
self, and is then able to express in creative form 
what lies in his unconscious. He brings himself, 
instead of bringing a copy of the form in which 
someone else has expressed himself, This pri- 
mary function of continually adapting the ego 
becomes a sensitive expression of one's inner- 
most emotions. In this way the real artist, by 
giving shape to what lies in his unconscious, finds 
in his creative work solutions for conflicts which 
he is unable to solve in his relations with environ- 
mental objects. 

We should not leave this subject without 
remarking that the * pseudo as-if ' can also have 
its counterpart. I have in mind the male case in 
which the ego tries to avoid making use of identi- 
fications in order to ward off strong homosexual 
feelings. Any such use of identifications with a 
certain man, or a feeling of gratitude towards 
that man, would bring the patient into a homo- 
sexual dependence. Therefore the ego needs for 
its maintenance continual proof of its indepen- 
dence and steers clear of following any example. 
Such patients want to show that they do not need 
anyone, and yet at the same time they complain 
that nobody cares for them. These patients may 
feel extremely bored. 

It is possible that still another type of patient 
belongs in this group, because structurally the 
three types are not far apart. I have in mind the 
very disturbed patient who also has a homo- 
sexual problem at the centre and who suffers 
from the lack of feeling in his contacts. If sucha 
patient is married, he may cling strongly to his 
wife but does not feel any love for her. He needs 
her as a protection against his homosexual feel- 
ings. Indeed, what he is doing becomes especi- 
ally clear in his sexual behaviour. He maintains 
a certain degree of potency by identifying with 
the feelings of the woman with whom he has 
intercourse. Through this attitude a strong scop- 
tophilic tendency is satisfied, for this identifica- 
tion enables the patient to look through the eyes 


è See Ralph R. Greenson's article, ‘On Boredom,’ 
also ae eth ass Assoc., Vol. 1, 1953, pp. dain: 
s in ^ : Ath FE 
delphia s ion s unpublished paper given in 
ego In contradistinction to pathological boredom, the 
feeling normal boredom is cager to express its strong 
ings, strivings, ete. Normal boredom is not 


developed through a defence of the ego, but is brought 
about by circumstances which do not permit the ego to 
yield to its desires. Thus, for instance, the young 
Churchill complained to an old statesman how boring 
it was to be born in a period when nothing seemed 
likely to happen. The old statesman consoled him— 
and, as we now know, not without reason. 
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of his wife at his own masculinity. In doing so 
he can ward off his castration fear. This balance 
is immediately disturbed if he notices that the 
woman in question is identifying with him. For 
instance, the moment he sees his wife using an 
idea that he himself has expressed, or using his 
particular idiom of speech, or imitating the way 
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he lights a cigarette, etc., he feels as if she has 
stolen his thunder, that is his masculine attri- 
butes, and he becomes enraged. It is clear that at 
the moment the wife identifies with the patient, 
he is exposed to the dangers of castration to 
which he reacts with rage. 


CAUSES AND MECHANISMS OF EGO DISTORTION ' 


By 


Dr. S. NACHT, Parts 


When the Scientific Committee of the Congress 
asked me to contribute to the discussion on Ego 
Distortion—a subject which, so far as I know 
at any rate, has not yet been dealt with—1 accep- 
ted willingly, for the occasion gave me the 
opportunity to clarify and bring together a num- 
ber of clinical observations which had for some 
time aroused my interest in, and drawn my atten- 
tion to, the technical implications they involved. 
Indeed, my own observations had led me to the 
same conclusions as those authors who, having 
studied psychoses psycho-analytically,* stressed 
the importance of the therapist’s deep positive 
attitude towards his patient. 

At the time that I made these observations, 
while treating certain types of patients who were 
neither psychotic nor pre-psychotic, I had not 
yet heard about the findings of those to whom I 
have just referred. I had for my part noted, 
however, in analysing patients of an unusual 
structure, but in no way psychotic, that it was 
possible to observe in them, during the course of 
treatment, the development of certain tendencies 
producing needs identical with those seen in psy- 
chotics. 

As I have shown elsewhere? these patients can 
only be cured if, in following the course of à 
classical analysis, they feel, when this becomes 
indispensable to them, that the analyst, apart 
from the benevolent neutrality he has shown 
them, is besides and authentically the ‘ good 
Object" of which they were previously deprived. 
I became convinced that with this type of patient 
traumatic situations had engendered a need to 
receive as it were a ‘ reparative gift". This need 
transferred on to the analyst became indispen- 
Sable to recovery. 

At the same time I noted that the unusual 
seriousness of the traumatic situations was due in 
such cases to the fact that these traumas had 
been brought about not by important events of 
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a more or less subjective kind, but by real events, 
by factors objectively harmful. 

I was then able to establish, as to their effect, 
a difference between * psychic reality’ as Freud 
conceived it, and reality objectively speaking 
traumatic, because experience showed me that 
they were not superimposable. It was necessary, 
it seemed to me, to distinguish between ordinary 
disturbances of ego function such as are generally 
observed in the first case, and what might be 
called distortion observable in the second case, 
I made known my understanding of this to our 
chief contributor, Max Gitelson, and had the 
satisfaction of finding a confirmation of this 
working hypothesis in his reply. On reading his 
report later, however, I noticed certain differ- 
ences as to what constitutes exactly the term 
* distortion’ of the ego to which we did not give 
quite the same meaning. 

Indeed, it does not seem that these distortions 
can be a part of the simple mechanisms of adap- 
tation, and therefore of defence, which the ego 
is generally believed to develop through contact 
with environment, or that the ego thus manifests 
its strength rather than its weakness, as Max 
Gitelson maintains.* On the contrary, and this 
is what attracted my attention, ego distortion 
appears to me rather to convey its incapacity to 
adapt itself to a too painful reality by developing 
its usual functions of defence: when the impact 
of the encompassing reality is too violent, the said 
possibilities of defence are found to be swamped. 

Under the pressure of an excessive traumatic 
reality, the functions of the ego seem to be able 
to escape disintegration only by allowing them- 
selves, as it were, to be filled and saturated by 
that which submerges them, and it is precisely 
this which distorts them. The essential function 
of the ego—that is the control and harmonious 
mastery of external and internal stimuli—is 
found, for this reason, to be considerably im- 
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paired. There is, therefore, reason to establish 
a clear distinction between the classic disturb- 
ances of the ego function and what can rightly be 
called its distortions. 

The usual disturbances of the ego result not 
only from contact with the immediate environ- 
ment, but also and above all from fantasies which 
the patient unconsciously establishes between 
reality and himself. He wishes to ignore objec- 
tive events which sometimes resemble only 
vaguely, or even not at all, what to him is the 
truth. It is this which we notice in the neuroses 
we ordinarily treat, and which E. Kris? describes 
as the * personal myth’. According to him, this 
distortion of events experienced, and therefore 
of reality, impaired by memory, only constitutes 
an exception, whereas we consider it to be con- 
stant in the neurotic. 

On the other hand, in the cases which concern 
us here, it is the very function of the ego which 
undergoes distortion owing to the unceasing 
pressure that a traumatic objective reality itself 
imposes. If it be true that * psychic reality’ is 
highly significant (Freud, we know, understood 
by this that certain memories are after all only 
pseudo-memories or more exactly fantasies, 
these having nevertheless the same emotional 
value as real events), it is not less true that the 
effects of reality alone might have a different 
effect, if not a more serious one, on the func- 
tions of the ego. We could by analogy compare 
disturbances of the ego, such as we are used to 
seeing in neuroses, with functional disturbances 
of the organism; whereas ego distortion, as we 
are trying to define it today, would correspond 
rather to lesional disturbances. 

Pathological behaviour which is produced by 
the thus distorted ego functions, whatever its 
clinical form, presents an apparently indelible 
and irreversible rigid and fixed aspect which is 
peculiar to it. We do not find here that margin, 
that separation between reality and fantasy which 
characterizes the way in which events are experi- 
enced by the neurotic and which permits the 
analyst to ‘ enter into the game’ as it were, and 
to place his interpretations in the same perspec- 
tive. The neurotic reacts ‘as if’ his father had 
been a bad father, for example, and * as if ° his 
analyst served as a substitute for the ‘bad father’. 
It is then possible to make him conscious of it. 
But if he has really had a monstrous father or 
an abominable mother, interpretations of this 
kind have no place. They would have no effect 
because such a patient unconsciously carries in 


5 ‘The Personal Myth’, Journal of the American Psychoanalytic Association, October, 1956. 
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him the presence of hateful and terrifying ob 
although he is not deluded. As a result, in 
analytical situation, the therapist is not lii 
by the patient to a * bad object’: he is fori 
a renewed form of the ‘ bad object’. Hence 
urgent necessity, for such patients, to 
through an experience both corrective and 
parative. This is really possible only within 
restricted limits of analysis, owing to the s 
relationship established between the analyst am 
the patient within the scope of the a . 
situation. It goes without saying that a lor 
analysis is necessary in order that this ré 

ship may be at first possible, then effi 
and may not go beyond the permitted li 

This work is all the more difficult in that 
the transference situation no differen 
between the fantasied and real image of 
object is possible—a result generally aimed 
the treatment of neuroses—since without dow 
a real image is at the origin of ego distortion, 

For these patients, types of relationship } 
become possible only through experience gain 
in the analytical situation. It is as if the 
left by early and painful emotional experienc 
could be effaced only by a new emotional € 
perience worked through with the analyst. Th 
latter then must not limit himself to * playing th 
rôle ' of a * good object’, but must be able to b 
and consent to be this good object. Only 
will the distortion suffered by the ego under tht 
pressure of a too severe reality be diminish 
and one day perhaps even disappear. ; 

I know that this scarcely conforms to the att 
tude generally prescribed by classic analytic 
technique, and I am aware of the objectior 
which may be raised. 

It will be said, perhaps, that by abando! 
the attitude of frustration and adopting O 
gratification there is a risk of spoiling the € 
tial work of making conscious and int 
the life of impulses. To this I would say that 
tisk is reduced, if not completely avoided, 
it is well understood that the moments of 
fication of which I have spoken must: 
others where the classic attitude of neutrali 
have already promoted and established the co 
sciousness and the integration sought. 

I would add that with this particular ty 
patient, more than with others, the decond 
ing of pathological behaviour is one of the 
important objectives to attain, and at the 
time one of the most difficult. The sp 
experience that the analytical relationship 
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sents when analysed offers the best possibilities of 
deconditioning pathological behaviour. Hence 
the primordial importance of the analysts having 
areal and deep attitude. 

Another objection might be that it would seem 
difficult to get the therapist to adopt and, what 
is more, even to Jive authentically this new posi- 
ive attitude, because this might involve the risk 
of serious deterioration in the analytical situation. 
This risk undoubtedly exists, but here as else- 
where, everything depends on the quality and 
the personality of the analyst and of his mastery 
in the handling of the counter-transference. 

Be this as it may, it is of course evident that 
this attitude of gratification must be maintained 
within the strict limits of the analytical situation. 
It is essentially a basic attitude of the analyst, a 
sort of * ouverture’ which prevents the patient 
from coming up against the polished surface of 
a ‘mirror’ in which he only gets a picture of 
himself. This the patients very keenly perceive, 
and it allows them, after the deconditioning of 
which we have already spoken, a certain success- 
ful reconditioning. 

Time does not permit further discussion of 
this technical aspect of the problem; I shall only 
state what experience has shown me, namely that 

cases affected by the distortions of the ego, 
described above, provoke a departure from the 
classic attitude of neutrality, at any rate during 
certain phases of the treatment. It is impossible 
to treat in exactly the same way a patient whose 
Means of effecting relationships are impaired by 
the image of a mother who is only * bad ' in so far 
as he projects on to her his own aggression, and, 
for example, a young woman patient I treated 
Whose mother really was a psychopath who ill- 
treated her by depriving her of food and clothes 
and morally tortured her by accusing her of 
being the sole cause of her misfortunes, all this 
being accompanied by frequent threats of death; 
and another, a young man, who only saw his 
drunken father as violent and terrifying until the 
day he died ina delirium. 

I have chosen these two examples because they 
are typical: it is no longer a question of sub- 
Kctive images wholly or partially distorting the 
environmental reality, but of an external reality 
exercising fearful pressure on the reality of the 
Patient. It is apparent that the relationship with 
the outside world then becomes deeply—and, it 
Would seem, permanently—disturbed by fear. 

The development of secondary defence 
Mechanisms—secondary as much from the point 
Of View of the patient’s history as from their value 
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fear, to reduce to a minimum his tics with the 


and the subject. This confusion is experienced 
in a way that is reminiscent of that which occurs 
in incorporation, but which in this case is 
experienced passively. 

This introjection, as well as the extreme depen- 
dence arising from it, is governed by the vital 
and pressing need to suppress the slightest dis- 
tance between the subject and the object, just like 
a wrestler who ‘clings’ literally to his dreaded 
adversary endeavouring to paralyse his move- 
ments. It proves, moreover, that when such a 
relationship is accepted the dependence of the 
subject, carried to this point, has in fact a para- 
lysing hold on the object. M 

In the analytical situation it is only when the 
various defence mechanisms assumed have been 
got rid of that the analysis reaches a point where 
the unconscious demands of the patient towards 
the therapist will permit a special kind of archaic 
relationship: that of incorporation. And it is at 
this point, in my opinion, that the continuation of 
the treatment demands that the analyst abandon 
the attitude of strict neutrality, and replace it by 
a different attitude already described above, in 
order that it be possible for the patient more 
easily to recognize himself a better being in a 
world which from now on appears to him a better- 
one. 


DISCUSSION ON EGO DISTORTION’ 


By 


Dr. HERBERT ROSENFELD, LONDON 


Iam very grateful to Dr. Gitelson for reporting 
a Clinical case in such detail in his paper, so that 
we have a clinical basis for discussion. As our 
psycho-analytic science develops all over the 
world, the terms in which we discuss our analytic 
problems become increasingly varied, which 
leads to much misunderstanding. For example, 
the term ego distortion does not mean much to 
me, because in similar cases I am used to talking 
about borderline states, or borderline psychotics. 
Ithink the term narcissistic character disorder is 
better than ego distortion, but even the former 
does not make sufficiently clear to me what we 
are dealing with. I would prefer to describe Dr. 
Gitelson’s case as a borderline psychosis of the 
schizoid type. The term schizoid implies that we 
are dealing with a patient who lacks emotions 
and who uses schizoid defence mechanisms such 
as splitting, denial and projection in an excessive 
way. 

I would like to explain this in more detail. I 
am impressed by the very rigid personality of Dr. 
Gitelson's patient, who does not seem to me to 
be only narcissistically withdrawn from the 
external world but to be defending himself 
against psychotic anxieties of a paranoid type. 
Dr. Gitelson himself draws attention to the 
patient's paranoid anxieties and to his aggressive 
impulses of psychotic strength.* 

Generally speaking, I regard most borderline 
psychotic states as more or less successful defen- 
ces against acute schizophrenic paranoid condi- 
tions, or they might be regarded as unsuccessful 
attempts to overcome infantile psychotic 
anxieties. 

From Dr. Gitelson's theoretical formulation I 
have the impression that our concepts do not 
differ a great deal in this respect. 

However, I am not sure from Dr. Gitelson's 
description how technically he deals with such 
cases and how much and what he interprets. I 


1 Contribution ‘from the floor’ to the Panel Dis- 
cussion, ‘Neurotic Ego Distortion’, held at the 20th 
Congress of the International Psycho-Analytical Asso- 
ciation, Paris, July-August, 1957. 

2 Dr. Gitelson also stresses the strength of the 


miss a detailed description of the behaviour of 
the patient in his sessions in the beginning of the 
analysis. I am not convinced that Dr. Gitelson 
is right in his statement that there was no trans- 
ference. 

In my experience, if a patient of this type 
comes to analysis a transference develops, differ- 
ing of course from that in ordinary neurotic cases, 
but nevertheless a transference in which the 
psychotic defence system of the patient attaches 
itself to the transference. I am thinking here 
particularly of such mechanisms as splitting of 
the ego, projective identification, and a powerful 
use of denial which is related to the splitting 
mechanism. As an example of splitting in Dr. 
Gitelson's case one may suggest his patient's way 
of dealing with his masturbation fantasy. The 
patient felt no anxiety or guilt about masturba- 
tion. When Dr. Gitelson queried this the patient 
replied among other points: * I don't do it myself 
in the fantasies.’ It would be helpful to know 
how Dr. Gitelson interpreted this response of the 
patient. ] 

This and others of the patient's associations 
suggest to me that the patient had got rid of his 
feeling of responsibility for the oral sadistic im- 
pulses connected with his masturbation fantasies 
by splitting and projection. I feel that the patient 
meant to say about himself; * It is not I who am 
responsible for my impulses, but something else 
inside me is.’ 

I also wonder whether some details of the 
patient's masturbation fantasies may not give 
clue to the patient's lack of contact manifesting 
itself as discussed above as an apparent lack 0 
transference. In one fantasy there are people I 
an underground country devouring each ot ers 
genitals. One of the reasons for denying his feel- 
ings for objects and the analyst may be the feat 
of experiencing these oral sadistic impulses in the 
transference and fearing the analyst's retain 


tient’s ego. With this formulation I cannot S 

use I feel that the strength of the ego 1s 
apparent. It seems to be more adequate to cat nt's 
patient a rigid personality, this being due to the patie 
schizoid defence system. 
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There are other features which struck me 
about this patient. For example, Dr. Gitelson 
reported that the patient asked a great many 
questions. He also tells us that the patient often 
asked his father to tell him what he, the patient, 
should feel or think. I have the impression that 
this might be a direct transference from the father 
on to Dr. Gitelson, but, even so, the questioning 
of the father seems to imply that the patient 
wanted to recapture his own feelings and his own 
self from his father which he, the patient, felt he 
had lost by projecting parts of himself into his 
father. This would seem to be connected with 
other ways and means described in the analy- 
sis by which the patient tried to acquire a self by 
merging with groups and other people. I would 
be interested to know whether Dr. Gitelson feels 
that this projection of himself into other people 
manifested itself in the transference situation in 
other ways. For example, I was impressed by the 
patient’s desire for closeness and his sensitivity 
to outside influences and his references to the 
psi-phenomena side by side with his apparent 
detachment. I remember a patient who had a 
very close relationship to his mother, and actu- 
ally shared the bed with her from the age of 9 
to 13, The patient showed for years a very defen- 
sive attitude in the analysis. For a long time the 
analysis seemed to make progress only when I 
tepresented his father or brother in the trans- 
ference. Later on, however, it became apparent 
how strongly the patient felt that he was secretly 
dominating me, as the mother, forcing me to 
look after him. This was related to omnipotent 


3 The projection of the patient's self into his father 
may also have defensive functions of escaping from 
the confusion caused by the patient's relationship to 
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fantasies of forcing himself into me and in this 
way controlling me and making me do things for 
him. This corresponded to fantasies that he had 
controlled his mother’s behaviour by omnipo- 
tently putting parts of his self into mother, so that 
he felt responsible for her actual seductive be- 
haviour towards him. The patient was therefore 
afraid of his mother forcing herself into him, 
which was a paranoid fear of her retaliation for 
his own omnipotent intrusions. My patient's 
withdrawal from external objects, and the 
analyst, as a mother, was connected with his 
need to defend himself against closeness which 
immediately became an intrusion. 

These impulses of omnipotently controlling 
objects by projecting parts of the self into them 
and the reciprocal paranoid anxieties, have been 


described by Melanie Klein under the term pro- 


jective identification. I have found that these 
mechanisms and anxieties are frequently respon- 
sible for the difficulties that borderline psychotic 
patients have in making contact. 

I feel there are a number of similarities between 
Dr. Gitelson’s case and mine. In such cases it 
is often striking how much the later closeness of 
relationship of patient and mother corresponds 
to an early closeness in which the patient control- 
led his mother by his omnipotent fantasies. 
This makes it so essential to work through the 
early anxieties of the borderline psychotic patient 
in the transference situation, in order to get a 
full understanding of the later relationship of the 
patient to his mother, as manifested by the 
patient’s withdrawal from her and other objects. 


his mother. The patient seemed to experience his 
mother’s desire for closeness with him as an intrusion 


into his self. 
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The Twentieth International Psycho-Analytical 
Congress met in Paris at the Maison de la Chimie 
from Sunday 28 July to Thursday 1 August, 1957. 
The last time the Congress had convened in Paris 
was in August 1938. All those who had partici- 
pated in both events were keenly conscious of the 
many changes that had taken place in these nine- 
teen years, in the entire world situation as well as 
in our organization. They were particularly struck 
by the tremendous increase in the Congress mem- 
bership, reflecting the growth of our Association. 
They were sadly aware, though, that so many of 
our colleagues who used to be present at our meet- 
ings were no longer with us. 

Our host-society, the Société Psychanalytique de 
Paris, received the Congress members most festively 
and hospitably. On Sunday night, 28 July, a general 
reception took place at the Maison de la Chimie, 
which offered an opportunity to meet colleagues 
from different societies and to get together with 
old friends. On Monday afternoon an official dele- 
gation of the International Psycho-Analytical Asso- 
ciation was received by the Président du Conseil 
Municipal de Paris in the Hótel de Ville. 

Throughout the Congress many beautiful and 
interesting excursions were arranged, by water and 
land, to historic places and attractive views of the 
city of Paris. The highlight of the social pro- 
gramme, however, was the gala dinner at the his- 
torical site of St. Germain-en-Laye in the Pavillon 
Henri IV. 

The I.P.A. owes great thanks to the colleagues of 


the Société Psychanalytique de Paris for all its 
efforts and the time spent in making our stay in 
Paris a most memorable event. 4 

Present at the Congress were Honorary Presi- 
dent Dr. Ernest Jones, and the following members 
of the Central Executive: Dr. Heinz Hartmann, 
President; Vice-Presidents Princess Marie Bona- 
parte, Miss Anna Freud, Dr. Raymond de Saus- 
sure, and Dr. W. H. Gillespie; Dr. Maxwell 
Gitelson, Honorary Treasurer; Dr. Ruth S. Eis- 
sler, Honorary Secretary. : 

The total attendance at the Congress was over 
700 persons. 


Monday, 29 July, 1957 


Opening address by the President, Dr. Heinz 
Hartmann 


I call to order the Twentieth Congress of the 
International Psycho-Analytical Association. 


Mesdames et Messieurs, 

C'est bien évident, et de le mentionner touche le 
trivial, que nous tous sommes heureux du fait que 
suivant l'invitation de la Société PsychanalytiqUe 
de Paris, cette ville a été choisie pour notre ving 
tième congrès. Ca va sans dire, que pour chacun 
de nous, qui prennent part à cette réunion, 
évoque des idées, des mémoires, des expectations 
différentes. Cependant, nous y trouvons 4! 
bien au delà de nos motifs individuels, cette fascina- 
tion transcendante, que nous ne subissons pas 
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moins que des générations sans nombres avant 
nous. 

En nous réunissant ici, beaucoup de nous se 
souviennent du congrès de l'Internationale, qui a eu 
lieu à Paris en 1938. C'était le dernier du vivant de 
Freud. Mais les belles mémoires de ce congrés se 
détachent d'un arriére-plan sombre, d'une atmos- 
phére déjà violemment troublée par l'arrivée de 
l'Hitlerisme et de l'ombre de plus en plus menaçante 
qu'il projetait sur l'Europe. Peu aprés, un rétré- 
cissement sévère de toute activité psychanalytique 
était imposé à la plus grande partie du continent. 
$a reconstruction aprés la guerre et l'occupation 
demandait des psychanalystes français une énergie 
infatigable et une mesure considérable de sagesse 
méthodique. Aujourd'hui nous observons tous avec 
la plus grande satisfaction la réussite de ces efforts 
et une renaissance pleine de promesses de la psych- 
analyse en France. 

Dans cette assemblée de psychanalystes qui con- 
naissent l'histoire de leur métier beaucoup pensent 
à coup sür aussi au róle qu'ont joué pour Freud les 
grands maitres de Paris dans une phase décisive de 
sa marche vers l'analyse. Et nous n'oublions pas, 
que parmi les nombreuses célébrations de son Cen- 
tenaire, l'inauguration d'un relief de Freud à la 
Salpétriére a été une des plus significatives. 

I hope you will allow me to change language in 
mid-speech. 

Clearly, in our analytic world the outstanding 
event since we met in Geneva two years ago was the 
Freud Centenary. There have been many significant 
and enjoyable celebrations which we gratefully 
remember. There is also the fact that we saw 
emerge from the thinking of our contemporaries à 
historical picture of Freud which, if not exactly our 
own, is no longer a mere caricature. And looking at 
analysis itself in the way so familiar from our 
analytic work, which embraces in a comprehensive 
view past, present, and future, the historical changes 
that the image of psycho-analysis has undergone in 
the minds of men have come closer to our under- 
standing. This image, as communicated to us by the 
many articles and speeches we read and listened to 
during the Centenary year, is certainly impressive 
but also rich in contradictions. 

The philosophers and the historians have never 
been able to agree on the essential determinants of 
historical change. They will account in different 
Ways for the changes in and around analysis. But 
I think we amateur historians may be pretty safe 
in stating that since Freud disturbed ‘the sleep of 
the world’ (as he once said, quoting Hebbel) this 
very fact has had a broad and deep influence on 
our civilization. It is not likely that the world will 
fall back again into the state of sleep which pre- 
EM before Freud bestowed on it the gift, or at 
east the potentiality, of brighter awareness. Many 
of these complex changes of our era are identified 
With Freud, and in this sense what W. H. Auden 
Wrote is true, that Freud is not only a person, but 
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also ' a climate of opinion '. Obviously, part of the 
development is also the change in attitude toward 
analysis which we witness today. This growing 
acceptance means that the therapeutic importance 
of psycho-analysis, and also its preventive possi- 
bilities, are mostly taken for granted. In addition, 
its fundamental contributions to psychology in 
general and to the social sciences are unquestioned 
by an increasing number of representatives of these 
fields. Yet it is still true that in the choir of Cen- 
tenary voices there were some who, while paying 
their respects to the historical merits of analysis, 
emphasized its culturally limited and time-bound 
character and proclaimed that we must substitute 
for psycho-analysis an entirely new approach to the 
study of man. Actually, their doctrine is not new, 
and it grossly oversimplifies the complex problem 
of the durability of truth. As with every other body 
of thought and knowledge, psycho-analysis will not 
mean exactly the same to consecutive generations. 
Nevertheless, I doubt very much whether its de- 
velopment will bear out what a famous pessimist 
has said: that every truth has only a brief life-span 
between the time when it is anathematized as para- 
doxical, and the time when it is looked down on x 
as trivial. I think that Freud's idea, familiar to all 
of you, of the historical function of truth comes 
closer to reality. 

This of course refers to scientific truth. Here 
again we are reminded that among the various 
claims psycho-analysis can make to durable 
validity, the historically decisive one may well be 
that Freud conquered for systematic and verifiable 
research a field which before him had largely been 
an unorganized area of sometimes stimulating but 
mostly methodically unapproachable propositions. 
This, too, was widely recognized in the Centenary 
literature (and not only by analysts), as was the fact 
that Freud's approach aimed beyond mental path- 
ology at a general science of human behaviour— 
not only accidentally but basically, and despite its 
clinical origins. 

It is proof of the unspent power of a new and 
revolutionary body of thought when the representa- 
tives of older, well entrenched political or religious 
teachings and Weltanschauungen begin to take its 
claims seriously, if not always approvingly, and 
can no longer afford to deny it a place in their 
scheme of things. This is gradually happening 
today in the case of analysis. That the broad influ- 
ence of psycho-analysis on our civilization, stated 
and restated in so many Centenary writings, is in 
part due not to understanding but to misunder- 
standing of its real meaning, we shall have to admit. 
We may even suspect that this sort of influence, not 
unique in history, may reflect a rather general 
feature in the cultural unfolding of the great 

hts of mankind. 
oes should like to know what Freud would have 
thought had he lived to see the reactions to psycho- 
analysis manifested at his Centenary. Enthusiastic 
18 
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admiration for the great men of history was not at 
all foreign to him. Still, he was hesitant and some- 
times sceptical when confronted with the admira- 
tion of others, though he was, of course, fully aware 
of the importance and the broad potentialities of 
his work, He might have been surprised at the wide 
range of recognition his work has found and still 
have some doubts about the seriousness of this 
acceptance, as he did on his 80th birthday, when 
he was already one of the most famous of living 
men. He might have warned his younger and more 
sanguine friends not to overrate it. And it is true 
that the evidence of the Centenary on his secure 
position among the great of our time is no clear and 
simple indication of the degree to which analysis has 
been assimilated. The difficulties of this process of 
assimilation continue and, in one respect, have to 
continue. There is, as we all know, something 
unique in analysis, unique among the sciences at 
least as to its degree. That which one usually calls 
* acceptance ° of its tenets can come fully alive only 
contingent on certain conditions in the individual 
who wants to apply these tenets, and these condi- 
tions differ from intellectual endowment or skill 
and theoretical understanding. As it is doubtful 
whether man will ever be able to live without self- 
deception, so it seems that full acceptance of analy- 
sis, too, might well be an interminable process. 

Of course, we realize that not only the attitudes 
toward analysis but also analysis itself has changed; 
many and often radical changes were made by 
Freud, and, as in every field of science, changes 
continue to occur. It appears that those aspects of 
analysis that were most systematically worked out 
by Freud have undergone the least significant modi- 
fications through subsequent research: as, e.g., his 
work on the dream, on the sexual drives and their 
development, on the tripartite structure of person- 
ality, the theory of neurosis, and some others. 
Morestriking changes have occurred partly through 
our confrontation by new data, as in the so-called 
borderline cases and the psychoses, and in the col- 
lection and utilization, by analysts, of data from 
direct child observation. The latter will be dealt 
with, in their relevance for psycho-analytic think- 
ing, in one of our panel discussions. Technical 
changes, or deviations from the standard technique, 
have been suggested in an attempt to find a rational 
method for dealing with ego-distortions, with 
psychoses, and so on. This topic, too, will be dis- 
cussed at one of our panels. The theoretical re- 
formulations aim at a unification and development 
of the various and, particularly in the last ones, not 
always systematized outlines Freud drew in this 
field ; they aim also at fitting our concepts to the 
new sets of data that are gradually opened to 
psycho-analytic investigation. 

Lam sure that such thoughts or similar ones have 
come to many of you in evaluating the position of 

* Dr. Mahler was unable to-attend 
instead of her paper Mme. Marie Shi andy 
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analysis from the vantage point of the Freud Cen- 
tenary. It may well be that an epilogue to the Cen- 
tenary will be written, but the occasion of this 
address is not the place to deal with it more expli- 
citly. What I want to add here is just that the 
international character of psycho-analysis, as repre- 
sented in this Association, was very much in evi- 
dence during last year's celebration of Freud, 
through the exchange of guest speakers and in 
many other ways. We owe gratitude to all those who 
made the celebration of the Freud Centenary of 
the LP.A. in London possible, outstanding among 
them the members of the British Society who were 
our hosts on that occasion. We are grateful also to 
all those who organized the many impressive cele- 
brations in our Component Societies. We include 
in our thanks the many in many countries who 
worked for and participated in the numerous com- 


'memorations of Freud which took place outside 


our psycho-analytic groups. 

May I now welcome all of you, members, fami- 
lies of members, and guests, to this Twentieth Con- 
gress of our Association. We are happy to have 
with us our Honorary President, Dr. Ernest Jones, 
splendidly recovered from a recent illness. I want 
to thank Dr. Edward Kronold and those who 
worked with him at the ever more arduous task of 
preparing our scientific programme. We deeply 
regret that because of personal reasons it is not 
possible for Dr. Kronold to be present at this Con- 
vention. My warmest thanks also go to Dr. Nacht 
and his committee who, in the name of the Société 
Psychanalytique de Paris, went through the endless 
trouble of preparing for our Congress and by 50 
doing gave us the promise that the other aspects of 
our gathering, too, will furnish rich and enjoyable 
experiences. 


Scientific Programme , 

Simultaneous translation given in English, 
French, and Spanish. Papers presented in German 
translated only into English and French. 

Monday, 29 July 

Morning Session: Opening address to the Congress 
by Heinz Hartmann, New York, President 9 
the International Psycho-Analytical Assocla- 
tion. 

General Session: 9.30 a.m.-12.30 p.m.: Congress 
Hall. Chairman: Sacha Nacht, Paris. 

Ernest Jones, London: ‘ The Birth and 
Moses.’ H 

Phyllis Greenacre, New York: * Toward v. 
Understanding of the Physical Nucleus of Defen 
Mechanisms." 

Margaret Mahler, 
Symbiosis: Two Extreme Disturbances o 
tity.’ * 

Melanie Klein, London: 
of Mental Functioning." EM 
paper (in French) on ‘ Psycho-Analysis in its Relation 
to Religion, Science and Society." 


Death of 


xm and 
: * Autism 
New York f Iden 


* On the Development 
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Afternoon General Session: 2.00-5.00 p.m.: Con- 
gress Hall. 


Panel Discussion: Variations in Classical Tech- 
nique. 

Moderator: Ralph R. Greenson, Los Angeles. 

Main Presentation: Rudolph M. Loewenstein, 
New York. 

Participants: Maurice Bouvet, Paris; K. R. 
Eissler, New York; Annie Reich, New York. 


Tuesday, 30 July 


Morning Session. General Session: 9.00 a.m.-1.00 
p.m.: Congress Hall. 


Panel Discussion: ‘Contributions of Direct 
Child Observation to Psycho-Analysis." 

Moderator: Willi Hoffer, London. 

Main Presentation: Anna. Freud, London. 

Participants: E. C. M. Frijling-Schreuder, 
Amsterdam ; Liselotte Frankl, London; Melanie 
Klein, London ; D. W. Winnicott, London. 

A report was read on the work done by the 
Group on Longitudinal Studies (directed by the 
late Dr. Ernst Kris), at the Yale University Child 
Study Center, New Haven, Conn. Discussion from 
the floor. 


Afternoon Session: 3.00-6.00 p.m.: Section A. 
Congress Hall. Chairman: Jeanne Lampl-de 
Groot, Amsterdam. 

Edoardo Weiss, Chicago: * Bisexuality and Ego 

Structure.' 

Pierre Marty, Paris: 

Relationship." 

Angel Garma, Buenos Aires: ‘ Peptic Ulcer and 

Pseudo-Peptic Ulcer.' 

W. Clifford Scott, Montreal: 
and Technique.’ 

W. D. Grodzicky, Hamburg: ‘Technical Prob- 
lem of “ Acting-out " in Psycho-Analysis.’ [Das 

Technische Problem beim agieren in der Analyse 


(1).] 


Section B. Room 101. Chairman: Phyllis Green- 
acre, New York. 


P. J. van per Leeuw, Amsterdam: ‘On the 
Pre-CEdipal Phase of the Male.’ 

Barbara Lantos, London: ' Two Genetic Deri- 
vations of Aggression with Reference to Sublima- 
tion and Neutralization,” 

George Gero, New York: 
chism and Aggression.’ 

Herbert Rosenfeld, London: ‘ Observation on 
the Psychopathology of Hypochondriasis.’ 

, Ludwig Eidelberg, New York: ‘An Introduc- 
tion to the Study of the Narcissistic Mortification.’ 


‘The Allergic Object 


* Noise, Speech 


* Sadism, Maso- 


Section C. Room 206. Chairman: Raymond De 
Saussure, Geneva. 


Werner Kemper, Rio de Janeiro: * Multiple use 
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of Dreams in Psycho-Analysis.’ [Der Traum in 
seiner mehrfachen therapeutischen Auswertbar- 
keit (1).] 

Heinz Kohut, Chicago: ‘ Psycho-Analysis and 
Introspection.’ 

R. E. Money-Kyrle, London: * The Process of 
Psycho-Analytical Inference.’ 

Margaret Little, London: 
Transference.’ 

Hans Loewald, New Haven: ‘ Transference and 
the Therapeutic Action of Psycho-Analysis: Meta- 
psychological Considerations.’ 


*On Delusional 


Thursday, 1 August 
Morning Session. General Session: 9.00 a.m.-1 00 
p.m.: Congress Hall. 
Panel Discussion: * Neurotic Ego Distortions." 
Moderator: Robert Waelder, Philadelphia. 
Main Presentation: Maxwell Gitelson, Chicago. 
Participants: W.H. Gillespie, London ; Edward 
Glover, London; Maurits Katan, Cleveland; 
Sacha Nacht, Paris. 


Afternoon. 3.00-6.00 p.m. Section A. Congress 
Hall. Chairman: C. F. Rycroft, London. 
Paula Heimann, London: ‘On Sublimation.’ 

Maria Langer, Buenos Aires: ‘Sterility and 
Envy.’ 

. W. R. Bion, London: ‘On Arrogance.’ 

Emilio Servadio, Rome: ‘ Magic and the Cas- 
tration Complex.’ 

Lajos Szekely, Stockholm: ‘Screen Memory 
experienced as a Precognition.’ [Angebliche 
Prikognition: Eine Deckerinnerung (1).] 

Frederick S. Hacker, Los Angeles: * Some 
Thoughts on Symbolism.’ 


Section B. Room 101. Chairman: K. R. Eissler, 
New York. 

Horst-Eberhard Richter, Berlin: ‘Study of 
Twelve Children suffering from Chronic Constipa- 
tion.’ [Beobachtung an 12 Kindern mit chronischer 
Obstipation (1).] 

Anita Bell, New York: ‘Some Thoughts on 
Post-partum Respiratory Experiences and their 
Relationship to Pre-genital Mastery, particularly 
in Asthmatics.’ : 

Otakar Kucera, Prague: * On Teething." 

Arminda A. de Pichon-Riviere, Buenos Aires: 
' Dentition, Walking, and Talking in relation with 
the Depressive Infantile Position.” ; 

Carl P. Adatto, New Orleans: * Ego Integration 
observed in Analysis of Late Adolescents.’ 


Section C. Room 206. Chairman: Angel Garma, 
Buenos Aires. 
Hannah M. Segal, London: * The Fear of Death. 
Note on an Analysis of a Man of 74. 
Gustav Bychowski, New York: ‘The Struggle 


against the Introjects.’ 
18* 
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Henry Harper Hart, Southbury, Conn.: * Mater- 
nal Narcissism and the CEdipus Complex." 

Willy Baranger, Montevideo: * The Ego and the 
Process of Ideology.’ 

Bela Mittelmann, New York: ‘ Psychodynamics 
of Motility.’ 


Business Meeting 


Wednesday, 31 July, 9.00 am. Chairman: Dr. 
Heinz Hartmann, New York. 


President's Report: Dr. Heinz Hartmann. 


Before giving you my report, I have to ask you 
whether there are any comments you want to make 
relative to the statement on the business meeting 
at our last Congress in Geneva, which was pub- 
lished in the 110th Bulletin of the International 
Psycho-Analytical Association. If there are none, 
I take this to mean that you accept the statement 
as published. 

I shall then read to you the names of the mem- 
bers of the International Psycho-Analytical Asso- 
ciation deceased since our last Congress, as given 
to us by the Component Societies : 

From the American Psychoanalytic Association: 

Frank Berner 
H. Whitman Newell 
William Berman 
Julius I. Steinfeld 
Lincoln Rahman 
Susanna S. Haigh 
Eugene C. Milch 
*Ernst Kris 
Alfred Gross 
Andrew B. Evans 
Frieda Fromm-Reichmann 
*Alan Gregg 
* Honorary Member. 
From the British Society : 
J. C. Flugel 
Arthur Tansley 
J. Mannheim 
B. Low 
H. Lewinsk y 
J. Pratt 
E. B. M. Herford 
C. Anderson 
C. Carroll 
Ernst Kris, who was a member of the 
British Society, too. 
From the Dutch Psycho-Analytical Society : 
A.J. de Leeuw-Aalbers 
From the Swiss Society : 
J. Stephani-Cherbuliez 
Anna Maerk 
Hans Baenziger, Treasurer 
Oskar Pfister 
Ernst Schneider 

From the Israel Society: 
G. Barag 
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The German and the Vienna Societies stated 
that none of their members died during this period. 
Other Societies did not mention this point in their 
annual reports. 

May I ask you to rise in honour of our dead. 
Thank you. 

As to the present Congress, you all know by 
now its scientific and social programmes. The only 
additional information I want to give you is that 
for the first time the sum total of registrations in 
the various categories is above 700. 

A tentative agenda of this business meeting Was 
sent to our Component Societies weeks ago. As We 
anticipated, it had to be changed in some points, as 
some of the business of the Component Societies 
was brought to the attention of the Central Execu- 
tive only quite recently. 

The statutes of this Association have not been 
changed for quite some time. In order to bring 
them up to date, the Central Executive has formu- 
lated some amendments which I shall submit to 
your vote. You will also have to vote on the recog- 
nition of a number of new Component Societies. 
In view of the fact that through our bulletins you 
are familiar with the main events in our Compon- 
ent Societies, my report on these activities during 
the last two years will be comparatively brief. 

I am sorry to have to tell you that my original 
plan, which was to give you a detailed account of 
all the Freud Centenary celebrations, has proved 
not practicable. Each one of them had its distinct 
and relevant features, and to do them justice a 
volume rather than a report to the business meeting 
would be called for. Thus I shall, beyond what I 
said in my presidential address, refer to the Cen- 
tenary only occasionally and without any pretence 
to completeness or attempt at a differential exam- 
ination. 

In the American Psychoanalytic Association, 107 
new members were elected to active membership 
since our last Congress. The Michigan A ssociation 
for Psychoanalysis was recognized as an Affiliate 
Society. The Western New England Institute for 
Psychoanalysis and the Cleveland Psychoanalytic 
Training Center (sponsored by the Institute of the 
Philadelphia Association for Psychoanalysis) Were 
approved. Dr. Bertram Lewin and Miss Helen 
Ross have been appointed to undertake a survey 
of psycho-analytic training programmes n the 
United States. Our Honorary President, Dr 
Ernest Jones, whose contribution was an essenti 
part of the Freud Centenary Meeting in Chicago 
in 1956, after having given the Freud Memory 
Lecture in New York and after having participated 
in the celebration in Philadelphia, was appoint 
Honorary President of the American Psychoanaly- 
tic Association. A fuller account of this event as 
well as of the Freud Centenary Exhibit organi 
by Dr. Lewin and his committee has been publis i 
in the Journal of the American Psychoanaly! 
Association. 
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A considerable increase in all aspects of psycho- 
analytic activity is being reported from South 
America. You remember that at the Congress in 
Geneva, in addition to the three societies—in 
Argentina, in Brazil (São Paulo), and in Chile—a 
fourth Component’ Society in Rio de Janeiro was 
recognized. In 1956 the first Latin-American Con- 
gress of Psycho-Analysis took place in Buenos 
Aires. Later, when I tell you about applications for 
Study Group status the Central Executive has 
received, you will hear how the development of 
psycho-analysis in South America expands beyond 
the four societies just mentioned, though still closely 
linked with their training facilities. 

A brief report of the Association des Psych- 
analystes de Belgique comments on the pursuance 
of their scientific and training activities without 
indicating any departure from the course followed 
so far. 

As to the British Psycho- Analytical Society, Y 
mentioned its remarkable work in connection with 
our Freud Centenary in my presidential address. 
Of the manifold activities of this very live society, 
I limit myself to mention two changes referring to 
problems under discussion also in other Component 
Societies of our Association. The rules governing 
the election of associate members to full member- 
Ship have been changed ; and membership papers 
are now read to a panel of members instead of to 
the whole society. Also the offices of Business 
Secretary and Scientific Secretary of the Society 
have been separated. 

The Dutch Society continues its thorough and 
Systematic work. The membership has grown to 
47 full members by now, 18 candidate members, 
and 7 affiliate members. 

The Société Psychanalytique de Paris and their 
Institute, under a clear-sighted and vigorous leader- 
Ship, continue to grow in achievement and in status. 
A project foremost in the minds of analysts in 
other countries too, including the United States, 
Le. the establishment of a postgraduate training 
course in psycho-analysis accessible also to analysts 
from other countries, seems on the verge of being 
realized here. I may also mention that thanks to the 
effort of a member of the Société Psychanalytique 
de Paris, a considerable number of Freud's works 
have been published in Arabic translation. 

The members of the Deutsche Psychoanalytische 
Vereinigung have still to struggle for consolidation 
and for a greater measure of recognition of their 
Position. On the other hand, it deserves notice 
because, for all I know, it is, so far, a unique event 
that the head of the State, Dr. Heuss, took part in 
the Freud Centenary celebration in Frankfurt. 
These celebrations were not those held by the Ger- 
man Association ; they were organized by a com- 
mittee of the, Universities of Frankfurt and of 
Heidelberg, but psycho-analysts were speakers on 

© main occasions. We were informed that Dr. 
Miiller-Braunschweig, who until recently had been 
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the president of the German Association, has been 
seriously ill. I am sure that you all want to join 
me in wishing him complete recovery. 

A Special Committee, consisting of Drs. Gilles- 
pie, de Saussure, and Spitz, which, as you remem- 
ber, we appointed in Geneva to study some prob- 
lems, mainly of training, that had developed in the 
Italian Psycho-Analytical Society, has delivered its 
report to the Central Executive. The Central 
Executive’ unanimously accepted this report. I 
want to express our gratitude to the members of this 
special committee whose judicious suggestions have 
been agreed upon by our Italian colleagues as a 
base for fruitful collaboration between them, and 
for a partial reorganization of the training proce- 
dures in the Italian Society. I am glad also to 
inform you that two years ago the Italian Society 
started publishing its own review, Rivista di Psico- 
analisi. 

Of the Swedish and the Swiss Societies may I 
mention that both, while building up their didactic 
and scientific activities in their own countries, have 
taken upon themselves also the responsibility for 
psycho-analytic training abroad. About this I shall 
say a few words in another connection. 

From Vienna, we have a detailed report on the 
scientific and teaching activities of the members 
inside and outside the Society, with particular 
emphasis on the Freud Centenary. The dark side 
of it is that the number of new candidates for 
training is still insufficient. 

The Indian Psycho-Analytical Society has for 
some years now extended its tasks to include work 
in psychiatric institutions. 

As to Japan, our Association has acceded to the 
demand of the Sendai Psycho-Analytical Society 
for a change of name. It will be known, henceforth, 
as the Japanese Psycho-Analytical Society. We, 
on the other hand, required of them that only the 
so-called ‘A’ members of their group, that is those 
who are really analytically trained, should be recog- 
nized as members of this Component Society of the 
International Psycho-Analytical Association. 

In Israel, the previously separate training pro- 
grammes in Jerusalem, Tel-Aviv, and Haifa have 
been unified. We hear about friendly co-operation 
of the Society with the Hebrew University, which 
was particularly marked on the occasion of the 
Freud Centenary. Q 

I next turn to the applications for component 
society status we have received. In Geneva, we 
decided to consent to the wish of the Canadian 
Group to be sponsored by the British Society, with 
the understanding, however, that this decision 
should become valid only if the American Psycho- 
analytic Association, with which the matter was 
under discussion, raised no objection. Since then, 
at a 1956 meeting of the Executive Council of the 
American Association, it was resolved to take no 
action on this question. This resolution then 
settled the question of sponsorship. Toward the 
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end of last year the Canadians reached the decision 
to apply for the status of a component society in 
our International Association. The sponsoring 
society, the British Society, supports their demand. 
The Central Executive of our Association recom- 
mends their admission as a Component Society. Is 
there any discussion on this recommendation as to 
the Canadian group? (Pause. Let us vote who is 
in favour of accepting the Canadians as a Com- 
ponent Society. Thank you. Anybody contrary- 
minded? Thank you. 

(Unanimous vote in favour.) 

The second application is that of a group of 
psycho-analysts in Denmark which has been offi- 
cially recognized by us as a Study Group under the 
sponsorship of the Swedish Society. They now wish 
to become a Component Society of our Association, 
and their request has the support of the sponsoring 
society. The Central Executive is in favour of their 

ition as a Component Society. May I have 
a vote on the subject of Denmark? 

(Unanimous vote in favour.) 

Now we turn to the third and last application for 
recognition as a component society, It comes from 
our Study Group in Mexico. The Argentine 
Society, which is their sponsor, holds the opinion 
that they are well prepared for this step. The Cen- 
tral Executive recommends their recognition. May 
I ask for your opinion on this third application? 

“(After some discussion, the motion was carried.) 

We are glad to extend our congratulations to the 
new Component Societies. 

The central Executive has also received four 
applications for Study Group status. A group of 
eleven psycho-analysts in Rio de Janeiro (not the 
ones we accepted in Geneva) has now complied 
with our demand to work under the sponsorship 
of the Society in Sáo Paulo. It will from now on 
have the status of a Study Group of the Inter- 
national. 

In the discussion of this and similar cases, the 
traditional policy of the International Psycho- 
Analytical Association concerning the validity of 
the status of a training analyst outside the Com- 
ponent Society by which it has been conferred, 
was confirmed by the Central Executive. That is, 
in moving from one country to another an analyst 
who has been recognized as a training analyst in the 
former cannot take this qualification with him into 
the new country in which he establishes himself ; 
whether or not he will be a training analyst in the 
new country has to be decided by the Component 
Society of the country in which he settles. His 
status as a training analyst outside the country in 
which he earned it will be automatically recognized 
only if he moves to a country in which there is no 
component society of the International, and if he 
helps to develop there a study group of our Asso- 
ciation. 

Also in this context, I would say that we hope 
very much that what we started at the Congress in 
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London will become a reality, ic. that these 

ferent groups in Brazil will gradually form a r 
association of Brazilian analysts. This had, af 
time, the approval of our Brazilian friends th 
sclves. 

A number of analysts, trained partly in P 
and partly in Chile, have started working in 0 
Colombia. Both the Chile and the Paris societi 
offer to sponsor them as a study group of th 
International Assocation, and on the basis of the 
recommendation, this group, too, has been recog 
nized by the Central Executive as a Study Gr 

Another group, working in Uruguay, appliedal 
for recognition as a Study Group. In this case iiti 
the Argentine Society which wishes to spomsor 
them ; and at the meeting of the Central Execut 
we have approved their recognition as à 
Group of our Association. 1 

Dr. Paula Heimann expresses her support of y 
Brazilian group of analysts who have a pplied for 
Study Group status. She recommended 
Almeida and de Souza, who were both t 
by the British Psycho-Analytical Society, 
stated her belief that a peaceful settlement 
the different Brazilian groups will be easi 
they can work and study as a group among tel 
selves. 

Dr. Hartmann (continuing): I would like tos@ 
a few words about the situation of psycho-analys 
in Spain. In the last two years it has develop 
favourably, and now some analysts in Bare 
trained in Switzerland and in Paris respectively, am 
known under the name of Sociedad Luso-Espam 
de Psicoanalisis, ask to be accepted as a Si 
Group. This group has good training. There: 
others, in Madrid, who are trained or who are in tl 
process of training but have not yet reached 
stage. The Swiss Society has taken upon itself t 
sponsorship of the group I mentioned, and ti 
Central Executive has decided to recognize th 4 
a Study Group. 

A few words about psycho-analysis in 
Our plans to have a study group there unc 
sponsorship of the American Psychoai 
Association have not materialized. Neither - 
American nor one of its Affiliate Societies" 
sponsored the Cuban analysts. Our connect 
with the group is rather tenuous. Also, Iw 
to mention that some analysts who have 
trained abroad and are now practising ama 
in Cuba, and some others now in training abl 
who wish to return there, disclaim any © 
nection with the group we were dealing with 
time of the Congress in Geneva. This me 
at present no step on the part of the Central 
tive or of this Association seems to be indicate 
to how this group, or the other group. or | 
groups together, will develop in the future. — 

Mme Bonaparte suggests it might be a { 
idea if Dr. Diatkine, who goes to Barcelona € 


ci 


a 
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two weeks to do supervision, would give his views 
on the Spanish group. 

Dr. Diatkine: Sociedad Luso-Espafiol comprises 
3 full members of the Swiss Society and 3 others 
who have completed their didactic training either 


in Switzerland or in Paris, and are now doing 
supervised work. This group is remarkably active, 
has frequent meetings, and its members are of a 


very high quality both from the intellectual and 
the psychiatric viewpoints. I feel that we must give 
them our utmost support. 

Dr. Hartmann (continuing): As I told you, cer- 
tain Changes in our Statutes have become impera- 
tive. For one thing, the dues we pay to this Asso- 
ciation have been fixed by our Statutes at $2.00. 
This docs not correspond any longer to its expanded 
needs. Second, the relationship of the associate 
members of Component Societies to the Inter- 
national Association has never been clearly out- 
lined. The practice has been inconsistent. For 
years, the associate members of some Component 
Societies have paid dues to the International and 
have been regarded as its members ; in others, they 
are not charged dues to our Association by their 
Component Societies and mot considered as its 
members. I shall submit to your vote a change of 
statutes that tends to regularize this situation. 
Third, the considerably enlarged number of our 
Component Societies and of the sum total of our 
members seem to call for an increased number of 
members of the Central Executive. This modifi- 
cation, too, makes a change of statutes necessary. 

I shall now read to you the Changes of Statutes 
proposed by the Central Executive: 


Section IV (a) to read: 

‘The Association consists of ordinary and 
associate members, Its ordinary membership is 
composed of the honorary and ordinary mem- 
bers of the component societies, whose election 
is therefore decided by the conditions valid for 
the individual societies. Its associate member- 
ship consists of the associate members of the 
component societies, but only in so far as the 
standing of an associate member in an individual 
Society implies graduation from a 
psycho-analytic institute.” 


Section V to read: 

* The annual dues of the Association, payable 
to the Treasurers of the component societies, 
Shall be determined by the Congress on proposal 
of the Central Executive." 

(Motion unanimously carried.) 


? The Central Executive has also decided as follows: 
The status vis-à-vis the L.P.A. of associate members © 
Societies affiliated to Component Societies (as, €8& !n 
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continuing): The change in 
section implies the attendance at the business meet- 
ing by the Associate Members. It was a suggestion 
made by Miss Freud and accepted by the Central 
Executive, because we felt that these future full 
members of the LP.A. should also become familiar 
in some way with the business of tbe International. 
Thus, from now on, they will be present at our 


when they do not have the right to do so. However, 
there is an amendment which Dr. Jones just sug- 


but it may be an agreement with us, if you so wish. 
We cannot write it into the statutes. May I now 
take a vote on Section VI? 

(Motion of the Central Executive unanimously 


carried.) 
Dr. Hartmann (continuing) : 


accepted by the Congress, a Treasurer, and four 
or more en of the Council. The number of 
the elective Council members at any given time, 
more than half of whom shall belong to other 
societies than that of the President, will be deter- 
mined by the Congress on recommendation of 


American Psychoanalytic Association) has to be 
it with UA ok Seinen with the latter. 


pe 
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In addition, it was suggested that the out- 
going President should remain a member of the 
Council for two years.* 

Dr. Hartmann asked for a vote to have this 
amendment adopted. 

(Motion unanimously carried.) 

Dr. Hartmann (continuing): Having agreed on 
the principles, we have now to supplement them at 
two points by specific resolutions. As to the dues, 
the Central Executive feels that in view of our 
financial status, which will become quite clear when 
you hear the Treasurer’s report, $5.00, or its ex- 
change equivalent, would be adequate for the time 
being for ordinary members, and $3.00 or the 
equivalent for associate members. Are there any 
comments on this or any suggestions? 

(Motion carried.) 

Dr. Hartmann (continuing): In regard to the 
number of elective members of the Central Execu- 
tive, we think that for the present it should be 
increased by two. This means that it would consist 
of the president, secretary, treasurer, and six elec- 
tive council members, instead of four, as has been 
stipulated by our statutes heretofore. (As to the 
position of the immediate past president as a mem- 
ber of the Central Executive, see footnote.?) 

Dr. Scott regrets that paragraph 4, section ‘C° 
of the statutes had not been changed. He would 
have liked an amendment permitting double mem- 
bership in Component Societies, without having to 
pay double dues to the I.P.A. He refers particularly 
to the Canadian Psychoanalytic Society, which has 
been recognized by the present Congress as a Com- 
ponent Society of the I.P.A., and whose members 
so long as they had only Study Group status 
belonged to the French, British, and American 
Psycho-Analytical Societies respectively. 

Dr. Hartmann explains that they cannot have 
double membership without the permission of the 
Central Executive, and inquires as to the reason, 
in Dr. Scott's opinion, why such double member- 
ship might be desirable. 

Dr. Scott remarks that there are certain privi- 
leges and advantages in retaining membership in 
one's previous Society, such as, e.g., receiving jour- 
nals at reduced rates, etc. Also, there might be a 
desire to support one's old society. 

Dr. Hartmann thanks Dr. Scott for mentioning 
this point and adds that since no other comments 
regarding it seem to be forthcoming, he will call on 
the Treasurer, Dr. Gitelson, to give his report. 

Dr. Gitelson presents a brief summary of his 
Treasurer's report, which is published more fully 
in Appendix I, and stated that as of 31 May, 1957 


2 This paragraph, though unanimously accepted, 
cannot yet be considered part of our Statutes; to 
become part of our Statutes, it would have to be voted 
on again at the next Congress. The reason is as follows: 
The suggestion concerning the immediate past Presi- 
dent was made by Dr. Gillespie at the meeting of the 


113TH BULLETIN 


the bank balance amounted to $1,081.98. Ag 
ditional expenditures since that date reduced th 
working assets to $749.71. Of this amount, 
are still pending expenses of the secretary's a 
so that the financial situation is most marginal, 
was the basis for the recommendation that the du 
be increased. An additional sum 
($100.00 received from the Japanese—then Sendai 
—Psychoanalytic Society, and $200.00 from a pris 


escrow for the purposes of a Freud Memorial w 
and if the plans for one eventuate. 
Dr. Hartmann expresses his thanks for Dr. Gitel- 
son's circumspect and energetic direction of 
Association's financial affairs and adds that as & 
result of the amendments passed at this Con} 
he was confident that the financial picture will 
much brighter in the future. He then calls or 
Dr. K. R. Eissler for a report on the Sigmund 
Freud Archives. 
Dr. K. R. Eissler: Since my last report, the 
change in the activities of the Freud Archives h 
been a different emphasis in its function. Since 
much of the material available has already 
acquired by the Archives, we have become less 
a collecting agency and have turned more and 
more to the rather arduous and monotonous task 0 
preparing the collected material for transfer to th e 
Library of Congress in Washington. I want 
thank all those of you who have supported 
Archives in the past, and I should like to ask 
to let me know about any letters by Freud or to 
Freud which are for sale or otherwise available. 1 
should also appreciate your letting me know if 
hear of a former patient of Freud, or someone W 
knew Freud, so that I can contact that person. 
Dr. Hartmann: We all know how much 
Freud Archives owe to Dr. Eissler’s activity, 
we owe him special thanks. s 
Dr. Fleischmann wishes to draw the attention of 
the President to the fact that the American Psye! 
analytic Association has no associate mem 
thus injustice would be done to the associate n 
bership of the Affiliated Societies of the Am 
Psychoanalytic Association who are not men 
of the American Association and thus not of 
International Psycho-Analytical Association, 
the A.P.A. is the only Component Society 
International Association in the United States 
Dr. Hartmann reads again the paragraph 
cerning the status of associate members of 
Societies of a Component Society vis-a-vis d 
LP.A. aa 
Dr. Fleischmann suggests official action 
LP.A. on this problem, in order to obtain th 


Central Executive, which took place only three 
before the present Business Meeting. But, accord 
our Constitution, such suggestions can become 
porated into our Statutes only if they were intro 
twenty-eight days before the Business Meeting. 
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operation of the American Psychoanalytic Asso- 
ciation. ; 

Dr. Lebovici: Je voudrais faire trois remarques 
sur l'organisation du Congrés. La premiére re- 
marque, je crois, tient compte de l'avis de beau- 
coup de nos collégues concernant les rapports 
scientifiques. Je ne crois pas que nous soyons un 
Congrés moderne lorsque la plupart des Congrés- 
sistes ne peuvent pas avoir à l'avance à leur disposi- 
tion les rapports où les communications qui sont 
faites au cours du Congrés. Cela enléve tout 
caractère vivant à la discussion. La deuxième 
remarque concerne l'organisation des discussions, 
et je voudrais vous donner mon example personnel. 
J'ai voulu intervenir lundi aprés-midi aprés la 
discussion des variantes de la technique psych- 
analytique, et je n'ai pas pu. J'ai voulu intervenir 
ce matin à propos du rapport de Mlle Anna Freud, 
et je n'ai pas pu. Je crois que c'est trés regrettable 
que les congressistes ne peuvent pas intervenir 
alors que la discussion libre est prévue. Il me 
semble que le président doit calculer le temps 
autorisé pour chaque rapporteur et se tenir à ce 
temps. Il me semble que le président doit tenir 
compte de la liste de tous les orateurs qui doivent 
intervenir, qui veulent intervenir, et décider à ce 
moment-là le temps qui sera accordé à chacun 
deux. Chacun d'eux peut parler deux minutes, 
trente secondes, mais il doit dire ce qu'il a à dire, 
et j'y insiste beaucoup. Ma troisième remarque 
concerne certains thémes que nous regrettons de 
ne voir jamais évoqués dans les Congrés. Et en 
particulier, ceux de l'enseignement de la psych- 
analyse, car qui s’occupera de cet enseignement de 
la psychanalyse dans les divers pays, des modifi- 
cations qui doivent y étre apportées, des rigueurs 
qui doivent le marquer, si c'est une leçon non- 
Scientifique, il s'agit là d'une matiére qui nous 
parait, à nous tous, collègues français, extremement 
importante. 

Dr. Hartmann: This question had, of course, 
been extensively discussed at the Congress in 
Geneva. I want to remind you what actually hap- 
pened. At that time I nominated a committee of, I 
think, eight people who had to take care of this 
problem of our Congresses. They all made their 
reports and had very different opinions. Not every- 
body shared Dr. Lebovici's views. I still think that 
the only way to deal with this question (and I am 
sure that my successor, whoever he may be, will do 
the same) is to try to get the opinions of the dif- 
ferent component societies on the matter. And 
then the Programme Committee will co-ordinate 
the various suggestions according to their best 
Judgment. Radical proponents of one point of 
View always forget there is also always the opposite 
Point of view taken by somebody, and there are 
many variants in this as in every other question. 

. Mrs. Klein expresses her support of Dr. Lebo- 
Vici’s demand for a rigorous time schedule, to be 
enforced by the chairman. If every speaker keeps 
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to the allotted time, a discussion from the floor is 
possible. Mrs. Klein further suggested that the dis- 
cussion remarks of those who had no opportunity, 
because of lack of time, to speak during the Mon- 
day panel be published together with the panel 
presentations. 

Dr. Nacht: A propos les suggestions apportées 
ici toute à l'heure par le Dr. Lebovici, je crois que 
vous en souvenez, que moi-méme, depuis plusieurs 
Congrés, j'insiste pour obtenir ces modifications 
dans l'organisation scientifique du Congrés. Je sais 
que certains d'entre vous ne sont pas d'accord pour 
accepter telles modifications, mais je crois que nous 
pouvons vous demander, peut-étre, d'adhérer à un 
compromis. Pourquoi ne ferions-nous pas au moins 
une fois l'expérience d'adopter cette méthode que 
nous vous suggérons depuis plusieurs années pour 
un des trois grands rapports. Je suggére que les 
grands rapports soient imprimés et distribués aux 
congressistes au moins un mois, un mois et demi 
avant l'ouverture du Congrès. Deuxièmement, que 
le rapporteur ne lise pas en entier son rapport— 
nous pouvons le“fire tranquillement chez nous— 
mais qu'il fasse un résumé de son ex i 
minutes, un quart d'heure—et qu'ensuite on discute 
son rapport. Je me suis fait inscrire pour prendre 
la parole au sujet des variantes de la technique. Et 
bien, je n'ai pas pu parler. Je crois que ce sont là 
les défauts de méthode qu'il serait souhaitable de 
modifier. Encore une fois, puisque nous ne savons 
pas si la majorité est pour ou contre une telle 
mesure révolutionnaire, je vous propose un com- 
promis: faisons une expérience pour une fois, un 
des grands rapports soit présenté dans les conditions 
que je suggére. 

Dr. Hartmann (in French): Permit me to say, 
Dr. Nacht, that I find this suggestion, i.e. to have 
one panel organized in this manner, à very good 
idea. However, as I had said before, not even this 
compromise of which you speak is certain of being 
accepted by the Programme Committee. 

Dr. Nacht: Pourquoi ne pas tenir compte de 
l'assemblée, que l'assemblée vote sur notre pro- 
position. 

Mme Bonaparte: Je voudrais bien un vote. Je 
trouve ces suggestions extrémement intéressantes 
qu'a fait le Dr. Lebovici. La seule légere difficulté 
sur le compromis dont parlait le Dr. Nacht, c'est 
qu'il y aura un des rapporteurs qui sera considéré 
comme sacrifié. Il faudrait le faire pour tout le 
monde ou pour personne, je crois. De mon avis, ce 
serait avantageux de le faire pour tout le monde, 
parce que c'est trés important que tout le monde ait 
le temps pour discuter. 

Dr. Langer states that this is her first congress 
attendance and that the inability to participate in 
the discussion has made her feel frustrated. She 
seconds the suggestion that the papers to be read 
by the panel members be distributed in advance, so 
that they can be studied, and a completely free 
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discussion should follow the reading of a short 
summary by the speaker. 

Dr. Eidelberg expresses his agreement with Dr. 
Nacht's suggestion. He objects to ‘censorship ' of 
discussion remarks which he had been asked to 
submit six months in advance, and then did not 
have an opportunity to present. 

Dr. Waelder: Mr. Chairman, I followed this 

discussion with the feeling of * déjà entendu’. We 
have had this discussion at previous Congresses. 
I think there are two things to be considered. 
Number one: All those who organize programmes, 
however much they may agree with everybody on 
the floor now, as soon as they begin to organize 
programmes become victims of a professional 
anxiety neurosis, i.e.,a panicky feelingthat a minute 
on the programme could be empty ; therefore, the 
programmes are usually overloaded. The alter- 
native would be to run the risk that the meeting 
would not last to the last minute. In addition to this 
aspect, there is a realistic aspect which makes it 
difficult to cut down the number of planned 
speakers, namely that the programme organizers 
want to have an even distribution of various schools 
of thought, or sometimes countries and geographi- 
cal areas, Dr. Nacht's proposal was discussed, I 
believe, in Geneva. It can well be made a matter 
of experiment. Personally, I doubt whether it will 
work in so large a group as this, because no matter 
how much we may be dedicated to objective con- 
siderations some sort of personal spark seems to 
be necessary to ignite the procedure. 

Dr. Brenner: As one who has had some experi- 
ence in planning programmes of this sort, I would 
like to call one or two practical details to your 
attention. Dr. Waelder spoke from the same van- 
tage point: He was one of my predecessors as 
chairman of the Programme Committee of the 
American Psychoanalytic Association which twice 
a year has the task of arranging congresses of this 
sort with a number of panels as well as a number of 
scientific papers to be presented to the membership. 
I, personally, have never suffered from this horror 
of empty spaces or empty time that Dr. Waelder 
referred to, but there are difficulties in arranging 
for the type of experiment, or the type of panel, 
rather, that Dr. Nacht proposes as an experiment. 
Everybody, on any programme committee that I 
ever served on, agrees that there are many points in 
favour of organizing a panel on the basis that Dr. 
Nacht suggested, that is to say that there is free dis- 
cussion, no time is wasted by a formal presentation, 
everybody has read the material in advance, and 
that those of us who would participate in such a 
panel would get together and talk freely and fruit- 
fully about the subject under discussion. In a small 
group, in a small society, it is possible to do that. 
In a large group it is extremely difficult. For in- 
stance, just as one practical matter, the cost of 
preparing and mailing would add about $1.00 to 
the membership dues. What we did in this case was 
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to inform each member of the I.P.A. that a copy 
the main presentation of each of the three pan 

would be mailed on request to whoever expre 
interest in it. And this, we hoped, without excess 
expense would permit the sort of free discussig 
that all of us would like to have. Well, what h 
pened was that only one of the three papers 
available in time to be reproduced for distribution) 
The other two papers, unfortunately, were ne 
And this, I can assure you, is not an exception 
situation. The usual situation would be that none 
was available until perhaps two to three 
before the time of presentation, and then only 
rough outline form. So that one is very much limited 


would have to choose somebody who, they hoped 
would be conscientious enough to get the paper 
ready in time, and that is not always possible. i 
then there would be the matter of the expense @ 
reproducing and mailing, which our figures indi 
cate is a very considerable one. My own feelin 
about it is that the compromise that we act 
put into practice for this meeting was about as goo 
a compromise as one can arrange for in an asso 
ciation as large as this one. There are many goo 
things about having a large association with maj 
members, but, as far as Congresses are concerne 
there are certain disadvantages, one of them bein 
that it is impossible to have the intimacy and thi 
time for everybody to talk freely at a large mee! ti 
that all of us would like to have. 

An extensive discussion followed, in which DIS 
Bychowski, Diatkine, Eidelberg, Lebovici, Langen 
Heimann, Parin, Pichon Riviere, de Saussure 
Turner, and Mme Bonaparte participated. All the 
discussants supported Dr. Nacht's request for 
change in the organization of the scientific pr 
gramme at the next Congress. L, 

Mme Bonaparte suggested that the main preset 
tations of all three panels be published in Englisi 
French, Spanish, and German, and distributed il 
advance of Congress; that these papers be presente 
only as summaries, allowing fifteen to t! 
minutes to the main speaker, and followed by fi 
discussion from the floor. 

Dr. Nacht: Je voudrais justement, pour VES 
toute confusion, vous rappeler ma proposition, 
savoir que nous fassions une expérience: Un 
trois grands rapports soit publié et distribué. 
congressistes au moins six semaines avant l’ouve 
ture du Congrés. Deuxiemement: Que le 
porteur ne lise pas son rapport en entier dev E 
l'assemblée, qu'il résume en dix ou quinze mun! : 
au maximum. Troisiémement, la discussion se 
suive librement, ce qui n'exclue pas des interv? 
tions preparées soigneusement d'avance, et Y. 
pour cette raison que je demande que les rapp* 
soient distribués longtemps en avance de la reU 
du Congrés de facon que les étudiants les étudi 
sérieusement. 
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Dr. Nacht asks Dr. Eidelberg to present his 
motion in English. 

Dr. Eidelberg: Dr. Nacht proposes that one of 
the panels, as an experiment, be conducted as 
follows: That the chief reporter should prepare his 
main presentation in time to be received by the 
members at least six weeks before the Congress. 
Secondly, that this report should not be read in 
its entirety, but only a summary of ten to fifteen 
minutes be given. Third, that this should be fol- 


lowed by free discussion from the floor. 

In reply to a question from the audience, Dr. 
Hartmann explains that there was another, later 
motion, made by Mme Bonaparte, which was dif- 


ferent from Dr. Nacht's motion. Both could not be 
accepted, since they were contradictory. 

(Dr. Nacht's motion voted on and carried.) 

Dr. Hartmann: Before we have a brief inter- 
mission, I want to tell you where our next Congress 
will take place. We had an invitation from the 
Israel Society, which we could not accept, because 
a great number of our members thought that it 
was too far away, and some said it would be too 
hot. The other invitation, which was accepted by 
the Central Executive, came from our new Com- 
ponent Society in Denmark, represented by Dr. 
Vanggaard. 

Dr. Vanggaard: Yt is with great pleasure that I 
express to you on behalf of the Danish Society our 
sincere gratitude and appreciation of the choice of 
Copenhagen for the next International Congress. 
You bestow a great honour on us. It will be a 
powerful incentive for maturation and development 
of this newborn society, and we shall, indeed, do 
our best to justify the confidence you show in us 
and to live up to your expectations. Welcome to 
Copenhagen in two years. 

Miss Freud: Dr. Nunberg, who is not with us 
today, has recently succeeded in bringing about à 
foundation, under the name of Psychoanalytic 
Foundation. Y believe this is the first foundation 
whose funds will be devoted exclusively to psycho- 
analytical purposes. I think it would be very nice 
if this assembly sent Dr. Nunberg a cable thanking 
him for his efforts. 

Dr. Hartmann: 1 think we are all in favour of 
Miss Freud’s motion. 

Dr. Thorner requests information about the 
activities of the Committee on Scientific Research 
which was appointed some years ago and suggests 
its disbanding, if it was no longer active. 

Dr. Hartmann: At the Congress in Geneva we 
decided to wait whether anybody on this Com- 
mittee can stir it into life again. The members of 
the Committee have not contacted me and, so far 
as I know, no work has been done. I am entirely 
in agreement with your motion to disband the 
Committee at this stage. May I ask for your 
Opinions? 

(Motion to dissolve the Committee on Scientific 
Research carried.) 


European psycho-analytic 
that an International Investigating Committee be 
appointed to collect and compare data on psycho- 
analytic training in the New and the Old World, or 
that a committee should set up standards for tech- 
nique and training. 

Dr. Hartmann: May I briefly reply to Dr. Red- 
ding. He may not know that what he demands had 
been a function of the International Educational 
Committee until World War II. There is a com- 
mittee which has the responsibility in these matters 
for all the Affiliate Societies of the American; in 
Europe the situation is different in so far as the 
responsibility rests with the individual Component 
Societies. The idea to create more interaction 
between the standards in the different Societies and 
Institutes has been discussed repeatedly. It will be 
the responsibility of the European psycho-analytic 
societies and institutes to settle this question as it 
has been already settled in the United States. 

Dr. Hartmann (continuing): The last point on 
our agenda is elections, ie. nominations by the 
Nominating Committee and possibly from the floor. 
The Nominating Committee consists of Drs. 
Greenson from the United States, van der Leeuw 
from Holland, Payne from Britain, and Schlum- 
berger from France. The tellers for the elections 
are Drs. Kohut (A.P.A.), Solms (Vienna), Vang- 
gaard (Denmark), and Marty (France). Finally, 
I should like to say to those of my colleagues who 
wanted to renominate me that I have definitely de- 
cided not to be a candidate for president this time. 
Iam proud that you have entrusted me with this 
office for quite a few years and, in resigning my 
office, it is foremost in my mind to thank all of 
you—and there were many who have made it work- 
able, and, I could say, bearable. And now, I would 
like to ask Dr. Jones, our Hon. President, to take 
the chair and to preside during the nominations and 
elections. 

Dr. Jones (takes the chair): As Dr. Hartmann 
has just told you, he appointed a Nominating Com- 
mittee of four members to make endations 
for your assistance. First of all, the question of the 
next president: I understand, unofficially, that 
several names were proposed. The Nominating 
Committee decided to submit for your considera- 
tion the name of Dr. Gillespie of London. His 
name, therefore, stands before you, but you can 
propose, of course, other names from the floor. 

(Drs. Nacht and Glover are nominated from the 
sof Sel three names for the office of President 
were before the Congress, the following election 
procedure was accepted by unanimous vote after 
discussion: Absolute majority, i.e. more than 50 

r cent of the votes, to be necessary on the first 
ballot. If there was only simple plurality, a second 
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ballot to be taken on the two highest rating can- 
didates and again an absolute majority would 
decide the election. 

Dr. Jones expresses the thanks of the LP.A. to 
Dr. Hartmann (great applause), and suggests that 
in the meantime the Congress consider another 
election, that of the Hon. Treasurer. 

Dr. Jones (continuing): Dr. Gitelson, who has 
functioned for six years in this very onerous capa- 
city, for which we certainly owe him very hearty 
thanks (applause), has decided to retire. Only one 
name, that of Dr. Phyllis Greenacre, has been 
proposed so far for this position. Unless there are 
other nominations from the floor, I will declare 
her elected. 

Dr. Tartakoff: While we are waiting for the 
results of the ballots, I should like to express, on 
behalf of the American delegation, our sincere 
appreciation for the hospitality which the French 
people have shown us. We feel that we have rarely 
been so well cared for, not only in terms of our 
oral and visual needs, but we also have the feeling 
that itis most unusual to have so many well-planned 
activities for the families of the members. 

Dr. Hartmann: To avoid misunderstanding, I 
think the gratitude is not only of the American 
Association, but of all the Societies present here. 
We are all very grateful, and I think we are com- 
pletely united in this respect. (Applause.) 

Dr. Bion suggested that in the future the mem- 
bership be informed in advance as to the nominees 
for office. 

Dr. Jones: 1 imagine there are some technical 
difficulties in the way of Dr. Bion's proposal. You 
see, you forgot the matter of the Nominating Com- 
mittee that comes in between. Nominations may 
be sent in a month in advance. But the President 
has to appoint a Nominating Committee who will 
then consider these proposals, and their conclusions 
will have to be circulated among all the members of 
the Congress of the I.P.A. That makes the whole 
proposal much more formidable than it looks at 
first sight. : 

Dr. Emanuel Klein requests information about 
the group headed by Dr. Lagache which split off 
from the Paris Psychoanalytical Society, and wished 
to know whether they would have a chance to 
reapply for membership in the I.P.A. 

Dr. Hartmann: In principle, every group that has 
not been accepted may reapply, and the Central 
Executive will study the matter each time on its 
own merits. This was done with regard to the 
Lagache group in Geheva, and the reapplication 
was not accepted. Since then no new application 
has been made by the group. 

Dr. Jones reports that a second ballot had to be 
taken for the presidential election, since none of 
the candidates received an absolute majority. 

(Dr. Gillespie and Dr. Nacht were the candidates 
for the second ballot.) 

Dr.Gitelson: Yam sure you realize the enormous 
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effort required to get a programme together, and I 
would suggest a vote of appreciation to Dr. 
Kronold, the chairman, and to the members of the 
Programme Committee. Unfortunately, Dr. 
Kronold is not himself here, but Dr. Brenner, who 
was associated with him, is here. I suggest a vote of 
appreciation to Dr. Kronold and the Programme 
Committee. (A pplause.) 

Dr. Michaels: In line with our thanking all those 
individuals who have done so much for the Inter- 
national Psycho-Analytical Association, I think a 
yote of thanks is due to our Hon. Secretary, Dr. 
Ruth Eissler, who has done a tremendous job. 

(Applause.) 

Dr. Hawkins moves that the names of candidates 
for office, recommended by a Nominating Com- 
mittee, be posted in advance of business meeting, 
on the first day of the Congress. 

(Motion seconded by Dr. Gitelson and, after 
discussion, carried.) È, 

Dr. Jones: I have to announce that as a result of 
the second ballot Dr. Gillespie has been elected 
your coming president. 

The slate for Vice-Presidents, nominated by the 
Nominating Committee, consisted of: Mme Marie 
Bonaparte, Dr. Anna Freud, Dr. Sacha Nacht, Dr. 
Jeanne Lampl-de Groot, Dr. Angel Garma, Dr. 
Maxwell Gitelson, Dr. Willi Hoffer, Dr. Raymond 
de Saussure. 

In addition, Mrs. Klein, Dr. Glover, and Dr. 
Vanggaard were proposed from the floor. Drs. 
Glover and Vanggaard declined their respective 
nominations. 

Dr. Anna Freud 

Dr. Maxwell Gitelson 

Dr. Willi Hoffer 

Dr. Jeanne Lampl-de Groot 

Dr. Sacha Nacht 

Dr. Raymond de Saussure 
were elected as Vice-Presidents. 

Dr. Lebovici (in French): I should like to pro- 
pose to the Congress in the name of our group to 
elect Princess Bonaparte as Hon. Vice-President, 
because I think it is absolutely essential that she 
remains a member of the Central Executive of the 
International. 

(Motion unanimously carried.) 

Dr. K. R. Eissler wishes to remind the member- 
ship that Dr. Hartmann's term of office had not yet 
expired; the business meeting was advanced one 
day for the sake of convenience only. 

Dr. Gillespie expresses his thanks for the great 
honour bestowed on him and on the British SocietY 
by electing him president. On behalf of the Inter- 
national Psycho-Analytical Association he 8 
expresses his appreciation to the French Society 
for the very efficient and very cordial way in whic 
they welcomed the Congress members to theif 
beautiful city. 1 

Dr. Gillespie (continuing): There remains v 
one final announcement, and that is the appoi 
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ment of the Secretary, which is, as you know, in the 
hands of the President, and has to be approved by 
the meeting. The person whom I wish to appoint is 
Miss Pearl King, of the British Society. I should 
be glad to have your approval. (Applause.) 
Dr. Hartmann: I was told by the legal minds in 
our Society that I am still President and shall be so 
„until the meeting is concluded. I want to say two 
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things: Looking to the future, my best wishes to 
my successor, Dr. Gillespie, the new President. 
Looking back, I want especially to thank by name 
Dr. Ruth Eissler, who has worked for me and with 
me for six years now, and without whom we 
couldn't have achieved what I think we have 
achieved. 
The meeting was adjourned. 


APPENDIX I 


REPORT OF THE TREASURER OF THE INTERNATIONAL PSYCHO-ANALYTICAL 
ASSOCIATION TO THE BUSINESS MEETING, TWENTIETH INTERNATIONAL 
PSYCHO-ANALYTICAL CONGRESS, PARIS, 1957 


The accounts of the Association which have been 
kept in the United States have been examined by 
Professional Business Management and their report 
has been handed to the Secretary. Any member 
who wishes to inspect it has the privilege of doing 
so. 
In the United States, our net available working 
assets amount to $749.71. An additional sum of 
$300.00 is being held in escrow for the purposes of 
a Freud Memorial, when and if the plans for one 


eventuate. The British Psycho-Analytical Society 
has in its ‘ International account ' a balance in the 
neighbourhood of £8. The Israel Society reported 
a balance of dues held in escrow for the Association 
in an amount of £1466.800 (approximately $259.33). 
Outstanding unpaid dues total $30.00, and we have 
a credit of $1,736.00 with the Twentieth Congress. 
MAXWELL GITELSON, 
Treasurer. 


APPENDIX II 


PAPERS WHICH WERE NOT READ AT THE CONGRESS BUT PRINTED 
ABSTRACTS OF WHICH WERE AVAILABLE TO CONGRESS MEMBERS 


Blau, Abraham, New York: ‘ Benign Schizo- 
phrenia.’ 
Garma, Elizabeth Goode de, Buenos Aires: ‘The 
Predisposing Situation to Peptic Ulcer in Children.’ 
Peller, Lili, New York: ‘Daydreams and Chil- 
dren’s Favourite Books.’ 
: Pichon-Riviere, Enrique de, Buenos Aires: 
Referential Schema and Dialectical Process in the 
Spiral as Basis of a Problem for the Psycho- 
Analyst.’ 


Rascovsky, Arnaldo, Buenos Aires: ‘The 
Organization of Prenatal Psychism.’ 

Savitt, Robert, New York: ‘On Scientific 
Inspiration.’ 


_ Schmideberg, Melitta, New York: ‘The Analy- 

tic Treatment of a Juvenile Fratricide." 

DON, H. A., London: ‘ Mourning without 
elief.' 


SUMMARY OF PAPERS 


Ga P. Adatto, M.D. (U.S.A.) ‘Ego Reintegration 
atved in Analysis of Late Adolescents.’ 
E he author, in analysing a number of late adoles- 
aid noted that after a variable period of intensive 
analysis, there came with regularity a period at which 
n equilibrium was reached. It corresponds with the 
mrmation of hetero-erotíc attachments, marked dimi- 
potion in anxiety, and abatement of symptoms which 
scought them to analysis. Case material from five dif- 
erent patients is presented to demonstrate this pheno- 


menon. Prominent in these patients was the fact that 
transition from oedipal and narcissistically coloured 
objects to mature object relationships had not yet taken 
place and much of the analysis centred around the 
oedipal conflict. The material is discussed from the 
viewpoint of changes in the nature of object relation- 
ships and ego activity, and from this therapeutic 
implications are drawn. It is postulated that this pheno- 
menon is a manifestation of the terminal phase of 
normal adolescent development reflecting ego activity 
aimed at restoration and reintegration, having gained 
ascendency over the instinctual, superego, and external 


pressures. 


W. Baranger (Montevideo). ‘The Ego and the 
Function of the Ideology.” : : 

The aim of this paper is to show the way in which 
ideology can take upon itself the various functions of 
defence, control, object-restoration, and the regulating 
system which maintains a balance between the psychic 
institutions and reality, and to draw from the know- 
ledge of the function of ideology its technical conse- 
quences. d É 

The following points will be considered, drawing 
constantly upon concrete analytic material. 

1. Definition and Characteristics of Ideology. 

The field of study is limited to the individual ideo- 
logy, leaving aside the analysis of current ideologies, 
which would bring up other problems. 

2. Ideology, Fantasy and Object. 

Tt is shown how Freud’s discoveries concerning the 
ideological phenomena which he studied lay the basis 
for a psycho-analysis of ideologies. Any ideology 
whatever its ‘ truth’ or its ‘ value " is thus reducible to 
a series of unconscious fantasies which are its under- 
lying motivation, and give it its individual significance. 

n the other hand, these same unconscious fantasies 
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are linked with object relations and with a series of 
identifications, in the main with idealized objects, 
which leads us back to primitive processes of disso- 
ciation, projection and introjection, idealization and 
persecution. The fate of the ideology is tied to that 
of the idealized objects. 

3. Ego, Ego-ideal, Superego, and Ideology. 

The ego by virtue of its functions of cognition and 
of action becomes the privileged centre of the ideolo- 
gical process, but the ideology can by no means be 
attributed solely to the ego. It depends upon the ego- 
ideal and the superego. The differentiation between 
the ego-ideal and the superego can even be used as a 
rough classification of ideologies. The least distorted 
ideology would imply therefore a harmony between 
the ego and the ego-ideal. 

4. The Function of Ideology. 

The ideology in our opinion serves three functions : 

(i) A defensive function, The ideology constitutes one 
of the means of combatting anxiety by localizing and 
controlling the persecutor. It implies therefore the 
utilization of mechanisms of defence such as disso- 
ciation, intellectualization, idealization, etc. In this 
sense it allows of a control of the object. 

Gi) A restorative function. It allows unconscious 
conflicts to be translated into Sonor pna terms and thus 
fulfils for the adult a function similar in pr to that of 
play for the child, An ideological system has concretely 
the value of an object. The creation of the system, its 
realization or even the fact of participating in it there- 
fore bring into play individual tendencies towards 
separation. 

(iii) A function of the regulation system. The func- 

tion of the ideology is (in part) to play the part of 
administrator in the interrelations of the ego, the id, 
the superego, and reality. It reflects the internal organi- 
zation of the psychic institutions, but it represents at 
the same time an attempt on the part of the ego to 
take this organization into its own hands and give it 
a place in the real world. Tt represents the maximal 
effort of the ego to transform its superego into an 
ego-ideal and to accept certain facets of the id in 
order to integrate them into the world. 

5. Ideology and Neurosis: Technical Conclusion. 

Some character neuroses in particular are ex ressed 
mainly in the ideological sphere, but a degree of distor- 
tion intervenes in every patient. The ideology can be 
erected as a battlement put up by the patient against 
the work of analysis. Having, by definition, been given 
a certain value, it is never experienced as a symptom, 
and thus serves as a refuge for every important identi- 
fication which the patient does not want to bring into 
the analysis. In view of these technical reasons, the 
ideology must be systematically analysed. 


Anita Bell (U.S.A.) ‘Some Thoughts on Post- 
partum Experiences and their Relationship to Pregeni- 
tal Mastery, Particularly in Asthmatics." 

An attempt to study the earliest mastery activities 
beginning with post-partum respiration, and continu- 


ing through the pregenital phases. A comparison of a 
severe asthmatic (analytic material) with a longitudinal 
gaudy of an asthmatically predisposed child is made 


the viewpoint of pregenital mastery experiences 
and their influence on the utilization of e lanian 


W. B. Bion (Great Britain). ‘Arrogance.’ 
In this paper I propose to show some features of the 
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Abram Blau, M.D. (New York). ‘Benign Schizo- 
phrenia." 

The thesis is presented that benign schizophrenia is 
a universal ego defence process found varyingly from 
infancy throughout life. It occurs as benign transitory 
episodes and as isolated character traits short of a 
malignant process. Its basic nature is immaturity of 
thinking due to arrest, regression, or breakdown of ego 
structure, with a distortion of the individual's relation 
to reality. Schizophrenia is considered the only func- 
tional psychotic process. The morbid forms can be 
classified into infantile, child, and adult types with 
secondary symptomatic subtypes. This dynamic view 
of schizophrenia serves to detoxify the concept of 
Sanctioned psychoses and offers significant implications 
for normal development, classification, differential 
diagnosis, prevention, and treatment. The early mother- 
infant relationship is the foundation for a well inte- 
grated ego, and therein lies the sensitization or immu- 
nization to psychotic reactions. Illustrative clinical 
cases in children, adolescents, and adults are presented, 


Gustav Bychowski, M.D. (New York). ‘ The Struggle 
against the Introjects.’ 

In this presentation the author continues his studies 
of the relationship between the ego and the intro- 
jected images. Normally and ideally, the introjects 

ecome integrated into the ego as elements forming 
the psychic structure. However, in some instances the 
indestructibility of the introjects, representing ambiva- 
lently cathected original images, forces the ego to use 
special devices in its unsuccessful attempts to rid itself 
of the introjects. In addition to mechanisms previously 
described, the paper discusses sadistic and self-destruc- 
tive acting-out and a pattern of alternation between 
paranoid and flight reactions versus passive-masochis- 
tic submission, Certain characteristic aspects of depres: 
sive and schizophrenic symptomatology are adduced 
as clinical illustrations, Other examples are taken from 
the study of creative artists, in particular Proust and 
Toulouse-Lautrec. 


Ludwig Eidelberg, M.D. (New York). ‘An Introduc- 
tion to the Study of the Narcissistic Mortification. 

A narcissistic mortification is the experience by the 
total personality of a sudden loss of control over inter- 
nal or external reality, or both, accompanied by the 
emotion of terror. This unpleasure, caused by a dam- 
ming up of narcissistic libido or destrudo, can 
differentiated from the unpleasure which arises from 
the damming up of object libido or destrudo. In addi- 
tion ‘terror’ is differentiated from the emotion 0 
fear, in which a defeat is not being experienced, but 8 
anticipated as imminent, k>- 1 

Whereas the unpleasure due to object-instinetua 
tension is removed by a discharge of the object-instine: 
tual energy, a narcissistic mortification is eliminat 
only by achieving the independent aim of regaining th 
lost control, and unblocking the dammed-up nac 
sistic libido. Consequently, a complete discharge © 
sexual, as well as aggressive, object-instinct fusions may 
be experienced as unsatisfactory because it leaves st! 
unappeased the need to regain an active control 
others and the self. 


Anja Garma (Buenos Aires). ‘Peptic Ulcer and 
Pse Peptic Ulcer.’ : ulcer 
The same symptomatology is found in pseudo- 
patients and in ulcer patients. The former Dicis 
develop ulcer owing to less repression of their con 
and psychological elaborations. This condition m Vic 
them a more favourable field for psycho-antl 4 
research into the psychosomatic factors in ulcers 
on the different theories about this discase. oni 
As in peptic ulcer patients, pseudo-ulcer pec 
come from genital conflicts and an oral di 
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regression of the genital instincts that intensify a cruel 
maternal super-ego (bad internalized mother), which, 
following the law of talion, attacks the individual with 
the instinctive activity corresponding to the second 
phase of the oral digestive organization. 


Elizabeth G. de Garma (Buenos Aires). ‘ The Pre- 
disposing Situation to Peptic Ulcer in Children.’ 

If care is taken not to overlook gastric contents, 
which are apt to be screened by oral and excremental 
ones, a rich symptomatology of complicated ulcer is 
often found in the analysis of children, usually, how- 
ever, with no demonstrable organic lesion. This situa- 
tion of predisposition to peptic ulcer is brought about 
by failure in the oedipal situation followed by maso- 
chistic oral digestive regression, reactivating a cruel, 
predominantly maternal, superego, which attacks the 
child’s feeding instincts. 


George Gero, M.D. (New York). ‘ Sadism, Maso- 
chism, and Aggression.” 

The relative réles of the sexual and aggressive drives 
in sexual fantasies and in symptom formation are 
investigated. Sadism and masochism are interpreted in 
the framework of the phallic phase, oedipal situation 
and bisexual organization. The impact of the repres- 
sive process on sado-masochistic drives is demonstrated. 
Because of withdrawal of cathexis and return of the 
repressed, sado-masochistic drives can appear as seem- 
ingly aggressive drives. 

This process is exemplified with the analysis of the 
obsessive fear of killing a child. 


Phyllis Greenacre (New York). ‘ Toward an Under- 
standing of the Physical Nucleus of Defence Mechan- 
isms. 

(Abstract not received.) 


W. D. Grodzicki (Germany). * The Technical Prob- 
lem of “ Taking Action” in Analysis.’ 

With regard to this problem the author asks to what 
degree the behaviour and attitude of the analyst should 
be adapted to the level of regression, with all its 
characteristics, at which the patient finds himself. That 
is to say, at what point in the mode of relation outlined 
by the patient should the analyst intervene and take 
an active part. 


Frederick J. Hacker, M.D. (U.S.A.) * Some Thoughts 
on Symbolism.’ 

This paper attempts to focus attention on some for- 
mal aspects of symbolization and symbolism, which 
has until recently been a somewhat neglected topic in 
psycho-analytic literature. y 

Existing psycho-analytic and other (particularly 
philosophical) contributions to the "ue are briefly 
Surveyed, and various theories and descriptions of 
symbolism (and its relation to primary and secondary 
processes) are noted. ; 

Three double-aspects of symbol-formation are 
pointed out: 

(1) Instinctual origin of symbols—autonomy of 
symbols (creation of quasi-needs). 

(2) Symbols as instruments—symbols as goals. 

(3) Symbols as fluid content—symbols as structural 

ramework. $ 4 

Symbolism is then related to the subjective experi- 
ence of meaningfulness, and the significance of the 
focus on symbolism for an understanding of pathology. 
for psycho-analytic theory, and for general cultura! 
phenomena (such as the concepts of ‘work’ and ‘play’) 
is discussed. 

Finally, some practical consequences for psycho- 
therapeutic techniques are suggested. 
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Henry Harper Hart, M.D. Oakledge (U.S.A.) 
* Maternal Narcissism and the Oedipus Complex.’ 

Four clinical illustrations from psycho-analytic 
practice are presented to show the dynamic importance 
of maternal narcissism and penis envy in intensifying 
and complicating the Md dee complex in men. 
overvaluation of the male child, derived from the over- 
valuation of the penis, with the corresponding under- 
valuation of the father expresses the narcissistic 
woman's compensation for the feeling of being castra- 
ted. Her male child becomes her penis and is hence 
overvaluated. He must fulfil all that she had hoped to 
achieve as a male. This is complicated by her actual 
discouragement of the masculinity, her denigration of 
the father and the interference of his identification with 
him. The boy senses something false about being the 
maternal phallus, while unable to identify with the 
father, whom he fears and despises. Thus he fails in 
the competitive striving with men through inability to 
identify with the strong father. The author feels that 
female body narcissism, displaced to the child, has not 
bees adequately stressed as a factor in the Oedipal 
conflict. 


Paula Heimann (London). * On Sublimation.’ 
(Abstract not received.) 


Ernest Jones (London). ‘The Birth and Death of 
Moses.” 
(Abstract not received.) 


Werner Kemper. ‘Multiple Use of Dreams in 
Psycho-Analysis.’ . , 

Step by step with the progress of analytical treat- 
ment technique, an 'interpretation of transference d 
has developed alongside the ‘ classical ' interpretation 
of the dream such as Freud formulated in The Inter- 
pretation of Dreams (the dream: the elaboration of 
certain real and fantasied experiences drawn from the 
outer world). The interpretation of transference 
according to our present knowledge of the curative 
process is in complete harmony with therapeutic 
requirements. , 2d 

The author believes that in addition to these two 
kinds of interpretation, there are at least two other 
completely different and therapeutically useful ones, 
to which every analyst at times has recourse. The 
author has in mind what Jung called ‘the subjective 
interpretation of the various layers *, (Subjektstufen- 
deutung). (The manifest content of the dream con- 
sidered as a reflection and equivalent to endopsychic 
states and series of events.) In contrast to this con- 
ception we have, what Jung has termed ‘ the objective 
interpretation of layers’. In addition to these the 
author wishes to give to another kind of interpretation 
the name ‘category nee geri appeau of the 
dream with respect to the category of experienced 
events, impulses, and that which is revealed in a 
striking way, for example material concerned with 
blocked oral aggression). The interpretation of sym- 
bols must also be included in this category. 1 

Although other kinds of interpretation exist, certain 
of which may be of interest from a therapeutic point 
of view (for example those which are ag ber to the 
‘formal evidence’), the author confines himself to the 
four listed above (interpretation of transference, objec- 
tive interpretation of layers, subjective interpretation 
of layers, and category interpretations) since the analyst 
uses them constantly even without being clearly aware 
of so doing. These four types of interpretation are 
corroborated by examples, and the possibilities and 
limitations of each are discussed, along with the prob- 
Jems they raise. The author gives an account of their 
indications and the extent to which they complement 
or cancel out one another. 
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Melanie Klein (London). ‘On the Development of 
Mental Functioning.’ 
(Abstract not received.) 


Heinz Kohut, M.D. (Chicago). ‘ Psychoanalysis and 
Introspection.’ 

Two assumptions are brought to bear on several 
points of psycho-analytic theory and practice: (a) 
that coats aap and empathy are primary consti- 
tuents of the psycho-analytic method of observation; 
and (6) that, in psycho-analysis, the designation of a 
phenomenon as mental, sychic, or psychological is 
relative and refers to the degree to which introspection 
and empathy are the tools of observation. A special 
kind of resistance is directed not against the freeing of 
the repressed through persistent introspection but 
against introspection itself. d 

One limit of introspection is set by our (relative) 
incapacity to empathize with our own past or with 
primitive mental organizations. Actual neuroses, organ 
neuroses, and other similar conditions are operation- 
ally delimited by our inability to extend empathic 
processes of observation to them. The conce t of inter- 
person relations is then examined within the ramework 
of psycho-analytic theory; it is seen to be o rationally 
different from similar concepts that are used in sciences 
that work with non-introspective methods of obser- 
vation. The analysed cannot introspectively Observe 
the interpersonal aspects of the transference neurosis 
but only the interpersonal struggles of the prestruc- 
tural psyche in the narcissistic disorders. The concept 
of dependence, too, connotes either a social situation, 
not observable by introspection, or a psychological 
state observable aronet introspection and empathy; 
the former is indivisible, the latter can be dissolved 
through persistent introspection (i.e. resistance analy- 
sis). The concepts sexuality, aggression, and drives are 
considered to connote primary qualities of introspected 
experience; their biological correlations are, in psycho- 
analysis, of a secondary nature. The fact, finally, that 
the L-experience and a core of activities emanating from 
it cannot be further divided by introspection seems to 
ee the capacity of freedom to decide beyond the 

aws of motivation (i.e. of psychic determinism). 

In conclusion it is stressed that introspection and 
empathy—despite their absolute and relative limits of 
which we must be clearly aware—are yet fundamental 
tools of psycho-analytic observation. 


Otakar Kucera, M.D. (Prague). ‘ Teething °. 

Teething creates a new situation in the development 
of the child: sucking and aggressive gnawing, both 
providing pleasurable experience, are suddenly inter- 
rupted by the pain for a time inseparably connected 
with them. Thus a firm link is established between the 
three sensations. It is assumed that this experience can 
be regarded as the key situation for the origin of pri- 
mary masochism, as its physiological organic basis. 
Systematic ‘longitudinal ’ research is suggested. 


Marie Langer (Argentine). ‘Sterility and Envy.’ 

Envy of the fertile mother is described as the main 
reason for fertility disturbances. It is shown clinically 
how this envy and primary anxieties manifest them- 
selves in the transference material. 

The subject of envy is studied considering the con- 
nections existing between envy of the breast, of the 
fertile mother, and of the penis. Stress is laid upon 
envy of the "levier power, which is considered 
the common factor underlying all these manifestations. 
It is explained why and through which mechanisms 
this envy produces disturbances in fertility. 


Barbara Lantos (London). ‘The Two Genetic Deri- 
vations of Aggression with reference to Sublimation 
and Neutralization.” 
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A distinction is suggested between the two diff 
kinds of aggression, that is, activity and 
respectively. 

The position of the aggressio 
theory is shortly reviewed with r 
due to the introduction of the Second Instinet 
and of Structural Psychology. 

A phylogenetic-biological consideration proves that 
aggression in the animal world is needed to mai 
life; that is, libido needs aggression to achieve its 
Two patterns of aggression (against the specie: 
prey animal, without subje hatred); and 
aggression (against the aggressor's own species 
with violent subjective hatred). 

Transferring these prey and rival aggressions to th 
human [ioi by synchronizing and synth 
various Freudian concepts, the author comes to M 
following conclusions : 
The impulses of the prey aggression (tearing, biting 
—jaw-claw impulses of the carnivora) are, om th 
human level, under primary repression. Their count 
cathexes appear on the ego level as primitive 
activities, manual skills, speech activities, etc. 
tralization. Precipitation of these archaic impu 
into co-ordinated ego activities occurs through i 
fication with the love-object—sublimation. 
activity is derived via neutralization and sublin 1 
from repressed archaic self-preservative aggression. | 

The impulses of rival aggression, on the other ham 
are not only maintained on the human level but 
extended by frustration aggression directed against 
need-satisfying object. 

It is only rival aggression, 
p eae both directed primarily against 
object, which is considered in the Second In: 
Theory; understandably so, as only rival and fi 
tion aggression operate on an instinctual level. But, i 
order to cover every human manifestation, we h 
also to include that other type of aggression, 
operates on a different structural—ego—level, 
which we should call activity. 
Finally, a metapsychological distinction betv 
activity and aggression is drawn and their various inte 
actions mentioned. 


enlarged by frustra 
the huma 


P. J. van Der Leeuw (Amsterdam). *On the P 
oedipal Phase of the Male.’ « af 
Based upon the psycho-analytic treatment of tW 
male patients attention is drawn to: 
(1) Defence processes. Not only the sep: 
defence mechanisms proved to be important, 
especially the defensive organization. The oec 
situation as a whole serves to keep preoedipal con 
and feeling connected with them out of conscio 
(2) These conflicts consisted of anger, jealousy, 
feelings of rivalry caused by the fact that it is Impo 
for the male to bear and deliver a child. This wish 
a child as a manifestation of rivalry and especia 
pp coc and powerlessness, of the power à 
ability of the pro-oedipal mother derives its 
cance in the psychic development of the ad! 
to a great extent, from the difficulty in accepting ! 
impossibility of this wish being fulfilled. > : 
Analytic material demonstrates that conflicts 
arise from the above-mentioned difficulty may le 
the persistence of the identification with F 
oedipal mother, may disturb the productive, act 
and may be a factor in the genesis of perversions. 
. Moreover the anal phase proved to be à 
importance in working through these conflicts. 


Margaret Little. * On Delusional Transference.” 
_Some patients cannot use transference Intefa 
tions. Some other characteristics of these patie! 
described. 

In these patients the transference is essentially 
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sional; to the patient the analyst is in an absolute way, 
the idealized objects of his childhood, and their anti- 
theses, with magical qualities. This is contrasted with 
the transference as seen in neurotics. 

Reference is made to the way in which this seems to 
come about, and to the importance of splitting, between 
psyche and soma, and between id- and ego-nuclei. 

Behind the delusion lies a state of un-differentiated- 
ness, in which all sense of identity or of being a person 
experiencing or acting is lost. To reach this becomes 
a threat of total annihilation, and disturbance of the 
delusion brings about a kind of * orgasm of pain ', of 
frenzy. Hence the strength with which the delusion is 
maintained, and the risks involved in carrying out the 
analysis. 

Break-up of this delusional transference requires the 
presentation of reality directly and undeniably, in 
ways which do not call for deductive thinking, symbo- 
lization, or acceptance of substitutes. It may be com- 
pared with waking from a dream. 

Technique is not discussed in detail. Pre-verbal and 
body levels have to be reached. The analyst may have 
to use body activity or movement, and direct expression 
of his own feelings as the only things which can convey 
meaning to the patient at this stage. These do not 
replace ordinary analytic procedures, transference 
interpretation, etc. but supplement them, and they will 
still constitute the main part of the analysis for which 
they are indispensable, as in other patients. 


Hans W. Loewald, M.D. (New Haven). * Trans- 
ference and the Therapeutic Action of Psycho-analysis: 
Metapsychological Considerations.’ 

In contrast to trends in modern psycho-analytic 
thought to narrow down the term transference to a 
very specific and limited meaning, an attempt is made 


in this paper to regain the original richness of inter- - jecti 


related phenomena and mental mechanisms which the 
concept encompasses. The inner connexions between 
three apparently different meanings of the term are 
clarified: (1) transfer of libido to objects; (2) transfer 
of infantile object-cathexes to contemporary objects 
and specifically the analyst; (3) transference as * wrong 
connexion’ or displacement. The relation between 
these three meanings and a fourth meaning, briefly 
discussed in the 7th chapter of The Interpretation 
of Dreams, is pointed out; transference as re erring to 
the interplay of excitations between Ucs and Pes. 
Metapsychological problems of the analytic process 

and of the function a the analyst in terms of the con- 
cept of transference elucidated in the first part of the 
Paper, are discussed, The analyst, as a contemporary 
object, offers himself to the patient's unconscious as a 

necessary point of attachment’ for a transference in 
the sense stated by Freud in the 7th chapter of The 
Interpretation of Dreams. He is a representative of 
Preconscious organization who promotes regression to 
unconscious levels of organization in the interest of 
Te-enforcing or re-establishing that communication 
between Ucs and Pes which can lead to resumption of 
€go-development and thus to structural changes in the 
Patient’s personality. Transference, then, is not con- 
ceived as a primitive or pathological dynamism which 
tends to perpetuate infantile object-distortions and to 
falsify ‘reality’. It is seen as referring to that ‘inter- 
Play of excitations between the preconscious and the 
unconscious ' (Freud) which gives present reality mean- 
ing and depth by lifting the unconscious out of repres- 
Sion and isolation. The transference phenomena wi 
which we deal in neurosis are pathological modifica- 
tions of transference as an essential element of normal 
Psychological growth and integration. 


«Margaret Schoenberger Mahler, M.D. aae York). 
wo Extreme Disturbances of Individual Entity and 
Selt-identity." 
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, Libidinal, contact-perceptual discrimination of the 
living object from the inanimate (Monakow's proto- 
diakrisis—Urunterscheidung) is considered as prerequi- 
site of ego differentiation. 

_A hypothesis is presented that autism and the sym- 
biotic psychotic syndrome represent psycho-physiolo- 
gical mechanisms whereby the normal ascendancy of 
the reality principle (based upon the perceptual cog- 
nitive functions of the ego, dependent on the oral and 
anal need-satisfying libidinal object) is replaced by 
Projection and reintrojection of revitalized and 
— reanimated — body-feclings (compare 
Tausk's * Influencing Machine °). 

. Severe incompatibilities, early traumata, and defi- 
ciencies in the biotic (= normal autistic), the 
symbiotic and the separation phase seem to result in 
failure of neutralization of centrifugal primitive (oral) 
agonion which disrupts and impairs structuralization 
of the ego with actual or potential fragmentation and 
its sequelae, among them loss of entity and of identity. 


" nons Marty (Paris). ‘The Allergic Object Rela- 
tionship.” 

It is pa to define clinically and theoretically a 
mode of relationship which for the time oe we shall 
call the allergic object-relation in view of its uency 
among those who are reputedly suffering from allergic 

ptoms. The frequent and specific occurrence of 
this form of object-relation entitles it to be classed 
theoretically and clinically with the others, namely the 
phobic and hysterical, obsessional, ic, and per- 
"A types o! —— WC 

ere are two fundamental steps in allergic = 
relations. On the one hand we find an duet 
sudden and total identification, and on the other, 
maternal influence based upon identification and pro- 


ion. 
The following are the main elements in allergic 
object-relations: interpenetration of subject and object 
resulting in an indistinct whole; the wide range of 
objects which can be cathected; the qualitative and 
quantitative variations in these cathexes; the supposed 
weakness of the subject's ego; the threat of de; = 
lization and the final recourse to a humoral defence on 
the somatic front. hey ; f 

The necessity for making positive and differential 
diagnoses is particularly important for prognostic pur- 

oses, even when one is dealing with psychotic factors 

in a clinical syndrome. à $ 3 

In studying these allergic object-relations we can 
also point to certain possible hypotheses concerning the 
process of identification. 

Bela 


M.D. 

Motility.” xdi d H 
Skeletal motility is a sign 
seeking and of mastery, reali 
throughout life. It is one of the dominant functions in 
these areas, beginning with the second year of life, for 
several years. This period is further c aracterized by 
increase in self-assertion along with continuation of 
dependence on the environment, increase in motor 
aggression, imitative identification, predominantly 
motor communication with the environment, and 
readiness to translate impulses into action. Besides 
being a function in its own right, skeletal motility is 
significantly connected with all other physiological 
and psychological urges and needs. Control of 
motility gradually becomes an important form of 
impulse mastery. Development of skeletal motility, 
with its psychological concomitants, has its charac- 
teristic vicissitudes, such as motor anxiety, fear and 
rage in response to restriction, ready inhibition of new 
skills in response to fear, pain, and disapproval and, 
as a result, fear of motor retribution and abandon- 
ment, and guilt and self-injury. Restriction in child- 


'Psychodynamics of 


ificant form of pleasure 
testing, and integration 


Mittelmann, 
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hood, particularly in boys, 
with, or fear of, parents, 
may result from oy 5 
possible injury to the chi d. Either way, e 
disturbance may have a strong genital colouring. In 
terms of the psycho-analytic genetic theory, various 
syndromes, e.g. anxiety and conversion hysteria, com- 
pulsion neurosis, and peychiopathy contain elements 
of regression to the motor level of development as part 
of total reactions of defence, compensatory devices, 
and substitute gratification. 


may be a result of rivalry 
particularly the father, or 
the mother’s anxiety over 


the resultant 


R. E. Money-Kyrle (London). ‘On the Process of 
Psycho-analytical Inference.’ 

Attempts to prove the genuineness of psycho-analy- 
sis as a science have sometimes led to its practice under 
‘laboratory’ conditions. But although some of the 
evidence on which inference is made can be preserved 
by such means, no mechanical device can observe and 
record the process of psycho-analytical inference itself. 

Based on his acquaintance with the link between 
She gne and expression in himself, the analyst infers 
the thought, both conscious and unconscious, from the 
behaviour of his patients. Thus his reasoning differs 
only in degree from the anthro morphic compan by 
boar fren obtain our picture of other people’s minds in 

y life. 

Anthropomor, hic reasoning depends upon projec- 
tion, and is liable to errors of projection. But analysis 
itself may be described as a technique for studying and 
correcting such errors in patients as these appear in the 
transference. The analyst who has been subject to this 
experience cannot only extend the field of his infer- 
ences from the conscious to the unconscious. 

His acquired ability to examine the process of infer- 
ence in himself makes him also better able to avoid, 
or to discover and correct mistakes. 


A. A. de Pichon-Riviere (Buenos aeei 
tion, Walking and Talking in relation with t 
sive Infantile Position.’ 

This work is a revision on the development of the 
first year of life where I point out the significance of 
dentition, which has a fundamental importance in 
understanding some of the phenomena which T ear. 

It is based on and develops the theories of klanie 
pidi and Paula Heimann, specially in its last formu- 
ations. 

, T think that this period—dentition—has a close rela- 
tionship with the ipalyno oe phase described by 
Paula Heimann and to a certain extent it explains it, 
contributing thus to understanding the link between the 
oral and anal phases. 

The small child experiences feelings similar to 
mourning, born in his fear of destroying and then 
losing the beloved and indispensable object (these 
feelings refer to the real outer breast as well as to the 
inner breast) and he thinks that if he loses it, it is on 
account of his destructive impulses, his cannibalistic 
desires and his (eager) demands for satisfaction. 

The fundamental change that takes place during 
dentition is the Coin of a weapon which means 
the realization of the destructive fantasies. The impulse 
to bite precedes dentition, but the appearance of teeth 
permits the realization of that impulse with all its 
conseq! s—fundamentally the increase of the de- 
pressive anxiety. 

As locomotion and the acquisition of new symbo- 
— ery the — — and 
boration these anxicties, case relati 
Vi think that walk d = = 

thin! t walking and talking are accomplish- 
ments whose aim is a defence against the aos 
anxiety, which elaborate it and overcome it. 

If in this stage of development the child begins to 
achiéve movements more and more skilful and ade- 


* Denti- 
e Depres- 
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quate, it is not only because he has improved his 
relationship with the outer reality but—and above all 
—because he needs to detach himself from his mother 
in order to preserve her from his destructive tendencies 
and fantasies. In this stage of development that we are 
describing we could say that he himself projects him- 
self into the world, he destroys the mother in each of 
those objects, in the same way as when he is born, he 
poe his destructive tendencies in order to project 

imself by loading the outer world with those tenden- 
cies and then being compelled to resort to destruction 
to save himself from the persecution of those evil 
objects. The more consciousness he acquires of the 
capacity of his destructive weapons—teeth, muscles, 

owing skill in his movements—the greater grows his 
ear of destroying the mother and his necessity of 
unloading his fantasies on objects of the outer world, 
more inoffensive than her and replaceabic. 

Uttering the first word means for the child magic 
reparation of the beloved object that he rebuilds within 
and throws to the outer world. Secondly, he experi- 
ences that the word puts him in contact with the world 
and that it isa means of communication. * 


Enrique Pichon-Riviere (Buenos Aires). * Referen- 
tial Schema and Dialectical Process in Spiral as Basis 
to a Problem of the Psycho-analyst.’ m. 

The concepts of theory and practice and their impli- 
cations integrating a concrete praxis are revise 
through the functioning, in the mind of the analyst, 
of a structure : referential conceptual schema, dynamic, 

lastic or stereotyped, etc. Such a schema must be 
included in a clear and frank manner particularly in 
the course of a didactic analysis. The student will thus 
be able to take charge of his instrument of work, after 
having discovered it, modified (through successive rati- 
fications and rectifications) and transformed into am 
instrument. 

The process of the analysis can be represented asa 
oka in spiral (Freud) phere the permanent interplay 

etween the two persons included in the task must be 
interpreted by the analyst in a systematic way In the 
here and now with me. The communication serves as 
a lead and guide in this process of learning, made 
difficult in another period (childhood and fixation) and 
which now we try to solve through its representation 
in the transference. 


Arnaldo Rascovsky (Buenos Aires). * Organization 
of Prenatal Psychism.’ ind 
With the oral digestive stage that begins after birt 
the relationship of the ego with the outer on: nd 
definitively established. Hitherto the ego dealt only 
with inner objects, ie. innate images. These innate 
images constitute the pattern upon which the incr " 
instinctivity acts in its drive towards the discovery de 
the real outer object after birth. As a result of thè - 

cessation of the supply of food, oxygen, heat, etc. bs 
the umbilical cord, these essential needs are f rustrat 
and the ego is forced to mobilize itself outwards w! 
it recognizes such supplies in the outer world, antl 
thus commences an ever-repeated experience ne 
recognition lies in their spatial and temporal Tops 
sions. Thus the first function which the ego d wA 
after birth is that of adapting itself to the real ext e 
objects on which it depends for subsistence. 
birth this function was performed by the mother ^ 
ism. The mother eats, breathes, thermo-regulates, € 
for the foctus. 3 led bY 
This relationship with the outer objects fulfil ef 
the mother organism and unknown to, the hiel 
enables the foetal hism to maintain po ion 
characteristic, namel Phe exceedingly intense rela 
ship of the ego with the inner objects. à hysical 
We have pointed out that the essential D is 
characteristic possessed by the real external jects 
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their threefold spatial dimension and their temporal 
dimension, thus making up the four dimensions of real 
objects. The inner or ideal objects have only two- 
dimensional plastic existence. In the unconscious the 
objects only possess two spatial dimensions, When an 
unconscious image becomes conscious it acquires a 
temporal dimension, That is to say, the preconscious 
possesses a temporal dimension non-existent in the 
unconscious properly speaking. 

Prenatal psychism means that developmental phase 
in which there are established the first object-relation- 
ship between the ego and the inherited proto-fantasies 
which coexist in evolution within the id. Just as in the 
present object-relationship the internal representation 
is prior to relationship with the real external equiva- 
lent, so is the development of the relationship with the 
inner inherited proto-representations of objects prior 
to the establishment of the equivalent relationship with 
the real objects which begins, as we have stated, at 
the oral digestive stage. 

The characteristics of the organization of prenatal 
psychism are afforded by the non-existence of the 
relationship with the real outer objects and by the 
total permeability of the relationship between the ego 
and the ideal inner objects. The ego, in its evolution- 
ary process, pursues a strict parallelism with the inner 
object during the prenatal organization and is com- 
pleted after birth by the projection of this inner object 
into an equivalent object having real external existence. 
Later, as we know, there is a constant succession of 
projections and introjections that modifies the original 
internal images and also the external objects into 
which they are projected, 

But let us return to the prenatal characteristics where 
there exist nothing but inner objects or images situated 
in the id, which, as Freud said, ' constitutes the ego’s 
primitive environment’, where we find the unfolding of 
man’s inheritance, i.e. his sum of inherited images. 


Horst-Eberhard Richter (Berlin), ‘ Study of Twelve 
Children Suffering from Chronic Constipation.’ 

The author describes the causes of constipation as 
follows: 

(1) Excessive sensitivity in both a general and a 
constitutional sense. Tendency to ‘ anxiety cramps’ 
and disturbances related to the gastro-enteric rhythm 
(correlative aspect), 

(2) Reinforcement of these factors by polyprag- 
matic treatments (regular aspect). D 

(3) Symbolically expressed fear of losing (symbolic 
aspect). i 

(4) Weapon used to dominate a mother suffering 
from hypochondriacal obsessional neurosis, and from 
there the search for a substitute with some genuine 
attachment (final aspect). 


Herbert Rosenfeld, ‘Some Observations on the 
Psychopathology of Hypochondriacal States.” 

It is suggested that hypochondriacal states are fre- 

uently a defence against an acute schizophrenic con- 
usional state. The mechanisms used by hypochon- 
driacal patients are discussed in some detail and some 
clinical material is presented which illustrates the im- 
portance of oral sadism (enyy) in hypochondriasis and 
the defences used by the patient against it. 


Melitta Schmideberg, M.D. (New York). ‘ The 
Analytic Treatment of Juvenile Fratricides." 
he paper is based on the analysis of three adoles- 
cent murderers, one of which is discussed in detail, 
This is of a boy of 1$ who killed his 16-year-old 
Sister, in a callous deliberate manner without guilt 
Teactions, and was treated four years after the murder 
upon his discharge from a correctional institution. 
mong other things there was revealed marked pre- 
Ponderance of pregenital sadism; rivalry with the sister 
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over the father's affection; deeply disturbed object 
relations; an over-critical superego based on identifi- 
cation with the father which demanded mainly that he 
not be a weakling and coward; inability to tolerate 
emotions, in particular affection, anxiety, and guilt, 
leading to an almost complete denial of them; disturb- 
ances in normal fantasy life, and ability of enjoyment, 
increasing the need towards ' acting out’. 


W: Clifford M. Scott. ‘Noise, Speech and Tech- 
nique. 

Noises and words are usually the result of respiratory 
activity. They may be symbolic of any zonal or total 
activity. Noises or words may symbolize the desire to 
be silent. Patients frequently make or show defences 
against making noises, of which they are conscious or 
unconscious, instead of words. They may have difficulty 
in translating these noises into words or in associating 
to these noises. They may hear noises within them- 
selves which they may find difficult to describe or 
imitate. Any of these facts may be made use of in 
analysis. Attention to adult noise in analysis furnishes 
a link between child analysis, in which play is so 
important, and adult analysis, in which speech is so 
important. 


Hanna M. Segal (London). ‘ Fear of Death—Notes 
on the Analysis of a man of 74.’ 

This communication is based on a therapeutically 
successful analysis of a man of 74 who came for treat- 
ment following a psychotic breakdown. The analysis 
revealed that his overt psychotic illness was precipitated 
by a breakdown of his defences against unconscious 
anxieties about old age and death. These anxieties 
were partly a recrudescence of early infantile anxieties. 
By mobilizing the infantile situations in the trans- 
ference and analysing them the treatment lessened the 
infantile persecutory anxiety and produced a change 
in the patient's relation to death. 


Emilio Servadio (Rome). * Magic and the Castration 
Complex.' : 

A dream and fantasy of a patient have struck the 
author because of their presumptive parapsychological 
implications. The central theme of the situation à deux 
revealed by the analytic material was the fantasied 
possibility of giving up the penis (= sexual potency, 
normal object-relations and realistic assertiveness) in 
favour of ‘magical omnipotence’. This has been 
found by the author to be a very important underlying 
motive in the psychological build-up of the‘ magician '. 
A recall of mythological as well as of historical charac- 
ters (from Klingsor to Milarepa) seems to show that 
self-castration (actual or symbolical) is usually sought 
or accepted by the woul -be ‘man of Power’, „The 
author's main thesis is that unconsciously, the magician 
is a child who has given up hope of maintaining an effi- 
cient penis and of partaking at the same time of the 
omnipotence of the father. Therefore, he accepts the 
idea of being castrated and regresses to a mental level 
in which he can imagine himself as unconditioned 
(= magical) dominator of the pre-oedipal objects. The 
magician's ‘ wand’, carrier of his supposed * power’, 
is a delusional representative of his lost penis. 


Lajos Szekely (Stockholm). ‘Screen Memory Ex- 
anced asa dices (Angebliche Prákognition: 
ine Deckerinnerung). 

(Abstract not received.) 


H. A. Thorner (London) ‘ Mourning without 
poc man lost his sister in a street accident. This 
tragedy precipitated painful mourning which did not 
lose its intensity despite the passage of time. What 
prevented this man from completing his mourning 
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successfully? He certainly did not flee from mourning 
if his grief could be a measure. 

According to Melanie Klein completion of mourning 
consists in a successful reparation of the damage 
(lost) object and its reinstatement as a good internal 
object. Difficulties arise when sadistic impulses, manic 
omnipotence, and obsessional control disturb the 
‘benign’ circle of reparations. In my patient these 
mechanisms operated round two focal points: He 
could not succeed in restoring the object because he 
would not be satisfied with any substitute. As will be 
shown he felt reparation as a betrayal, and nothing 
short of the bodily return of the dead sister would 
satisfy him. Reparation could not achieve this end, 
and thus was doomed to failure. After many months 
of analysis he showed signs of actual attempts at 
reparation, but as soon as they were interpreted to him 
he shrank from them. The death of his sister had 
mobilized old anxiety situations, and appeared to be 
connected with his unconscious death wishes against 
an old rival. The restitution of this rival to his mother 
was not experienced as relief, but threatened to recreate 
a situation in which he again had to face the rival whom 
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he had wished dead. Under these circumstances repara- 
tion did not initiate a * benign’, but a ‘ vicious’ circle 
and could therefore not lead to restitution and inter- 
nalization of a good object. That this vicious circle 
appeared in such strength was due to a very disturbed 
personality. 

The illustrative material consists of three dreams in 
which the complex conflict is explained. 


Edoardo Weiss (Chicago). ‘Bisexuality and Ego 
Structure.” 

The processes of inclusion within and exclusion 
from the ego of features and tendencies contribute to 
the structuralization of the ego. Therefore, the more 
the ego ‘ egotizes ' the tendencies of its own sex, while 
those of the opposite sex are turned into representation 
of desired objects, the more does it feel ' complete’. 
Conversely, the more it fails to egotize the features 
corresponding to its own anatomical ‘and_physiolo- 
gical organism and/or egotizes features corresponding 
to the anatomy and physiology of the opposite sex, 
the more it feels mutilated. From this point of view the 
masculine and feminine castration complex is discussed, 


OBITUARY 


THE DEATH HAS OCCURRED OF DR. ERNEST JONES, HONORARY PRESIDENT OF 
INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION, FOUNDER OF THIS JOURNAL 


OF THE BRITISH PSYCHO-ANALYTICAL SOCIETY. HE DIED ON 11 FEBRUARY, 


THE 
AND 
1958 


—SHORTLY AFTER HIS SEVENTY-NINTH BIRTHDAY. APPRECIATIONS OF HIS WORK 
BY VARIOUS AUTHORS WILL BE PUBLISHED IN THE NEXT ISSUE. 


LONDON, 31 MAY, 1958. 


EDITOR. 


Dr. ERNEST JONES 
1957 


Facing p. 297 


THE INTERNATIONAL JOURNAL 
OF PSYCHO-ANALYSIS 


Vol. XXXIX 1958 Part 5 


ERNEST JONES 


BORN AT 
GOWERTON, GLAMORGAN, WALES 
1 JANUARY 1879 


DIED IN LONDON 
11 FEBRUARY 1958 


ERNEST JONES 


By 


D. W. WINNICOTT 
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The death of Ernest Jones has prime significance 
for the whole of the psycho-analytic world. For 
the British Psycho-Analytical Society this sig- 
nificance is naturally intensified, since Jones 
created the Society and for many years domina- 
ted it by his personality and devotion. For some 
individual members, especially those whose 
analytic roots reach down to the decade follow- 
ing the First World War, Jones’ death means a 
great personal loss. 


Jones was born in South Wales. He was 
educated at Swansea Grammar School and at 
University College, Cardiff, and it was at Univer- 
sity College Hospital, London, that he received 
his medical training. From the early stages of 
Jones’ professional life there were unmistakable 
signs of his exceptional ability. He had one of 
the finest of intellects, and at the same time a 
fierce drive to work hard and to concentrate on 
the job in hand. His interests at this early stage 
included clinical medicine, surgery, neurology, 
pathology, and also clinical psychiatry, although 
the latter as we know it now was then almost 
non-existent. Undoubtedly the friendship of 
Wilfred Trotter was important to him at this 
stage, Trotter and Jones were associated in their 
‘discovery’ of Freud. Here was a colleague 
destined to be in the front rank of surgery who 
contributed positively in later years to the theory 
of group behaviour and cohesion. Such a friend- 
ship was indeed valuable during the stage 
described in his autobiography* when Jones was 
starting painfully to learn that physicians, sur- 
geons, and psychiatrists did not want their terrain 
invaded by the discipline of a new science. 

In 1910 Trotter married Jones’ sister. The 
development and evolution of this friendship is 
well described in the autobiography. 

Jones qualified in 1900, with Gold Medal both 


1 Free Associations. Memories of a Psycho- 
Analyst. Publication in preparation. 
2 The Index of Psychoanalytic Writings, by Alex- 


in medicine and obstetrics. In 1903 he again 
was awarded Gold Medal in the London M.D. 
examination. He took the Membership of the 
Royal College of Physicians in 1904 and the 
Diploma of Public Health (Cambridge) in 1905. 
After qualification he held various hospital 
appointments at University College Hospital, 
London; at the National Hospital, Queen 
Square, London; at the Hospital for Sick 
Children, Great Ormond Street, London; and at 
the Royal Ophthalmic Hospital, London. He 
held the post of pathologist at the West End 
Hospital for Nervous Diseases and was lecturer 
in practical neurology at the London School of 
Clinical Medicine. He quickly became active 
among students and colleagues and at scientific 
meetings, and having qualified at a young age 
himself he coached many others for the M.D., 
working through a University Correspondence 
College in Red Lion Square, London, W.C., run 
by a Mr. E. S. Weymouth. He continued this 
for about twenty years, even continuing when 
he was in Canada, although the work was exact- 
ing. Eventually it was his wife Katherine who 
persuaded him to conserve his energies in this 
direction. 


Jones started to publish early, and the quan- 
tity of his output was always large, as evidence 
by the list of his published works (see Grinstein $ 
bibliography).* T 

It is perhaps of interest to look at his writings 
at this early stage where there already appears 
evidence of his immense powers of application 
and of the wide reading which was associat 
with all his written work. In 1907 in an article 
on ‘Alcoholic Cirrhosis of the Liver 1 
Children ’,? Jones gives 185 references! 
another example illustrating the amount of Wort 
Jones was prepared to do in the preparation ©” 


ander Grinstein. Preface by Ernest Jones. vol. Ih 
(New York: Int. Universities Press, 1957). 
1 British Journal of Children's Diseases, 1907- 
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an article, the paper on * The Question of the 
Side Affected in Hemiplegia in Arterial Lesions 
of the Brain' * may be mentioned. The aim of 
this paper was to expose a fallacy in the teaching 
of that time that the lesion of hemiplegia is apt 
to be found more frequently on one side than 
on the other. Jones quotes 5,281 published cases, 
and the article ends with seven closely printed 
pages of references, about one thousand in all! 

This same attitude towards published work 
appears at a later date in the book On the 
Nightmare, and also in the paper * The Symbolic 
Significance of Salt ',^ as well as in very many 
other books and articles. 

One wonders what would have happened if 
Jones had not met Freud's work. Is it possible 
that he would have exploited his intellectual 
capacity and lost touch with the ordinary matters 
of feeling? While speculating in this way it is 
interesting to look at his paper * The Significance 
of the Phrictopathic Sensation.'* This paper 
ends: 

Conclusion. Sensations showing the six fea- 
tures here grouped together under the desig- 
nation phrictopathic are due to a cleavage 
between the esthesic sensibilities and the 
autosomatognostic memory-feelings of a part 
of the body, which results from hysterical 
disaggregation implicating the latter group of 
mental processes; the degree to which the 
features are marked is an accurate measure of 
the extent of this cleavage. 

In subsequent writings Jones seemed to avoid 
precisely the kind of specialized cleverness which 
is illustrated here. 

It was just at this time that Jones was assimi- 
lating Freud's contribution. He had acquired a 
mastery of the German language and as a post- 
graduate student in Munich he had become 
acquainted with German neurology and psychia- 
try. In the following year, 1909, he contributed 
an account of psycho-analysis to the Journal of 
Abnormal Psychology. Evidently psycho-analy- 
sis and the new interest in the emotional life of 
74 individual brought about a deep change in 


Incidentally, the word phrictopathic appears 
fo have been his own invention. It should be 
emphasized that Jones was not prone to institute 
new terms and he was critical of those who too 
easily did so. His word rationalization, however, 

$ Quarterly Journal of Medicine, 1910, 3, No. 11. 

e] Hogarth Press, 1931. i 

Essays in Applied Psycho-Analysis, Vol. IL, p. 22. 
Hogarth Press, 1951, 
Journal of Nervous and Mental Diseases, 35, No. 
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is now part of the English language, and 
value of his term aphanisis has not yet been 
fully explored. 


A series of severe blows fell which broke the 
line of his career in London, and it is fortunate 
that we have an accurate description of these in 
the autobiography, since they produced a dis- 
torted view of Jones which persisted until the 
main actors in the drama died. In an attempt to 
rehabilitate himself Jones worked in Canada in 
the period 1908-1912, with support from Osler. 
There he became Associate Professor of Psychia- 
try at Toronto University. At the same time he 
kept in touch with Freud and with the group 
that was becoming associated with Freud and 
his work in Vienna. Jones’ own story of his 
relation to Freud at this time can be found in 
the pages of the Freud biography, also his love 
of Europe and his determination eventually to 
return to practice in London. 

While in Canada, Jones was in touch with 
neurologists and psychiatrists in the U.S.A. He 
became assistant editor of Morton Prince’s newly 
founded Journal of Abnormal Psychology, a 
journal which (because of Morton Prince) 
“accepted psychoanalytic papers when other 
periodicals fought shy of them * (autobiography). 

Jones met and accompanied Freud when the 
latter made his U.S.A. visit to lecture to Clark 
University. 

Tn the U.S.A. Jones was partly responsible for . 
the founding of the *American Psychopatho- 
logical Association" (1910), and while Brill 
started the New York Psychoanalytic Society, 
Jones organized the American Psychoanalytic 
Association which was intended for psycho- 
analysts scattered over the States (autobio- 
graphy). 

The First World War separated Jones from 
the other analysts. At this time he made an 
important contribution to the subject of shell- 
shock. When contacts were renewed Freud was 
able to report similar findings to those of Jones; 
the former had been published in the German 
language? by Ferenczi and others. It was 
largely due to Jones that scientific exchange 
between psycho-analysts of enemy countries was 
renewed at the earliest possible moment after 
the cessation of hostilities. " s 

During the war Jones was practising privately 
" Proud, Ferenczi, Abraham, Simmel und Jones: 
Zur Psychoanalyse der Kriegsneurosen. Diskussion 


5. Internationalent Psychoanalytischen Kongress, 
Budapest: 1910. (Vienna : Deuticke). 
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in London and was in process of integrating the 
British Group. He had formed the London 
Society of Psycho-Analysts in 1913, but he even- 
tually dissolved this, because one of its important 
members favoured Jung. The reconstituted 
Society was called the British Psycho-Analytical 
Society, and came into being in 1919 with Jones 
as President, Dr. Douglas Bryan as Secretary, 
and Dr. W. H. B. Stoddart as Treasurer. The 
other founding members were Dr. H. Devine, 
Mr. Eric Hiller, Dr. David Forsyth, Mr. Je €. 
Flugel, Miss Barbara Low, Mrs. Joan Riviere, 
and Major Stanford Read. In the years following 
the war a number of other people became in- 
terested and took part in the organization. These 
included Dr. R. M. Riggall, Dr. James Glover, 
Dr. John Rickman, Miss Ella Sharpe, Mr. James 
and Mrs. Alix Strachey, Dr. Edward Glover, 
and Dr, Sylvia Payne. In conjunction with Dr. 
Rickman, Dr. Jones established the International 
Psycho-Analytical Press in collaboration with 
the Hogarth Press, and founded the International 
Journal which he edited from 1920 until 1939, 
at first with Joan Riviere’s assistance as Trans- 
lation Editor responsible for translation from 
the German. 

At about this same time the British Psycho- 
logical Society was undergoing an extensive 
transformation. In Jones’ words: 

Flugel was Secretary and I was Chairman 
of the Council that was carrying it out. One 
outcome was the founding of a special Medical 
Section, which proved an invaluable forum 
for the discussion of our ideas with other 
medical psychologists. To heighten its pres- 
tige we got W. H. R. Rivers, the distinguished 
anthropologist, to act as its first president, but 
the next seven were all psycho-analysts, as 
have been many since." 

During this time Jones was developing a 
private practice, setting the pace for psycho- 
analysts who since that time have combined 
consultation work of a rather specialized kind 
with their analytic practice. Jones played the 
principal part in the establishment of a training 
scheme which could be officially adopted as the 
training for psycho-analysis in this country. At 
this stage there was necessarily a good deal of 
ill-feeling resulting from the fact that certain 
important and obviously skilled workers in 
psychiatry who applied for membership of the 
Society could not be accepted unless they were 
willing to undergo a training analysis, which is 
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not different in any significant way from a thera- 
peutic analysis. Some of the effects of this can 
be discerned today. We see now how necessary 
it was that the principle should be established 
that the main feature in training is the personal 
analysis. This is but one example of the way 
in which Jones used all his powers to support 
Freud and psycho-analysis, and at a time when 
psycho-analysis was in process of establishing 
itself, and by no means certain of the main prin- 
ciples that should underlie the programmes for 
the training of future analysts. 


It could be said that Jones admired Freud and 
found it possible to believe in his work as much 
as Freud believed in it himself. Jones’ evalua- 
tion of it seems to have been steadily positive, 
with the result that he was able to contribute 
in an important way in these early stages, and 
we are not sure that without him we should have 
had an agreed training policy. 

Students who were prepared to undergo 
analysis and to learn by apprenticeship found 
Jones to be a keen teacher and one who was 
ready to understand their anxieties and to give 
practical help and advice. 

During the two decades between the wars, 
while the Society was establishing itself and 
developing what might be called a personality, 
and while the Institute was becoming organized, 
Jones was always there with a finger on the 
controls. There was seldom a Scientific Meeting 
or a Committee Meeting with Jones absent. 

In 1940 Jones decided to live near Midhurst 
on account of the war, but he kept in touch with 
the Society and analysts who were working at the 
Clinic. He resigned the Presidency in 1944, as he 
decided not to return to London but to concen- 
trate mainly on writing, while continuing with 
certain number of private patients who cou d live 
in the country. In this way he was able to make 
full use of his literary gifts. Executive wor 
could now be left to others. It may indeed have 
been difficult for Jones to leave his central post 
tion, because the history of the development 9 
the Society was one that he alone knew, Since ! 
was part of the history of himself. How M- 
he to know that the Society would continue ! 
fight for the things which he personally had 
devised and the main principles which he 
established? 

Jones now moved over into the 


position ote 
statesman, throwing the responsibility or 
rowing p y 


* Sigmund Freud: Life and Work. Vol. 3, p. 12. (London: Hogarth Press, 1957). 
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affairs of the Society on the shoulders of those 
who were willing to take it. There followed a 
democratization of the Society’s affairs which 
was, as it turned out, good for the health of the 
British Society. 


Into these two decades between the wars was 
crammed a very full scientific and private life. 
His first wife, Morfydd Owen, a talented Welsh 
musician, died in 1918, and there were no 
children of this marriage? Jones married 
Katherine Jokl in 1919, and there were four 
children of this marriage: Gwenith," Mervyn, 
Nesta, and Lewis. 

It is difficult to understand how Jones could 
have done so much as he did in these twenty 
years, developing his own home life with the 
children, keeping control of the rapidly expand- 
ing British Society, while constantly maintaining 
contact with Freud and the Continental groups, 
and at the same time remaining closely asso- 
ciated with the rapid developments in the U.S.A. 

One of Jones’ most important practical 
achievements was the establishment of the word 
psycho-analysis as something accepted in this 
country as referring to the work of Freud and to 
Freud’s method. To gain this end Jones and 
Edward Glover attended many meetings under 
the auspices of the British Medical Association, 
and the result was an acceptance by the medical 
profession in Britain of the essential linkage 
between the term psycho-analysis and the name 
Freud. When the British Psycho-Analytical 
Society in 1928 asked Jones what he would like 
as a present commemorating this achievement 
he asked for a chair to be used by the President 
at Scientific Meetings. Accepting the chair at 
a small ceremony he said that he could not have 
gained his end without the help of two persons: 
Edward Glover and his own wife Katherine. It 
was on this occasion that he made a slip of the 
tongue which caused considerable amusement. 
He said that he was sure that the gift would be 
greatly appreciated not only by himself but also 
by his predecessors in the chair! 

This ceremony was referred to by Dr. Sylvia 
Payne in her address on the occasion of the 
Presentation of his portrait to Ernest Jones in 
July 1946. This portrait, which is by Rodrigo 
Moynihan, now hangs in the house of the British 
Psycho-Analytical Society. 

'? See biographical notes to Morfydd Owen 
Memorial Edition of Musical Works. 

i1 Gwenith died when she was seven-and-a-half 


years old, and this death caused Jones deep grief which 
matched his grief at the death of his first wife (auto- 
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On accepting his portrait Jones delivered a 
Valedictory Address to the British Psycho- 
Analytical Society. This will be remembered as 
an essentially unemotional occasion, and al- 
though it was a time for sadness it was not one 
when those who were present felt sad. He ended 
the address with a statement of his belief in the 
ultimate power of truth, something which 
enabled him ‘ to advocate with some confidence 
a greater tolerance towards diversities or even 
divergences than is sometimes exhibited." ** 


Jones’ scientific work is well known, and is in 
every respect as fresh and valuable for students 
today as at the time of delivery or writing. An 
idea can be gained of the influence Jones must 
have had during this period by a study of the 
list of the very many ‘outside’ societies and 
organizations which he addressed, although most 
of his papers were written either for the Journal 
or to be delivered to various psycho-analytic 
societies in England or U.S.A., or to the British 
Psychological Society and its Medical Section. 
Going out to address groups in this way involves 
much sacrifice of leisure hours, and one wonders 
how Jones can have found time as he did for his 
many other activities, including figure-skating, 
which his wife Katherine enjoyed with him, and 
chess, and especially reading. He was always 
a wide reader, and he had an accurate memory 
of what he had read. Whatever he had been 
doing he would always read for half an hour 
before actually going to bed, choosing to read 
mostly in history and allied subjects. He seldom 
read fiction. He was a good sleeper, and he did 
not therefore use reading as a sedative. 

In the late thirties, as is well known, Jones 
interested himself in getting Freud and his 
family, as well as many other analysts (about 
fifty in all), to this country, away from Nazi 
persecution. These activities illustrate the com- 
ment made by Joan Riviere, who wrote that one 
feature of Jones’ personality which formed the 
main instrument by which his success was 
achieved was his outstanding capacity to take 
action. 

* Undismayed by obstacles, he would apply 

every energy and every available means to 

further the ultimate aim. . .. Whatever was 

needed must be done and would be done... d 

The story of Jones in retirement at 'The Plat, 


biography). 

‘ve Vüledietory Address. Int. J. Psycho-Anal., 27, 
946. : 

; 13 British Medical Journal. Obituary. 22nd 


February, 1958. 
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Elsted, his very beautiful Sussex home overlook- 
ing the South Downs, is a story of enviable 
richness, and many analysts visited him there. 
In retirement he was not only free to lead a 
much closer family life and to grow roses, but 
he was also free to read more, to write and to 
edit his papers for publication, while all the time 
continuing some private psycho-analytic prac- 
tice. He continued the editorship of the Inter- 
national Psycho-Analytical Library right up to 
and including the publication of the fiftieth 
volume. 

About the year 1947, Jones was invited to 
undertake the biography of Freud. This involved 
no easy decision, and he and his wife Katherine 
talked the matter over for some time before he 
eventually accepted. Incidentally this meant a 
postponement of the writing of his own auto- 
biography, which he longed to do and which 
he was never able to complete. It should go 
down to history that his wife typed out 1,500 
personal letters of Freud all written in German 
script! This was done because Jones had said 
that he had a visual memory, and that he could 
not properly use the letters if he had to work at 
each one in order to understand it. The bio- 
graphy, a final act of devotion to Freud and 
psycho-analysis, and to the psycho-analysts of 
the future, was done in spite of failing health. 
In 1947 Jones had had a severe coronary throm- 
bosis, but from this he made a good recovery. 
He had a second in 1957. From the time of this 
second coronary thrombosis he was never well, 
though sometimes better and sometimes not so 
well. He used to say how lucky he had been in 
the matter of physical health, but in fact he 
could scarcely have known health as some know 
it. He suffered from an inherited blood disorder, 
Gaucher's disease, but this did not inconvenience 
him much. He did suffer, however, from chronic 
rheumatism, on account of which he was never 
free of pain. Eventually he developed cancer of 
the bladder (about January 1956). From the 
cancer he recovered, through local treatment, 
just enough to be able to make his American 
trip (April 1956) when he delivered three Freud 
Centenary Lectures.!* These were: * The Nature 
of Genius ' (New York); * Our Attitude Towards 
Greatness’ (Chicago); and ‘ Psychiatry Before 
and After Freud ’ (Chicago). He suffered very 
greatly, however, from the cancerous growth, 
which eventually killed him. The degree of pain 


14 Sigmund Freud. Four Cent Addi 
(New York: Basic Books). 1956. T “as 
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which he suffered is evident to anyone who reads 
his brief comment on pain in the Journal of 
May-August 1957.75 

On his return from the U.S.A. he conducted 
the Freud Centenary Celebrations in London, 
unveiling the plaque at Freud’s house, 20 
Maresfield Gardens, repeating the two lectures 
‘The Nature of Genius’ and ‘Our Attitude 
Towards Greatness ’, and also delivering a radio 
talk (British Broadcasting Corporation) on 
‘Sigmund Freud: The Man and His Achieve- 
ments.’ A gramophone recording of this talk 
is available, which illustrates admirably Jones’ 
ability to rise to an occasion. 


Those who did not meet Ernest Jones will 
wish to know what he was like. Physically he 
was of small stature like many of the Welsh 
race; he had a rather big head, a pale com- 
plexion, and piercing brown eyes. He was 
vibrant with a sensitive awareness of the en- 
vironment, and of the matter that was of interest 
at the moment. Watching his eyes and mouth 
during the reading of a paper one could divine 
his feelings about it, and especially his quick 
detection of a new idea. He was not one to stand 
about with, as one might with a fisherman on the 
quay, with no exchange of ideas. He had but 
little small talk. In his home he was restful and 
able to be mentally in repose; what one encoun- 
tered in ordinary contact with him was his lively 
interest in anything to which he applied himself 
and his quick grasp of what was good and what 
was bad or false. He liked to be associated with 
anything that would probably turn out to be 
valuable, and this gave him a keen nose for 
originality and a wish to support new ideas. 
His interest in what was new was reflected in 
one of the outstanding contributions which he 
made in this country, namely, his invitation to 
Melanie Klein to work in London, and his 
encouragement of her in her work, especially 
during the first decade after her arrival here n 
1926. 

Ideas were perhaps more important to Jones 
than anything else, and they had to stand the 
test. Joan Riviere writes that a most imporan 
feature in his character consisted in eh 

* an acute faculty of perception, of insight— 

a propensity to recognize evidences of intrinsic 

worth and value when and where they appear. 

and to respond with a sure instinct of affirm? 
tse. 


15 Int. J. Psycho-Anal., 38, 1957. 
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tion to that recognition. The strength and 
persistence of this trait in him were the main- 
spring of his work; it dominated him and 
outweighed those inhibitions which cause most 
of us to overlook or lose touch with various 
good things that are accessible. This capacity 
to recognize value was by no means limited 
to his appreciation of the work of Freud; it 
played an important part in his réle as a 
leader, enabling him to utilize elements in dif- 
ferent people of many different, even conflict- 
ing, kinds, in order to serve the main purpose 
in view. It was also evidently the source of 
another characteristic—the wide range of his 
interests.’ *° 

Some reference must be made to the fact that 
those who came in contact with Ernest Jones 
were often stung by something in his way of 
making contact. It is not easy to know exactly 
what it was that people experienced, but what- 
ever it was it had to be accepted. His mother 
told him he had a sharp tongue. His own Celtic 
quickness was not always to be matched by a 
similar quickness in the other person, and this 
could easily lead to a moment of awkwardness 
in which there was a sense of something having 
gone wrong, when in fact all was well. Jones 
had a keen grip on every subject that he interested 
himself in, and it would seem that he expected 
a similar preparedness on the part of those to 
whom he was talking; when the others were, in 
fact, not at grips with their subject in a way com- 
parable to his own they were apt to feel a sense 
of intellectual inferiority, often only too well 
founded in fact. 

The question must be asked: How deep did 
this characteristic of sharpness go in the struc- 
ture of his personality? An understanding of 
Jones can best be made by a reading of his auto- 
biography, which shows the amazing growth of 
his world from local Gower to world psycho- 
analysis. Apart from such a study, however, it 
would seem that some answer can already be 
given by a general survey of his writings, because 
it can be definitely said that in the Jones essays 
and lectures there are very few signs of bitter- 
hess or of a clever scoring of points, and this 
must surely indicate that the acerbity was a 
relatively superficial phenomenon. Perhaps it 1s 
only in the paper ‘The God Complex’ ** that 
One can perceive some of this, which did un- 
doubtedly affect Jones’ social contacts outside 


15 British Medical Journal. Obituary. 22nd 
February, 1958. à 
17 Essays in Applied Psycho-Analysis. Vol. IL, p. 


his home, and which one may suppose was 
related to the characteristics that he freely admits 
having displayed in the early years of his pro- 
fessional life. As he grew old he seemed more 
able to shed this characteristic. 


The fact must be remembered that Jones not 
only bore the brunt of the early public resistance 
to the theory of infantile sexuality, but also it 
was he who had to discover this resistance, at 
least as it became a reality in England. He it 
was who had to be taken by surprise, and to 
find himself professionally ostracized. Few 
would have recovered from experiences such as 
he encountered. This isolation may have some- 
what determined the way of making contact 
which seemed to some who met him like an 
attack in defence when it was probably an attack 
made to stimulate a significant response. 

In this connexion it is instructive to re-read 
the paragraph Jones offered to Freud as suitable 
for Moses and Monotheism, which was to be 
published in England. This paragraph contains 
no mention of the English reaction to the idea 
of sexuality in childhood, but refers only to the 
religious tolerance which characterizes this 
country. 

* In no other European country has so much 
tolerance been shown towards the discoveries 
of psycho-analysis as in England. This is in 
accord with her profound trust in the import- 
ance of freedom of thought. And for some 
centuries now it has also been the English 
tradition that frank and sincere discussion 
of theological and religious problems is to be 
included in this freedom; indeed, historically 
it was the origin of it." 3° 

From one who had suffered professional 
ostracism it could be claimed that this statement 
is generous. 


It is impossible to overstress the generosity 
and the kindness that lay behind an attitude that 
often was sharp. The amount of loving care 
that Jones would spend on manuscripts sent him 
by colleagues from all over the ; world was 
amazing; also he was ready to praise when he 
felt he could honestly do so. Enthusiasm for 
the establishment of psycho-analysis as a science 
was constant, and with this there was a dislike 
of the mediocre, especially in a scientific paper. 

By the time most analysts who are now alive 


44. don: Hogarth Press). 1951. ^ 
f 18 a Essays in Applied Psycho-Analysis, 
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came to know him, Jones had become free to 
relax from defence of psycho-analysis and from 
the need to establish his own personal position in 
the world. It was now easy for anyone with 
serious intentions to reach quickly through to 
Jones’ warm appreciation and eagerness to sup- 
port and help. He continued of course to feel 
and to show intolerance of analysts who tried to 
avoid the implications of the unconscious, and 
also to criticize those who, by their propagandist 
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activities, betrayed their own unconscious 


doubts. 


In looking at such a man and considering the 
continued contribution which he made over the 
span of half a century, it is natural to think of the 
setting in which he worked. His wife Katherine 
played a very important part in his life both in 
giving him peace and happiness and by her active 
participation in his interests. 


ERNEST JONES: FUNERAL ADDRESSES 


SPOKEN AT GOLDERS GREEN CREMATORIUM ON FRIDAY, 14 FEBRUARY, 1958 


W. H. GILLESPIE, PRESIDENT OF THE INTERNATIONAL PSYCHO-ANALYTICAL 
ASSOCIATION: 


It is my sad privilege to speak here on behalf 
of the International Psycho-Analytical Associa- 
tion. ERNEST Jones was its deeply respected 
Honorary President; he did more for the Inter- 
national than any other man, and without him 
it could hardly have continued to exist through- 
out the Second World War, and to have 
flourished once more after it. Although he 
resigned from the International Presidency in 
1949, after a continuous period of service 
covering seventeen years, as well as an earlier 
period of four years, his retirement nevertheless 
made no difference to his active interest in all 
International affairs, and this included full par- 
ticipation in the work of the Central Executive 
Committee. His wise and carefully considered 
advice, based on unique experience, will be 
sorely missed, above all by myself, the first 
President to be deprived of that invaluable help. 
Jones had so much to give, and he was a 
generous giver—it was this element in his 
character that enabled him to be so continuously 
helpful after his retirement without showing any 
wish to keep power in his own hands, as would 
have been natural in a lesser man. 

We are met here today to pay our last farewell 
and our tribute of homage and affection to our 
old friend, colleague, and master. But he was 
more than that, Ernest Jones was a great man, 
and a world figure. On such an occasion, many 
of us may feel that we cannot express ourselves 


adequately in ordinary, everyday words. „The 
language of poetry, of music, even of religion 
may seem better matched to the occasion, as 1n 
that magnificent statement of triumph over 
death—So he passed over, and all the trumpets 
sounded for him on the other side. 

But here we are brought up with a shock 
against the uncompromising rationalism of out 
great man himself. This should tell us that if any 
trumpets are to be sounded, they must be 
sounded on this side, and by us. The significance 
of death was one of the major subjects on which 
he took issue with Freud. Jones held that it 
required more courage, as well as a greater 
sense of reality, to admit that death is simply 
the end of the individual life, than to believe 
that death is the fulfilment of a basic inner urge 
instinct, or principle—in a sense, the f ulfilment 
ofa wish. This view of life and death was con 
sistent with the intense vitality of the mam 
Few can have lived more fully and actively; he 
seemed to have an infinite store of energy xs 
productivity which held out until the very “a 
Only a few days before his death he was bu 4 
preoccupied with plans to finish his last book, 
his autobiography, before it was too late. r 
burning energy contrasted with his appe 
physical frailness, which did not suggest tha 
he would so nearly reach fourscore years. — » 

Whatever may have been the mys is 
driving force which was harnessed tO 
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supreme intellectual endowment, it led to a 
magnificent career of service and achievement 
for mankind. Ernest Jones had good reason to 
die happy and go to his long rest knowing that 
he had given his best to the world and done all 
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that a mortal man can do to pass on and enrich 
the glorious heritage of Freud. It is for us who 
remain to use the precious gifts he bequeathed 
to us, and so to ensure his and Freud’s true 
immortality. 


D. W. WINNICOTT, PRESIDENT OF THE BRITISH PSYCHO-ANALYTICAL SOCIETY 


It falls on me as today’s President of the 
British Psycho-Analytical Society to represent 
the Society at this solemn moment. 

At the end of his long life we are here to pay 
tribute to a man of exceptional calibre. At the 
age of 79 he died, but too early. He was in 
full possession of his powers and had even more 
to contribute had it not been that illness over- 
took the slow but inevitable progress of age. 
This is our only regret. For the rest, you will 
want me to say that we acknowledge a very 
full life, fully lived. 

Ernest Jones was a Welshman, born in Wales. 
It is not uncommon for Wales to produce men 
and women with big personalities and fine minds. 
Scattered over the Welsh villages are philoso- 
phers and scholars who reach fame only in their 
own locality. Every now and again for some 
reason or other there is a reaching out to the 
wider community, and then, as in the case of 
Jones, it may be not Great Britain but the world 
that forms the natural arena in which the 
drama of the man’s life is acted. 

It has been suggested by Jones himself that 
the fact that he was a Welshman in the British 
community made him understand better than 
others might have understood the special 
position of the Jewish race of which Freud was 
so distinguished a member. 

It must have been evident that Jones was 
exceptionally brilliant from the beginning. I 
have no record of his school years. By the 
time he had become medically qualified at 
University College Hospital, where he eventually 
died, he had established himself as a gold 
medallist in several subjects, and he could 
evidently reach eminence in any field that he 
might choose to make his own. Jones was 
certainly one of the world’s workers. His 
capacity for working, always in top gear, was 
phenomenal, and he loved to round off a job, 
as witness the eighty contributions collected 
in the five editions of his essays, each essay being 
a small masterpiece. s 

His capacity for reading and for remembering 
what he read was huge, and persisted to the end 


of his life. It was not in his work alone that 
Jones was in the top rank. He had many 
personal interests, and it seems that he never 
failed to impress his mark on whatever he did. 
One of the disadvantages of his living long is 
that inevitably those who were associated with 
him in the early stages of his career are now 
mostly dead. Jones was engaged on writing his 
autobiography, and it is to be hoped that he 
had time to write down many details which will 
help us as students of this great man in our 
attempt to understand one more example of 
genius. By the time Jones himself appears in 
his biography of Freud he has already been 
through a great deal. In 1908 when he first 
appeared as a guest of the Psychological 
Wednesday Society Jones was 29. 

I can only guess at the life of the brilliant 
young clinician who seemed to have the world 
of neurology at his feet, but who chose to work 
with Freud, thereby making himself unpopular 
among his medical colleagues. It is important 
for us in remembering Jones to remind ourselves 
that it was necessary for him to weather the 
storm of abuse. In the early 1920s, when I 
myself came on the scene, I found a medical 
profession hostile to Jones, and this hostility 
found direct expression in the almost indefinite 
delay in his election to Fellowship of the Royal 
College of Physicians. Unless we recognize the 
antagonisms to Jones and to psycho-analysis 
in the medical profession of the day we cannot 
properly assess his contribution to psycho- 
analysis in this country. 

Gradually there has come about a change of 
climate, and that one is a psycho-analyst is now 
no longer something to hide. Jones had support 
from friends, but it must be assumed that the 
general hostility of his professional colleagues 
was a matter of great grief to him. He, as 
much as anyone, would have liked early recog- 
nition of his value. He was indeed no saint. 
Undoubtedly he wanted to be liked and to be 
known in his time, but it was necessary for him 
to remain relatively obscure for severa] decades. 
This was the price he paid for his quick recog- 
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should make a sensible retirement to the country 
while he was still able to enjoy his family life 
and his garden. In retirement he worked, of 
course, as hard as ever, treating patients, reading, 
and writing. At The Plat, Elsted, his family 


personal gratitude, and that of many others, 
for another, quite different feat of integration 
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grew around him, and those who visited his 
home never failed to fec] enriched by the em 
perience. Surely nothing more could be expected, 
but when he was already 70 it became his great” 
privilege and immense task to write the bio 
graphy of Freud, and the story of the develop 
ment of Freud's idcas. In order to write this 
he and Mrs. Jones soaked themselves tho s 
in Freud so that, as I am told, thcy could play 
games in which they would ask cach other what 
Freud would have been doing at such and such = 
a date at 4 o'clock in the afternoon. The result 
of this final act of devotion to Freud is a bio 
graphy which has achieved world fame, 

Now we have come to the end of this man’s 
life. The Society, its Members, Associate 
Members, Students, and future Students wish 
to offer his widow our sympathy and our love. 
We love her because of our affection for Jones, 
and also for herself as one who was obviously 
happy to be his wife and the mother of his 
children and his partner in the study of Freud, 
We also think of his three children and his 
daughter-in-law and his grandchildren, and we 
like them to know that something of Ernest Jones 
continues in the hearts of those of us who knew 
him. Ernest Jones will continue to be important” 
to all those in future generations who will 
benefit directly from the stand that he took 
on behalf of Freud's claim that human natu 
can be studied scientifically; the whole o 
human nature without exception. 


of which Ernest Jones was the master-mind. 
I speak of his achievement in helping continental 
psycho-analysts to settle in this country. I stil 

have a vivid recollection of my arrival in Lon 
in August 1938, when psycho-analysts re 
from the Paris Congress, among them a num 
of colleagues from Vienna and other Europ 
centres. I can still see Jones on the platfo 
smiling happily and bidding us welcome to thi 
country. But he was not satisfied with ha’ 
found us a place of safety. He never cease 


That is why his personal influence will 
tinue for many years to come. 
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MR. MERVYN JONES: 


it is naturally hard for a son to speak, even 
among good friends, of a father who has only that 
just ceased to be a loved and valued part of life. with a passion for scientific accuracy to produce 
But for me at least part of the difficulty is a sensitive ese of a tool that served him the 
removed by my father’s own character and à 
achievement. We read sometimes of a great He was at work during his laut months on his 
man who presented two entirely different See aa OS oe 
personalities: one to his family and his intimate to 
friends, another to those who knew him through that he was one of the first, though knowing 
his public career. nothing of Vienna or of the German language, 
It was otherwise with Ernest Jones, as it 
surely must be with anyone who excelled in 
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His public and his private life were a har- 
monious whole, guided by the same generous 
impulses and shaped by the same deeply thought 
and deeply felt principles. Perhaps those 
were closest to him were best acquainted 
some aspects of his nature—his 
ment of fresh experience, his 
humour, or the simplicity that 
self-knowledge. But to all of you, 
professional colleagues or as companions 
leisure, he was the same man as he was 
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wife and his children: a wise and trusted It is wrong to speak, in any final sense, of the 
counsellor, a tolerant and understanding listener, death of a man whose essential life pm 
a sure provider of help and strength in every thos to the end and is now ontruned to s 
trouble, because he gave us, not only the hands to be carried further. It — 
resources of his thought, but above all the mourn a loss when so much remains in memory, 
sympathy of a man who mi his own in achievement, and in — Jones 
success in life by the assistance he afforded to MS top caly tc ee oe 
others in living their life. knowledge, of better lives, 
Something that happened very recently illus- towards a better world. 


i i to wail 
trates four of his finest qualities. First, his Nothing is here for tears, nothing 
untiring devotion to creative then, his Or knock the breast; no weakness, no con- 


work; 
scrupulous regard for truth; third, his freedom tempt, nothing but well and fair, 


from rancour and his generosity, of which you Dispraise, or blame; 
can all recall many examples, even to those who And what may quiet us in a death so noble. 


DR. ERNEST JONES 


By 
SYLVIA PAYNE, LONDON 


A great deal has been and will be written about 
Ernest Jones, from the standpoint irae ——— — d j 

personality and his achievements, for - reud's recogni unconscious mind, 
tributed: zs a dilak sai writer, and and his discovery of a method of investigation 
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of a region of mental functioning which concerns 
both physical and mental activities, were the 
essential starting-points from which Jones 
developed progressive understanding, and the 
ability to apply and defend the truth of his 
opinions against formidable attacks from the 
majority of scientists. At the present day, when 
the concept of unconscious mental functioning 
is taken for granted, it is usually forgotten that 
forty years ago it was not considered worthy of 
scientific consideration. 

The First World War exposed man's suscepti- 
bility to physical symptoms of psychogenic 
origin, which could no longer be denied owing 
to the very large numbers of soldiers who suc- 
cumbed to so-called * shell-shock °. 

In an atmosphere of unprecedented need for 
the understanding of psychical illness and its 
relationship to physical processes, Ernest Jones 
stepped into the arena in England and started 
the work of training others to recognize the 
necessity for exploring the region of the mind 
characterized by unconscious mental activity as 
an essential part of the human organism, on 
which physical as well as mental health depend. 

The fact that in the past an almost complete 
separation between body and mind had prevailed 
unchallenged in medical education aroused in 
the profession a fear that medical science was 
threatened if mental processes not identifiable 
or recognizable, or measurable by accepted 
scientific methods, were admitted amongst 
known etiological factors in the causation of 
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physical and mental illness. 

In my opinion it was due to Ernest Jones’ 
essentially scientific attitude, shown in his 
speeches and writings, that sufficient support 
was forthcoming to enable him to establish in 
England a Society for the study of psycho- 
analysis. His literary contributions are always 
characterized by references to scientific work 
previously recorded, which could be brought into 
relation with the psycho-analytical approach 
which he was introducing. 

All forms of psycho-therapy are threatened 
by the danger lest the therapist be controlled 
by a belief in his own omnipotence, originating 
from the depth of the unconscious and mani- 
fested in intuitive powers. Jones had the capacity 
to value intuition and take advantage of it in 
himself and others; indeed, his courage was 
often manifested in allowing unusually intuitive 
colleagues to carry out research. At the same 
time, he regarded such work as a stepping-stone 
for further investigation, and not as evidence of 
unchallengeable truth. 

He frequently expressed the opinion that it 
was essential to recognize the importance of 
psycho-analysis as an instrument of research, and 
one which might eventually lead to a fuller 
understanding of the relationship between 
physical and mental processes. The need for a 
conception which could include both was recog- 
nized. In England, Jones’ name will always 
be connected with the first recorded work on this 
subject. 


Dr. W. Hoffer writes: 

When my mind turns to the late Dr. Ernest 
Jones, I naturally think of him as the founder 
of the International Journal and of the Inter- 
national Library, which together led to the 
definite establishment of the Freud tradition in 
the English-speaking world. 

To assume editorial responsibility for two 
series of psycho-analytical publications in the 
early twenties was a daring undertaking, all the 
more so since they had to be conducted from 
London; at that time, as Dr. Jones himself 
admitted, psycho-analysis had become quite 
popular in academic and medical circles in the 
United States. Dr. Jones's initiative, boldness 
and courage were reinforced by Freud himself, 
who for many years had wished for an English 
periodical as independently directed and edited 
as his Zeitschrift. Unperturbed by a letter from 
à London publisher (1924), saying that the latest 
news from America suggested that * psycho- 


analysis was in decline already, the subject 
having suddenly gone “flop” °, Dr. Jones set 
the course by which the International Journal 
and the Library became highly respected means 
of communication and worthy archives of 
psycho-analytic development. Even today, 
eighteen years after Dr. Jones’s self-imposed 
retirement from the editorship of the Journal, 
the course which he laid down in the first 
twenty-one volumes has, to a wide extent, been 
of necessity followed by his successors; for Jones. 
as now we all know, had a definite and seasoned 
conception of psycho-analysis, at times almost, 
if never completely, identical with that of Freud 
himself. Always on the latter’s side in the 
various dissensions that arose, he was content 
to remain an alert observer and witness, at al 
times ready to negotiate a compromise pro- 
vided this was in his opinion a worthwhile aim. 
He could never behave as a doctrinarian, despite 
the fact that he became involved in the innumer- 
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able trivial problems to which an ever growing 
organization and literature gave rise. This 
constant endeavour to maintain a balance in a 
highly sensitive and rapidly spreading organi- 
zation naturally did not give Jones, as an editor, 
the full chance of proving himself the thinker 
and scientist that his own publications showed 
him to be. Especially in the ten years from the 
mid 1920's to the mid 1930's his capacity for 
holding the scales was put to the severest and 
most gruelling test, for the three main centres 
of psycho-analytic development, the European 
continent, Great Britain, and the United States 
were in discord on personal grounds as well on 
matters of theory and teaching organization. 

To my mind, Dr. Jones always tried to let cer- 
tainties and beliefs exist in himself side by side, 
so long as the beliefs were near enough to the 
truth not to be misleading. As editor, both of 
his periodicals and of the books, he naturally 
tried to encourage a scientific methodology and, 
as far as it was attainable, the language of 
science; an aim which it is not easy to maintain 
in a movement whose principal concern is with 
the explosive matter of human emotions. An 
editor at times finds himself involved with 
current, time-bound thought and affect; such 
a situation peculiarly fitted a man of Dr. Jones's 
calibre, and in it he could display tolerance, 
flexibility, and his talent for thinking ahead and 
preparing a negotiated compromise. Capabili- 
ties like these call for some degree of deliberate 
aloofness and tolerance of ‘being alone with 
oneself *; and this will be better understood and 
valued when reading Dr. Jones's autobiography. 
especially the tragic story of his academic career 
in London. 

When his leadership in editing English psycho- 
analytic literature had been established, he 
became for almost thirty years the respected and 
trusted head of the psycho-analytic organization 
throughout the world. His superiority and will- 
power, vital as they proved to be both for our 
organization and our literature, were at times 
felt to be restrictive, and gave rise to some dis- 


content. But this was never expressed publicly, . 


for Dr. Jones could take as well as he could 
give—and in the latter respect he was certainly 
a great master. It may be said that cosmopolitan 
qualities such as Dr. Jones possessed and prac- 
tised have become rare among psycho-analysts; 
but surely such characteristics cannot have been 
the prerogative of the ‘ old-timers’? They are 
indeed indispensable when we think of the 
danger, now more acute than ever, lest psycho- 
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analysis become split up into nationally coloured 
doctrines of human behaviour or of psycho- 
pathological states. As editor of the International 
Journal and of the International Library, Dr. 
Jones displayed great tolerance and democratic 
understanding of national needs and aspirations; 
yet no one can deny that he was a great patriot 
as well. Rooted in what John Rickman called 
the oral tradition of early psycho-analysis, he 
was in full possession of its unadulterated funda- 
mentals, which in him and through him stood 
the test of time. It is for this and future genera- 
tions of analysts to appreciate all that was 
admirable and lovable in Ernest Jones, so that 
one day we may justly pride ourselves on having 
established an Ernest Jones tradition in psycho- 
analysis. 


Like so many psycho-analysts from the 
European Continent, I was personally indebted 
to Dr. Jones for the part he played in extracting 
us all from the territories dominated and occu- 
pied by the Nazis. The debt we owe him is 
enormous, and that not on personal grounds 
alone, for thousands of guarantors will have a 
share in the gratitude felt by those who were 
refugees from Nazi oppression. Here I must 
speak especially of the thanks which all psycho- 
analysts, and indeed all mankind, owe Dr. Jones 
for persuading Freud to come to London with 
his family. The story is too familiar to need 
retelling; what is less known, or less appreciated, 
now that we look back over the twenty years 
that have elapsed, is the dignity, not to say 
elegance, with which Jones, true to his nature, 
arranged and handled this exodus. My wife and 
J, through Anna Freud's influence, were privi- 
leged to join the group of Viennese psycho- 
analysts destined for England. I still treasure 
the memory of the letter, received in April 1938 
from the British Consulate in Vienna, informing 
us that permission had been granted us both 
to enter the United Kingdom forthwith. This 
letter was a somewhat personal one, showing 
no trace of ‘ charity ’ or bureaucracy, but rather 
the dignity of which we were at that time so 
much in need. Such and other amenities, large 
and small, were the outcome of Dr. Jones's 
task of preparing and watching over the trans- 
plantation of the Vienna school of psycho- 
analysis to various places where it could develop 
and become an integral part of the already 
existing psycho-analytic communities. The work 
of reorganizing the psycho-analytical centres 
must no doubt at times have been a very heavy 
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burden, even on a man as strong and energetic 
as Dr. Jones. It was to continue, though to a 
smaller degree, for many years, and as we know 
from current psycho-analytic migrations, has not 
yet come to an end. For innumerable colleagues 
Dr. Jones was at hand, and dignity and respect 
guided him everywhere. Our thanks and admira- 


tion, both to him and to his Vienna-born wife, 
Katherine Jones, are due not only for what he 
himself did and the way in which he did it, 
but for the example and leadership he gave to 
those less strong and confident than himself in 
appreciating the predicament in which psycho- 
analysis found itself during these years. 
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Dr. Ernest Jones 
1938 


ERNEST JONES: HIS CONTRIBUTION TO PSYCHO-ANALYTIC 
THEORY * 


By ELIZABETH R. ZETZEL, M.D., CAMBRIDGE, Mass. 


Many of us vividly recall the lively and gallant 


figure of Ernest Jones at the Freud Centennial 
Meetings held two years ago in London ànd 
Chicago. Although suffering even then from 
the condition which caused his death in February 
of this year, neither distance nor illness deterred 
him. As the last surviving member of the 
famous * Committee’ and as the biographer of 
Freud, his presence added to the significance and 
dignity of the occasion on both continents. 
This in itself was both an enormous contribution 
to and overwhelming evidence of a half-century's 
unambivalent allegiance both to psycho-analysis 
and to its founder. In addition, his Centenary 
Addresses (Jones, 1956) were no mere collec- 
tions of platitude or personal reminiscence. 
Each in its own way was an original contribu- 
tion. ‘Our Attitude Towards Greatness’, for 
example, showed implicit understanding of 
many points we are attempting to clarify in 
respect to the theory of object relations. * The 
Nature of Genius’, although couched in a 
different vocabulary, touched on many areas 
relevant to modern ego psychology and the 
nature of pre-conscious mental processes. His 
address to the joint meeting of the American 
Psychiatric Association and the American 


Psychoanalytic Association, finally, brought into ` 


the open many current issues concerning the 
future development of psycho-analysis as a 
science, ) 
These papers covered three areas in which 
Ernest Jones made outstanding contributions 
to psycho-analysis. First, historical and inter- 
pretative; second, administrative and executive; 
and third, original and scientific. They also 
illustrate characteristics of his orientation and 
approach integral to his entire psycho-analytic 
career. He accepted unswervingly the concept 
of a dynamically repressed unconscious. He 
regarded with scepticism any modification 
either of theory or practice which diminished 


* Adapted from papers read to the 
Analytical Society on 19 March, 1958, in London and to 


recognition of its strength and primitive archaic 
character. His approach was at the same time 


essentially biological, deriving from his funda- 


mentally medical rather than psychiatric orien- 
tation. He emphasized, finally, the importance 
of psycho-analysis as a science and a method of 
investipation over and above its value as a 
therapeutic technique. 

There is little risk that Jones's central and 
significant role in respect to the development 
of the psycho-analytic movement on both sides 
of the Atlantic Ocean will ever be forgotten. 
His biography of Freud will stand as a lasting 
monument to his literary, historical, and inter- 
pretative achievements. As the body of our 
literature _ expands, however, and with the 
development of a psycho-analytic theory with 
more precise terminology, many contributions 
which at the time of their appearance were new 
and original tend to become * dated’, may be 
seldom.reàd, and are decreasingly recognized 
in their full developmental significance, In 
this short paper, based on presentations to both 
Yne British Society and to the American Associa- 


‘tion, an attempt has been made to condense and 


epitomize a body of scientific work which had 
mounted by 1952, when the Index of Psycho- 


'analytic Writings was compiled, to no less than 


185 references. Much has had to be omitted, 
since it has been necessary to focus as far as 
possible on contributions which relate to the 
development of psycho-analytic theory. 

Jones’s first psycho-analytic contribution, 
* Rationalization in Everyday Life’, was pre- 
sented in 1908 (6). This paper is perhaps even 
more pertinent today than it was at the time it 
first appeared. Although mainly presented as 
an illustration of the validity of Freud's main 
hypotheses, it also illustrates the degree to 
which, from the outset, he attempted to under- 
stand normal and conscious phenomena from 
a dynamic point of view. As early as 1908, 


British Psycho- the American Psychoanalytic Association at its annual 


meeting, 11 May 1958, in San Francisco. 
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therefore, it may be suggested that he was con- 
cerned with many problems which are subjected 
to increasing psycho-analytic investigation in 
the light of modern ego psychology. 

During the period between 1908 and the 
outbreak of World War I, Ernest Jones took a 
leading role in presenting formulations of 
Freud’s main discoveries to an expanding, 
interested, but ambivalent audience. It should 
perhaps be noted at this time that a very con- 
siderable number of important expository 
papers were first presented in America. Jones’s 
aptitude for clear and concise description of 
fundamental discoveries with telling clinical 
illustration gives many of these papers perma- 
nent value to students of psycho-analysis. 
Although not primarily intended as original 
theoretical contributions, the very clarity with 
which they present certain issues highlights 
questions of both theoretical and clinical sig- 
nificance. His paper, ‘ The Relationship between 
Dreams and Psychoneurotic Symptoms’ (9), 
for example, remains an invaluable exposition 
of an extremely complicated subject, and may 
be fruitfully reviewed today in the light of more 
recent findings concerning the interpretation of 
dreams. 

Jones's contributions, however, were not 
limited to exposition and interpretation of 
Freud's discoveries. From the Outset his 
capacity for original work was evident. This 
early period was not, in general, characterized 
by substantial modification of the basic con- 
cepts formulated in Chapter 7 of The Interpre- 
tation of Dreams (1). Jones's attention, like 
that of the other psycho-analytic pioneers, was 
mainly directed towards the content of the un- 
conscious as revealed by the interpretation of 
dreams, symbols, and the psychopathology of 
everyday life. His early contributions give 
ample evidence of his rich and penetrating 
clinical observations in these areas. The chart 
of the unconscious outlined by Freud was 
enriched by new findings related to Specific 
content. By his growing awareness that psycho- 
analysis illuminated not only unconscious 
meaning but also the manifold varieties of indi- 
vidual censorship, Freud led the way towards 
new theoretical formulations. In this develop- 
ment, the confirmatory and additional findings 
of Jones and his contemporaries played an 
important and significant role, 

While expansion of unconscious content was 
one main goal of psycho-analytic investigation, 
concurrent developments of at least equal 
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importance led to the first psycho-analytic 
studies of character formation. Three Essays 
on the Theory of Sexuality (2), had integrated 
manifold evidence as to the existence and 
nature of infantile sexuality, by a new historical 
reconstruction. A developmental theory was 
thus proposed, which, in the first instance, was 
mainly discussed in terms of fixation and re- 
gression as seen in the psycho-neuroses and in 
Overt perversion. It soon became evident, 
however, that definitive personality traits might 
be attributed to the continued activity of primi- 
tive impulses and the defences they elicit. While 
Freud was the leader in this new development, 
Jones and his contemporaries also made indi- 
vidual contributions of continued significance 
and importance. Freud’s paper, ‘ Character 
and Anal Erotism (3), for example, appeared 
in 1908. In 1913 Jones published ‘ Hate and 
Anal Erotism in the Obsessional Neurosis (12); 
in 1918, his paper ‘Anal Erotic Character 
Traits’ (14). This latter paper remains one of 
the richest sources of information on the almost 
infinite vicissitudes of anal-erotism. His paper, 
* The God Complex ' (11), published in German 
a year before Freud's paper ‘On Narcissism’ 
(4), contains a beautifully accurate: description 
of the superficially well adjusted narcissistic 
character which illustrates Jones’s insight into 
the pathology of the ‘so-called normal’. It 
also contains a concise delineation of the 
psychology of the academic psychologist as apt 
today as it was at the time it was written. 

As already indicated, Jones’s primary aim 
from the outset was affirmation of the concept 
of the dynamically repressed unconscious. This 
major interest determined his attitude towards 
conflicts both within and outside the field of 
PSycho-analysis. During this early period 
major conflicts arose as the divergent views of 
Jung and Adler developed. Jones’s important 
paper on symbolism (13) stimulated by the pre- 
dominately Jungian implications of Silberer’s 
contributions, may be selected as an illustration 
of his approach. Silberer described symbolism 
first as characteristic of mental functioning in 
certain regressive conditions, and second as a 
means of approaching new and advanced con- 
cepts. According to this theory, the snake, for 
example, might under certain circumstances 
symbolize the general concept of wisdom and 
cunning rather than the concrete image of the 
phallus. A main purpose of Jones’s paper was 
to show how this approach might support eva- 
sion or denial of the concrete primitive sources 
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from which symbols in their Freudian meaning 
derive. He thus made a rather sharp differen- 
tiation between the more general aspects of 
indiréct representation and “true symbolism’ 
which was limited to a specific psycho-analytic 
concept. From this point of view symbolism 
is always a one-way process from that which 
is symbolized to the symbol. In this context 
the symbol cannot represent a more advanced 
or abstract idea, but is to be regarded as an in- 
trinsically regressive phenomenon. In its 
broader aspects, this paper should be studied as 
an early psycho-analytic contribution to the 
theory of language and learning. It has, how- 
ever, been predominantly remembered in terms 
of its more restricted psycho-analytic argument. 
Here, as at every point, Jones’s primary aim 
was to consolidate and expound the essential 
core of Freudian theory. 

This dominant aim was also evident in his 
approach to problems in which he found him- 
self in disagreement with certain of Freud’s 
hypotheses. This is particularly clear in relation 
to the theory of anxiety. Freud's original 
definition, as is familiar, derived from his con- 
ception of the actual neurosis. Anxiety, the 
result of frustration or repression, was essen- 
tially regarded as a physiological discharge of 
ungratified sexual desire. Jones’s biological 
orientation led to some disagreement. It was, 
he felt, impossible to formulate a theory of 
anxiety which did not take into account the 
intimate relationship between anxiety and fear. 
In his paper ‘ The Pathology of Morbid Anxiety’, 
first presented in America in 1911 (8), he said, 
“Desire that can find no direct expression is 
introverted and the dread that arises is really 
the patient’s dread of an outburst of his own 
buried desire. In other words, morbid anxiety 
serves the same biological function as normal 
fear in that it protects the organism against 
mental processes of which it is afraid.’ This 
formulation described on the one hand an 
internal danger situation to which anxiety is the 
biological response. It was based, on the other, 
on Freud’s conception of anxiety as the result 
of repression. The wider implications which 
concern the concept of signal anxiety as the 
motive for defence were not pursued. Primary 
emphasis remained focused on the content and 
meaning of the dynamically repressed un- 
conscious. 

This theoretical formulation had been pre- 
ceeded by Jones’s essay ‘On the Nightmare’ 
(7) and was followed two years later by his 
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scholarly applied study ‘The Connection be- 
tween the Nightmare and Certain Medieval 
Superstitions ' (10). It is appropriate to discuss 
these contributions as a unity. In all three he 
emphasized alike the significance of anxiety as 
an expression of fear, stimulated by the 
threatened emergence of dynamically repressed 
unconscious wishes. In all three he formulated 
explicitly in this connexion specific dangers 
related to repressed incestuous wishes. In 
addition, however, the papers on the nightmare 
had implications which foreshadow Jones's 
later orientation towards many crucial issues. 
The clear demonstration of the pre-genital sado- 
masochistic significance of many superstitions 
indicates Jones’s early awareness of the impor- 
tance of hostility and aggression in primitive 
mental life. From the outset, moreover, he 
emphasized the importance of internal, essen- 
tially innate determinants over and above the 
influence of external or environmental stress. 
The vital importance of internal factors in 
determining beliefs and the perception of reality 
could thus be regarded as a basic premise of 
Jones’s theoretical orientation. In particular, 
the role here ascribed to hate and aggression 
was integral to his later more controversial con- 
tributions, In this early period, however, con- 
troversial issues were not fully recognized; this 
series of papers, like many others, was thus 
mainly directed towards a consolidation of ` 
Freud’s early formulations. 

Although World War I inevitably delayed the 
expansion of the psycho-analytic movement, 
this period was by no means one of theoretical 
or clinical stagnation. Many of Freud’s most 
important metapsychological papers were written 
between 1914 and 1918. ' On Narcissism’ (4), 
in particular, not only initiated many far-reach- 
ing conceptual hypotheses but also had special 
and specific importance for the understanding 
of war psychology. For the first time, a number 
of psycho-analysts had an opportunity to investi- 
gate an appreciable number of traumatic 
neuroses. The theoretical concept of nar- 
cissistic libido proposed by Freud could thus be 
applied to clinical investigation. Jones's paper 
‘War Shock and Freud’s Theory of the 
Neuroses ’ (15), presented early in 1918, empha- 
sized the narcissistic features of a familiar 
clinical picture. It indicated, in addition, the 
continued importance he attached to innate 
cruelty and aggression. 

Both during and subsequent to the war years, 
Freud continued to make new and important 

20 


314 


theoretical contributions. As already indicated, 
the concept of narcissism led to significant 
modification of instinct theory. The concept of 
the death instinct was first introduced. The 
structural approach was gradually developed. 
The publication of Znhibitions, Symptoms and 
Anxiety (5), which stimulated the development 
and expansion of ego psychology, may be 
regarded as a landmark of crucial importance. 
At the same time, this period was also one of 
continued expansion of the psycho-analytic 
movement and of formal psycho-analytic train- 
ing. It was therefore more than ever necessary 
to present Freud's new formulations and their 
relation to basic concepts to an ever-widening 
audience. Although Jones’s acceptance of 
certain of Freud’s later hypotheses was not un- 
qualified, his many expository publications bear 
evidence of his continued activity as an inter- 
preter of Freudian psychology. 

Although in his essentially interpretative con- 
tributions Jones continued to expound the 
fundamental concepts of psycho-analytic theory, 
his attitude towards certain controversial issues 
altered considerably in his later years. The back- 
ground of his later orientation towards certain 
aspects of early development has already been 
discussed. Three main areas may be recapitu- 
lated: first, the relative emphasis he placed on the 
role of innate, internal factors; second, his basic 
premises with regard to the aggressive impulses; 
and third, his continued awareness of biological 
factors. While in the earlier period these basic 
premises had not given rise to significant dis- 
agreement with Freud, later developments led 
to increasing divergence which concerned, for 
example, the origin and structure of the super- 
ego, the concept of the death instinct, and the 
early development of female sexuality. 

Retrospective evaluation of Jones's scientific 
development suggests that his paper * The Origin 
and Structure of the Super-Ego' (16) might be 
regarded as a landmark in his career. Published 
before the development of the so-called * English 
School ’, it clearly foreshadowed his later attitude 
towards many controversial issues. At the same 
time, his approach to areas in which he found 
himself in disagreement with Freud remained 
substantially unaltered. As in his earlier dis- 
cussion of anxiety, he first stated his grounds 
for raising questions and then proceeded to 
develop formulations compatible with Freud’s 
presentation. Freud had described the super- 
ego as the heir of the genital oedipal situation, 
indicating in this connexion the significance of 
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environmental factors in determining its defini- 
tive structure. While accepting this formulation 
from many points of view, Jones was pre- 
dominantly concerned with the degree to which 
the structure and functions of the super-ego 
depend on internal aggressive pregenital com- 
ponents. An explicit aim of this paper, therefore, 
was the reconciliation of these two apparently 
contradictory points of view. Jones suggested, 
in this connexion, that the oedipal conflict is 
resolved by a complicated regressive process 
during which pregenital impulses of a harsh, 
sadistic nature are incorporated into the defini- 
tive superego. Describing this paper as of a 
peculiarly tentative nature, he concluded: ‘ The 
concept of the superego is a nodal point where 
we may expect all the obscure problems of the 
oedipal complex and narcissism on the one hand, 
and hate and sadism on the other, to meet.’ 
Subsequent years have amply confirmed the 
accuracy of this prophecy. 

The early development of female sexuality 
became the subject of increasing psycho-analytic 
discussion in these post-war years. While 
Freud maintained on the whole his earlier re- 
construction, Jones’s essentially biological orien- 
tation led to significant disagreement. To quote, 
* In short, I do not see a woman in the way the 
feminists do as an homme manqué, as a per- 
manently disappointed creature struggling to 
console herself with secondary substitutes alien 
to her true nature. The ultimate question is 
whether a woman is born or made’ (23). 
Jones’s theoretical reconstruction of early female 
development was based on his hypothesis of in- 
evitable regressive phenomena in the develop- 
mental process. Penis envy and other phallic 
manifestations were, he suggested, to be essen- 
tially interpreted in this light. To construct 
parallel male and female developmental patterns 
he introduced the concept of ‘ aphanisis ’, loss 
of capacity for sexual pleasure, as the common 
source of castration anxiety. A number of 
writers have found this term useful and sugges- 
tive. It has not, however, been incorporated 
into the general body of accepted psycho- 
analytic theory. It is, moreover, difficult to 
make a clear distinction between Jones's con- 
ception of aphanisis and Freud's definition of a 
traumatic situation. Both are defined as the 
result of excessive stimulation which cannot be 
discharged. Dread of aphanisis and signal 
anxiety thus appear to be comparable. Since 
the threatened danger inevitably differs par- 
ticularly at the genital level between the two 
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sexes, the concept of aphanisis has not in effect 
substantially influenced controversial problems 
regarding female sexuality. Defensive com- 
ponents of the phallic position however, are 
widely recognized. There is, in addition, growing 
evidence in support of Jones’s suggestion that 
* There is a healthy suspicion growing that men 
analysts have been led to adopt an unduly 
phallo-centric view of the problems in question, 
the importance of the female organs being 
correspondingly underestimated’ (26). 

An understanding of Jones’s orientation 
towards instinct theory is essential for evalua- 
tion of his later contributions. As has been 
stressed throughout, one basic premise under- 
lying his scientific position concerned the sig- 
nificance he attached to innate, instinctual 
factors. In the early development of psycho- 
analysis, elucidation of the nature and content 
of unconscious mental life was inevitably a 
primary focus of attention. With the develop- 
ment of the structural approach, however, 
increasing attention was directed towards 
defences, reality, and ego structure and function. 
While many analysts agree today that there is no 
inherent incompatibility between Freudian in- 
stinct theory and modern ego psychology, 
Jones, like many other pioneer analysts, raised 
questions as to whether this new approach 
might not lead to modification or attenuation 
of the basic premises integral to psycho-analytic 
theory, As a result, his attitude towards many 
significant contributions concerned with the 
tole of the ego in reality adaptation, tended in 
the direction of critical scepticism. 

In contrast, his receptive attitude towards 
developments which proposed increased empha- 
sis on primitive instinct and infantile fantasy 
was noteworthy. He mainly supported, in this 
connexion, hypotheses based on clinical findings 
which confirmed his own long-established 
Position as to the vital importance of innate 
aggression. In a scholarly paper, ‘ Psycho- 
analysis and the Instincts ' (25), he reviewed the 
development of Freudian instinct theory stressing 
the dualism inherent in each succeeding formu- 
lation, He regarded the proposed dualism 
between life and death instincts, however, as 
essentially philosophical and speculative. * The 
theory is certainly not yet to be regarded as an 
integral part of psycho-analysis, since it repre- 
Sents a personal train of thought rather than a 
direct inference from verifiable data. Jones 
indicated, however, that although verifiable data 
were lacking to confirm the hypothesis of a 


self-directed death instinct, evidence as to the 
importance of innate aggression was abundantly 
manifest. Whether or not, as Freud suggested, 
overt hostility should be attributed to a change in 
direction of essentially self-destructive impulses, 
the importance of aggressive tendencies could 
not be overestimated. Although, therefore, 
Jones never accepted the concept of a self- 
directed death instinct, the related emphasis 
Freud placed on the role of aggression had his 
full support. * The purely psychological part of 
his latest theory may be regarded as assured, 
that our life consists of nothing but a struggle 
between love and hate.’ 

Insofar, therefore, as new psycho-analytic 
formulations emphasized the importance of 
innate aggression, Jones's response was on the 
whole favourable. The views he had already 
expressed as to the sadistic components of the 
definitive superego were reinforced by the 
clinical investigations of the English child 
analysts, who ascribed specific mechanisms and 
fantasies to the pregenital period. It was mainly 
to these findings that he referred in his 1936 
paper ‘The Future of Psycho-analysis’ (24) 
when he said, * One should not always assume 
at once that an investigation opening up a new 
vein has certainly committed an error .. . we 
must brace ourselves to welcome such changes, 
fortifying ourselves with the reflection that we 
face new truth, and to hold truth above all other 
considerations has been Freud's greatest lesson 
to us and his most precious legacy to science.’ 

As many of his published works have indi- 
cated, Jones thus found himself in significant 
agreement with certain deductions based on 
clinical evidence as to the role of innate aggres- 
sion. His theoretical position, however, re- 
mained independent. The metapsychology of 
the Kleinian group was based on the concept of 
an active self-destructive instinct. This hypo- 
thesis represented, in his opinion, a fundamental 
modification of Freud's speculative proposals. 
]t was moreover a concept he never accepted, 
since he regarded the evidence for innate 
aggressive impulses as far more convincing. 
He noted, for example, in this connexion: * It 
is well established that suicide is the result of 
murder wishes that have been directed from the 
objects of them in the outer world and have 
been turned inward against the self' (25). 
This statement well illustrates the orientation 
towards this crucial and controversial problem, 
which differentiated Jones's position from those 
based on the concept of a death instinct. 
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Certain features of his later scientific con- 
tributions may be briefly summarized. His 
basic approach to the conscious and external 
by way of the unconscious and internal was 
maintained throughout. In a series of papers 
(18, 19, 26), he indicated the manifold effects of 
unconscious impulses and emotions on object 
relations and character formation. The most 
important of these, ‘Fear, Guilt and Hate’ 
(18), was the first significant paper to apply 
Freud’s definitive concept of anxiety to the 
theory of affects. Jones showed how one affect 
may appear as a defence against another, 
demonstrating how different levels of affect 
may emerge during the course of psycho- 
analysis. His use of the term defence indicates 
the relevance of his thesis to the development 
of ego psychology. His conception, however, 
of deep primitive guilt as a factor of crucial 
importance, derived from the premises already 
discussed which determined his approach to the 
origin and structure of the superego. 

Just as his 1926 paper on this subject fore- 
shadowed the direction of his scientific interest, 
his 1947 paper * The Genesis of the Super-Ego ' 
(28) well illustrates his definitive position. In 
addition to the continued importance he attached 
to aggressive pregenital components, two fea- 
tures are particularly noteworthy: first, the 
degree of importance he attached to the role of 
the superego in mental life: ‘It is no exaggera- 
tion to say that man’s mental life is essentially 
composed of struggling efforts to escape from 
or to support the claims of the superego.’ With 
the consolidation of ego psychology, the super- 
ego has gone into relative eclipse, at least in 
regard to theoretical formulations. Whether 
or not this state of affairs is permanent remains 
an open question. It appears probable, however, 
that few psycho-analysts would today accept 
Jones’s statement without considerable reser- 
vation. 

The second important feature of this paper 
concerns Jones’s attitude towards the relative 
importance of internal and environmental 
factors in early development. During the twenty 
years which had elapsed since the publication 
of the earlier paper, Freud and his most intimate 
co-workers had, in general, followed the line of 
thought developed in Inhibitions, Symptoms 
and Anxiety (5), which indicated the role of 
environmental factors as a source of psychic 
danger. Resolution of the oedipal situation by 
incorporation of parental figures into the 
definitive superego implied that the real charac- 
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teristics of the parents were of considerable 
significance. Jones, however, could never accept 
formulations which emphasized the role of en- 
vironmental factors. He thus concluded, * The 
infant's own contribution to its future superego 
is more important than those made by the outer 
world (essentially the parents), a conclusion to 
which Freud would perhaps have demurred’ (28). 

This paper was published a year prior to his 
formal retirement. During the remaining years 
of his life Jones’s great gifts were mainly 
directed towards the past rather than the present. 
This decade was, however, extremely fruitful 
for the expansion and elucidation of psycho- 
analysis as a developmental psychology. Psycho- 
analysts of very different orientation have con- 
verged in their interest in the early stages of 
ego formation. In this connexion the integrally 
related development of early object relations 
has indicated that environmental factors must 
be given due weight. It is widely believed that 
failures in this area may lead to impairment of 
ego functions which adversely influence the 
resolution of later conflicts. A question, there- 
fore, has arisen as to whether or not the super- 
ego, inevitably plays the central role formerly 
ascribed to it; as to how far, in short, excessive 
guilt and anxiety should be attributed rather to 
ego weakness than to superego strength. 

In spite of the fact that Dr. Jones did not 
participate in the development of modern ego 
psychology, and despite his continued lack of 
explicit emphasis on the analysis of organized 
defences, several of his contributions indicate 
his continued awareness of the problems in- - 
volved. In addition to the papers already 
mentioned, he introduced in his 1929 paper 
*Psychoanalysis and Psychiatry’ (20), the 
expression ‘ so-called normal’, indicating the 
deep pathology of a group with which we have 
become all too familiar in recent years. In 
‘The Concept of a Normal Mind’ (21) he 
touched on many questions of a closely related 
nature, delineating areas which concern both 
character analysis and the analysis of conscious 
ego-syntonic prejudices and convictions. Finally, 
in his * Valedictory Address ' (27), he discussed 
the probable significance of frustration tolerance 
both in early development and in the psycho- 
genesis of neurotic illness. Many subsequent 
observations point to the fruitfulness of this 
suggestion. 

In his centenary address * The Nature of 
Genius’ (29), Dr. Jones differentiates between 
genius and intellectual brilliance of the highest 
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degree. He referred in this connexion to 
Darwin as an example of creative genius, and 
said: ‘His friend and contemporary Huxley 
offers an interesting contrast. On first reading 
Darwin's theory he exclaimed, “ How extremely 
stupid of me not to have thought of that”.” 
Jones's positive acceptance of an allegiance to 
Freud's basic premises suggests that his initial 
response was of much the same order. At no 
time thereafter did this fundamental attitude 
change. At times, indeed, the continued empha- 
sis he placed on the role of innate internal 
factors suggests that he was in certain respects 
“plus royaliste que le roi’. His consistent aim 
throughout was directed towards affirmation 
of the concept of a dynamically repressed 
unconscious. 

Dr. Jones’s predominant qualities and capaci- 
ties as a contributor to psycho-analysis may be 
summarized in his own words. In describing 
a master in another area of his intellectual 
interest he said: ‘Morphy was master of all 
aspects of the game [chess] in such a high degree 
and was so free of all mannerisms and individual 
peculiarities of style that it is not easy to single 
out any particular characteristic . . . pre- 
eminence in chess depends on a broad synthesis 
of exceptional qualities rather than skill in any 
particular device or method.’ Jones’s many 
and diverse contributions to psycho-analysis 
bear evidence both to his exceptional qualities 
and to his capacity for broad and profound 
synthesis. For many years the succeeding 
editions of the Papers on Psycho-analysis 
characterized by brilliantly clear and concise 
expositions of Freudian theory were regarded 
as the nearest available approach to a text- 
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book of psycho-analysis. In his last years he 
brought this role of interpreter and exponent 
of Freud and his scientific discoveries to full- 
fruition in his outstanding biography. His 
interest and aptitude in applying psycho- 
analytic understanding was unmistakably shown 
in contributions which presented rich clinical 
material related to symbols, dreams, and symp- 
tom formations. His underlying scientific atti- 
tude was, at the same time, always apparent. 
His applied papers, to which little reference has 
been made, clearly illustrate his interest and skill 
in confirming and expanding psycho-analytic 
findings by an erudite study of mythology, 
superstition, language, and creative art. 

In conclusion, therefore, we can recognize a 
man endowed with the highest intellectual gifts 
and an outstanding capacity for secondary 
process thought, directing his major interest 
and intellectual abilities to the consolidation 
and expansion of a theory of mental life which 
stresses the continued activity and power of the 
instinctual, the concrete, and the primary. This 
dichotomy characterized both his own con- 
tributions and his attitude towards controversial 
issues. His pioneer efforts were of crucial im- 
portance both in England and in America. 
This year marks the fiftieth anniversary both 
of the International Psycho-Analytic Association 
and of his own first analytic contribution. It is 
therefore appropriate to remind ourselves that 
Ernest Jones, dean of psycho-analysts and the 
biographer of Freud, emphasized to the end of 
his life the permanent significance and validity 
of the fundamental concepts so clearly described 
in the original Freudian model. 
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JOSEF BREUER’S EVALUATION OF HIS CONTRIBUTION 
TO PSYCHO-ANALYSIS* 


By 
PAUL F. CRANEFIELD, New York ? 


It is generally known that the earliest beginnings 
of psycho-analysis are to be found in the col- 
laborative work of Sigmund Freud and Josef 
Breuer.’ Breuer was a highly respected Viennese 
internist, who had, like Freud, begun his scien- 
tific career in the field of physiology. It was 
Breuer’s treatment of a hysterical patient (Anna 
O.), which led to his discovery of the * cathartic 
method’ and which provided the basis for the 
eventual collaboration between him and Freud. 
The exact nature of Breuer’s contribution was 
discussed frequently by Freud, and it has also 
been discussed by students of the history of 
psycho-analysis.' The recent discovery of a 
letter in which Breuer outlines what he felt he 
had contributed to the development of psycho- 
analysis* makes it possible to review the question 
in a new light. The letter contains many interest- 
ing details and it is, therefore, presented here in 
translation from the German. 1t is apparent that 
the letter, written to Auguste Forel, was in reply 
to Forel’s request to Breuer for information 
about Breuer's róle in the discovery of psycho- 
analysis. 


Dr. Josef Breuer, 
I., Brandstitte 4. 
Vienna, November 21, 1907. 
Dear Sir, 
My reply to your friendly letter has been 
delayed for a few days because I had to look 
through the old book (Studies on Hysteria) again, 


? I am indebted to Dr. Sandor Lorand for reading 
this article and for his interest and encouragement. 
. * Associate Professor, Department of Physiology. 
State University of New York Downstate Medical 
Center, 450 Clarkson Avenue, Brooklyn 3, N.Y. 

_® See, e.g. Ernest Jones, The Life and Work of 
Sigmund Freud. (New York: Basic Books, 1953, 
Vol. 1, p. 221ff.) t 

* See particularly James Strachey's introduction to 
Josef Breuer and Sigmund Freud, Studies on Hysteria, 
(London: Hogarth Press, 1955) which contains refer- 
ences to Freud's discussions about Breuer's contri- 
butions. This preface also contains an analysis by 
Strachey of the probable contributions by Breuer 


to refresh my memory. I have now done so and 
I must confess that, contrary to my expectations, 
I was really quite pleased with it. 

As regards the question of the ideas contri- 
buted by the two authors to the various elements 
of the theory involved and of psychotherapeutic 
analysis, I must begin by explaining that I am 
unable to discuss the matter with Freud since 
for several years I have had no personal contact 
with him. It is, however, very difficult, purely 
from one's own memory, to separate the contri- 
butions in the case of work carried out so very 
much in common as that which produced this 
book. The case which I described in the Studies 
as No. 1, Anna O., passed through my hands, 
and my merit lay essentially in my having recog- 
nized what an uncommonly instructive and 
scientifically important case chance had brought 
me for investigation, in my having persevered 
in observing it attentively and accurately, and my 
not having allowed any preconceived opinions 
to interfere with the simple observation of the 
important data. Thus at that time I learned a 
very great deal: much that was of scientific 
value, but something of practical importance as 
well—namely, that it was impossible for a 
* general practitioner °° to treat a case of that 
kind without bringing his activities and mode of 
life completely to an end. I vowed at the time 
that I would not go through such an ordeal 
again. When cases came to me, therefore, which 
I thought would benefit much from analytic 


which accords accurately with the claims made by 
Breuer himself in the letter published below. 

5 I am indebted to Prof. Erwin Ackerknecht, 
Director of the Medical History Institute of the 
University of Zurich for permission to quote this letter 
which is part of the Institute's large collection of 
letters written to Auguste Forel (1848-1931). The 
text of the letter has been published in Gesnerus, 14: 
169-171 (1957). Mr. Erich Morar, Librarian of 
the State University of New York Downstate Medical 
Center, has given me much assistance and has been 
kind enough to check my translation. 

* In English in the original. 
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treatment, but which I could not treat myself, I 
referred them to Dr. Freud, who had returned 
from Paris and the Sálpetriére and with whom 
I had the most intimate friendly and scientific 
relations. These cases, their course, their treat- 
ment, and whatever contributions to theory 
arose from them, were naturally constantly dis- 
cussed between us. In this way our theoretical 
views grew up—not, of course, without diver- 
gencies, but nevertheless in work that was so 
much carried out in common that it is really 
hard to say what came from the one and what 
from the other. 

This much, however, I believe I can say: 

What follows immediately from the case of 
Anna O. is mine—that is to say, the aetiological 
significance of affective ideas, deprived of their 
normal reaction, which operate permanently like 
psychical foreign bodies; ‘retention hysteria ’; 
the realization of the importance of hypnoid 
states in the development of hysteria; analytic’ 
therapy. 

As regards phobias, we were naturally very 
much inclined to suspect the same aetiology; 
Freud was greatly surprised when analyses often 
produced no result, but sexual abnormalities 
(coitus interruptus, etc.) were with ever greater 
frequency and certainty found to be the cause. 
(I regard this as a discovery of the greatest prac- 
tical importance.) 

We were no less filled with doubt and sur- 
prise when the analysis of severe cases of hysteria 
(e.g. of * Caecilie M.’ in the book) led us further 
back into childhood. This too, of course, was 
entirely a discovery of Freud’s. 

Freud is wholly responsible for the ‘conversion 
of affective excitation’, for the theory of the 
“neuroses of defence’ and for the enormous 
importance of ‘ defence’ in the formation of 
ideational complexes * inadmissible to conscious- 
ness’ from which the splitting of the psyche 
(double conscience) arises. In comparison with 
this, the pathological effects of the * hypnoid 
states" seemed to him negligible—which was 
not, I think, to the benefit of his theory. 

Together with Freud I was also able to 
observe the prominent place assumed by 
sexuality (das Vordrangen des Sexualen), and I 
can give an assurance that this arose from no 
inclination towards the subject but from the 
findings—to a large extent most unexpected—of 
our medical experience. 


7 This word was first written ‘ ho-analytic ' and 
the ‘ psycho ' was afterwards struck out. I 
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Freud is a man given to absolute and exclu- 
sive formulations: this is a psychical need which, 
in my opinion, leads to excessive generalization. 
There may in addition be a desire d'épáter le 
bourgeois [sic]. In the main, however, his views 
on the question are derived, as I have said, 
simply from experience; and anything that goes 
beyond it is merely fulfilling the law of the swing 
of the pendulum, which governs all development. 
In earlier times all hysteria was sexual; after- 
wards we felt we were insulting our patients if 
we included any sexual feeling in their aetiology; 
and now that the true state of things has once 
more come to light, the pendulum swings to the 
other side. 

The case of Anna O., which was the germ- 
cell of the whole of psycho-analysis, proves that 
a fairly severe case of hysteria can develop. 
flourish, and be resolved without having a sexual 
basis. I confess that the plunging into sexuality 
in theory and practice is not to my taste. But 
what have my taste and my feeling about what 
is seemly and what is unseemly to do with the 
question of what is true? (Aber was hat mein 
Geschmack und meine Empfindung von passend 
und unpassend mit der Frage zu tun: was ist?) 

I have already said that personally I have 
now parted from Freud entirely and naturally 
this was not a wholly painless process. But I 
still regard Freud’s work as magnificent: built 
up on the most laborious study in his private 
practice and of the greatest importance—even 
though no small part of its structure will doubt- 
less crumble away again. 

With kindest regards, 
J. Breuer. 


The interest of the above letter is obvious. It 
not only sheds light upon Breuer’s opinion about 
his contribution to psycho-analysis but it also 
provides an extensive confirmation of Freud’s 
statements about Breuer’s emotional attitude 
toward the subject. Breuer’s ‘ordeal’ was 
created not only by the exhausting and time- 
consuming therapeutic procedure required in his 
treatment of Anna O., but more particularly 
by the development of that type of transference 


relationship which led Breuer's patient to become — 


deeply dependent upon him. This reaction did 
in fact temporarily disorganize Breuer’s way of 
life." The letter also makes it clear that Freud 
was not unjustified in feeling somewhat im- 


8 The French term for dual consciousness. 
? See Jones, op. cit., vol, 1, pp. 246-247. 
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patient with Breuer’s reluctance to pursue their 
common studies, since Breuer acknowledges the 
great scientific and practical importance of those 
studies and at the same time admits his unwil- 
lingness or inability to continue them. It is 
interesting that even in 1907 Breuer regarded 
the case of Anna O. as one which had been 
carried to a complete cure without the finding 
of a sexual basis. 

Not the least interesting aspect of the letter 
is its independent statement that the róle of 
sexuality in the theories of Freud and Breuer 
was purely the result of empirical observation 
and that it was largely unexpected. The further 
remark that the tendency of the patient's 
memories to reach farther and farther into 
childhood was unexpected is also interesting. 
Both of these observations are in full agreement 
with Freud's own comments about the subject. 

Freud was always very painstaking in attri- 
buting credit to Breuer and this has led some 
biographers to suggest that he really, for some 
reason, leaned over too far backward in that 
respect.^ Other students of the history of 
psycho-analysis have tended to accept Freud's 
own evaluation. The reason that a problem has 
arisen is that Freud's own statements varied 
somewhat from time to time. A careful reading 
of those statements shows, however, that he 
was inconsistent only about the question of 
whether or not to refer to the therapeutic theory 
and activity developed by Breuer and himself 
as psycho-analysis. Eventually he decided that 
the term psycho-analysis should be reserved for 
a form of theory and therapy developed by 
himself alone, after he had left Breuer. He 
never altered his basic position, namely, that it 
was Breuer who had made two fundamental 
discoveries out of which psycho-analysis has later 
been developed, and he never altered his state- 
ment that he had learned these discoveries from 
Breuer. These were, of course, the observation 
that neurotic symptoms result from * affective 
ideas, deprived of their normal reaction’, i.e. 
from unconscious processes, and the observation 
that the symptoms disappear when their uncon- 
scious causes are made conscious. 

It is a long way from these two simple but 
crucial observations to the theory and therapy 
of Freud's psycho-analysis but it is of interest 
that exactly the observations which Freud always 


10 Thus‘, . . Breuer was of very considerable import- 
ance to Freud personally , . . but... his intellectual 
co were of less importance. ...' Jones, op. 
cit., p. 222. 
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credited to Breuer are those which Breuer 
claims for himself in this letter. They came, as 
Breuer says, from the case of Anna O., * the 
germ-cell of the whole of psycho-analysis '. As 
for the other contribution which Breuer claims 
for himself, the discovery of the significance of 
the hypnoid states, there has never been any 
dispute. Freud definitely rejected the concept 
of the hypnoid states and accepted it unwillingly 
even when he was working with Breuer." 

Breuer also claims to have discovered ' the 
analytic therapy’. If by the analytic therapy 
Breuer meant catharsis, then also no problem 
exists. Catharsis, or the disappearance of the 
symptoms when the unconscious material is 
made conscious, is simply the second of the 
two basic observations. It was largely, however, 
on the basis of therapeutic technique that Freud 
eventually chose to draw a line between the 
work he did with Breuer and the work he later 
called psycho-analysis. Freud felt that the 
abandonment of any technique related to 
hypnosis was so important not only for practice 
but also for theory that the term psycho-analysis 
should be reserved for the discipline in which 
the central therapeutic technique is free 
association. This technique Freud definitely 
developed by himself. Breuer's striking out 
‘psycho’ in the phrase ‘psycho-analytic therapy’ 
is, of course, consistent with this interpretation. 

Finally, it seems necessary to remark that 
Breuer’s letter gives the fullest support to the 
assumption that neither psycho-analysis nor any 
other major development of Breuer’s original 
observations would have resulted from the sub- 
sequent work of Breuer. Breuer quite obviously 
had little wish to pursue his observations, and 
while someone else might have done so, it was 
Freud who took them and created psycho- 
analysis out of them. 

Tt therefore seems possible to summarize the 
contributions of Breuer and Freud in a manner 
which is in full agreement both with Freud’s 
many statements and with Breuer’s letter: 

(a) Breuer discovered that neurotic symptoms 
arise from unconscious processes. 

(b) Breuer discovered that neurotic symp- 
toms disappear when the unconscious processes 
become conscious. 

(c) These major discoveries were communi- 
cated to Freud by Breuer. 


11 See, e.g. Freud’s papers of 1894 and 1896, ‘ The 
Defence Neuro-psychoses’ and ‘ Further Remarks on 
the Defence Neuro-Psvchoses’, Collected Papers, 1, 


pp. 59, 155, 
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(d) The first serious attempt to explore the 
implications of these discoveries was made by 
Freud and Breuer working in close collaboration. 

(e) Breuer was not anxious to pursue these 
studies, and the major development has to be 
attributed to Freud after he separated from 
Breuer, and during a period when Breuer 


apparently did not seek another collaborator but 
dropped the subject. 

(f) If by psycho-analysis is understood a dis- 
cipline relying on the therapeutic technique of 
free association, psycho-analysis was solely 
Freud’s discovery. 


FREUD’S DEATH INSTINCT 


AND THE SECOND LAW OF 


THERMODYNAMICS 


By 


Dr. LEON J. SAUL, 


The biography of Freud by Ernest Jones would 
seem to be a contribution of first magnitude. 
As Freud’s writings show his originality, the 
biography reveals his personality, and incident- 
ally, the greatness of his biographer also. For 
psycho-analysis, created by Freud, was nurtured 
in large degree by Jones. Not the least virtue 
of the biography is the stimulus to thinking which 
it gives the reader, especially the reviews by 
Jones of Freud’s ideas. An example is the dis- 
cussion of Freud’s concept of the ‘death 
instinct’ on page 276 of Volume II. Here it 
is noted that most analysts have not accepted it 
or have repudiated it or have changed Freud’s 
meaning. Moreover, it is stated that the second 
law of thermodynamics, at first invoked to sup- 
port Freud’s concept, is inapplicable. There 
seem to be sufficient reasons, however, why 
the second law can and should be properly con- 
sidered in relation to at least one aspect of 
Freud's ‘ death instinct °. 

Freud's concept states that there is in human 
beings and probably in all living things, a drive 
or tendency toward their own death, toward the 
re-establishment of a * Nirvana’ state, a con- 
dition of equilibrium, a return, a regression by 
the organism, which chemically is an organic 
colloid, to inorganic matter. This is the essential 
point and the only aspect which will concern 
us. Whether or not this tendency is operative 
as a primary form of masochism, and whether 
or not the hostility of people to each other, as 
seen in life and clinically, is a * turning outward ° 
of this death drive, these and similar questions 
will not be considered here. Indeed, such con- 
nexions are deductions and applications of the 
concept rather than its essential. 

The chief objection to the ‘ Todestrieb ’, the 
death instinct (drive, tendency), is that it is an 
unnecessary idea. The living organism fails and 
therefore dies, without benefit of a drive to do 
so. A secondary objection is that it cannot be 
observed clinically; and further that the concept 
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is philosophical rather than clinical. Whether 
or not any or all of these criticisms are valid, 
it is worth considering the broad concept of the 
processes of the physical universe which are 
expressed in the second law of thermodynamics. 
I shall rely upon Max Planck's classic, Treatise 
on Thermodynamics, especially Part III, Chap- 
ters I and II. 

The first law of thermodynamics is simply the 
principle of the conservation of energy (one 
can’t get bread and butter for nothing)—that 
matter and energy, however transformed, are 
not created or destroyed. The relation of matter 
to energy, simplified as e— mc, shows the enor- 
mous amount of energy (e) which is contained 
in matter (m), for c here represents the speed 
of light. Hence the vast power within the atom. 
Matter and energy are equivalent, and, theoreti- 
cally at least, are interchangeable. 

The second law of thermodynamics formulates 
the direction of all processes in nature. (Bread 
always falls butter-side down.) Heat always 
flows from the hot to the cold body unless some 
sort of outside force is exerted. 

The fact that heat tends to be dissipated in all 
* closed systems” means—if we take our solar 
system, or the known universe, as our * closed 
system '—that gradually our sun will lose its 
heat and the temperature of our solar system and 
that of the universe will equalize. Put in mechani- 
cal terms, it will * run down’. It is conceivable 
that over unimaginable epochs the second law 
will reverse, that the energy, which is now in- 
exorably dissipated into heat, which tends to 
equalize and stabilize, will somehow, ina change 
of tide, coalesce into matter again. But at 
present, in all scientific knowledge, there is no 
exception to the second law. 

The tendency to lose heat, to run down, to 
equilibrium, to stability, to irreversibility, is 
expressed in the concept of entropy. The essence 
of the second law is that all processes in nature, 
if one includes in the system everything that is 
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involved in the process, take place in such a 
way as to increase irreversibility. The rhyme 
about Humpty-Dumpty expresses this. A limited 
aspect of this lies in the ‘ dissipation of energy ’. 
Another concept, also partial, is that of ‘lost 
work’. ‘Since there exists in nature no process 
entirely free from friction or heat-conduction, 
all processes which actually take place in nature, 
if the second law be correct, are in reality irre- 
versible; reversible processes form only an ideal 
limiting case.’ These considerations apply to 
all systems; mechanical, electrical, thermal, 
chemical, and so on. 

* The gist of the second law has nothing to do 
with experiment; the law asserts briefly that 
there exists in nature a quantity which changes 
always in the same sense in all natural processes." 
If this is correct, then the second law must indeed 
operate in human beings since their bodies 
function in accordance with natural processes. 

As to the entropy of a human being decreasing 
rather than increasing through taking in energy 
from outside, two points must be considered. 


*]1. We do not say that the second law is 
applicable to every single detail of a process. 
Upon closer examination the matter appears 
to be thus. The entropy, like temperature, 
pressure, and density, cannot be defined as 
an absolute, continuous quantity, but as a 
certain average value of a large number of 
single values. As long, therefore, as we regard 
simply one or more single values, the entropy 
cannot be defined any more than the tem- 
perature or pressure, and the second law is 
neither applied nor proved. 

*2. The energy taken in by the organism 
and that put out must be included as part of 
the system. In other words, if the entropy of 
a human being is decreased by his taking in 
energy, this is a misapplication of the second 
law, because the energy taken in by the human 
being is part of the system. One must include 
“t in the system all bodies that may be affected 
in any way by the process considered. . . ." 
Every physical or chemical process in nature 
takes place in such a way as to increase the 
sum of the entropies of all the bodies taking 
any part in the process. In the limit, i.e. for 
reversible process, the sum of the entropy 
remains unchanged. This is the most general 
statement of the second law of thermo- 
dynamics." 


It should now be apparent that the criticism 
by Kapp of the groping article by Bernfeld and 
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Feitelberg (Int. J. Psycho-Anal., 12, 1931) is 
incisive and justified, but by no means closes 
the discussion. Kapp’s reasoning is that 
entropy, represented in simplified form, is a 
certain quantity of heat divided by temperature; 
hence if this formula does not appear in psycho- 
logy, it can have no application to the death 
instinct. But this argument fails to take into. 
consideration the nature of instinct, motivation, 
and perception which form the essence of 
Freud's psychology. The essential is that psycho- 
analytic psychology deals with our subjective 
perceptions of the motivations of our organisms. 
Psycho-analytic psychology is naturalistic, see- 
ing the human being as a biological organism, 
whose motivations arise from its biochemical 
and physiological processes. Some of these pro- 
cesses are sub-psychological, such as the activity 
of white blood cells, but the results of other 
processes, especially those having to do with the 
integrated behaviour of the organism as a unit, 
are subjectively sensed, such as sexual drives 
or the arousal to fight or flight (ref. Saul, Leon 
J., Bases of Human Behavior, Lippincott, Phila- 
delphia, 1939). All of the processes that keep 
the organism, be it amoeba or human being, 
alive are natural chemical processes and of 
course obey known laws of nature, of which the 
second law of thermodynamics is one. This law, 
as we have seen, states that irreversibility, which 
is what the mathematical formula for entropy 
measures, tends to increase. Obviously the - 
chemical processes which maintain living organ- 
isms are very little irreversible; they are indeed 
all too reversible; living protoplasm is so fragile 
that the life of any organism is readily snuffed 
out, with its complex chemical organization 
returned to rest, stability, dissipation, disorgani- 
zation, to the inorganic state. Viewing our solar 
system, or the known universe, we wonder that 
this delicate jelly, this unstable organic colloid 
which forms protoplasm, should come into 
being and exist at all, tenuously and precariously 
as it does, in the face of the enormous violence - 
of seemingly limitless inorganic cosmic matter - 
and forces. It would seem obvious that living — 
protoplasm is a chemical system of great 
fragility and reversibility, ie. of low entropy, 
which readily reverts to a more inert, inorganic 
state, i.e. to a condition of higher entropy 1 
accordance with the tendency of all physical 
processes as expressed in the second law. The 
energy radiated from the sun builds up oxygen, 
nitrogen, and hydrogen, which, together with a 
few other elements, form into amino acids which 
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combine further to form complex protein mole- 
cules which are the basis of protoplasm. It seems 
to me that Freud's intuition was correct and that 
the dissolution of the organism is the outcome of 
a physical chemical characteristic, and that all 
life processes operate in the face of an opposite 
tendency to reversibility. The very intensity of 
the struggle of living beings to survive and repro- 
duce may well betoken, what is well known 
analytically, namely the battle against a counter- 
force, called by Freud, the death instinct. 


Summary 

1. Psycho-analytic psychology deals with the 
manifestations in behaviour and in subjective 
perception of motivations of the biological 
organism as a unit. Such motivations, or some 
of them, are commonly called ‘drives’, 
* instincts ° or instinctual forces. 

2. They are properly termed ‘ forces ' because 
they activate the physical behaviour of the 
organism and because they arise from the 
chemistry and physiology of the protoplasm, 
acting through cells and organs of which the 
human organism is constituted. In other words, 
the subject matter of psycho-analytic psychology, 
the fantasies and motivations which underlie 
feeling, thinking and behaviour, are subjec- 
tively perceived as reflections in the mind of the 
chemistry and physiology of the body. Sex 
urges and the fight-flight reactions are examples. 

3. These bodily processes are physical pro- 
cesses in nature and must obey the established 
laws of chemistry and physics. It can be expected 
that as the body chemistry and physiology obey 
these laws, these laws could also be reflected 
in the behaviour of the organism as a unit and 
in its subjective perceptions of its motivations. 
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4. The body chemistry maintains the struc- 
ture and processes of the organism by taking in 
energy and material. This organism and its pro- 
cesses is a physical system with the properties 
of any physical system. It has temperature, 
volume, heat. Its energy changes must obey the 
first law of thermodynamics (the conservation 
of energy) and also the second law which states 
the direction of all processes in nature. The 
bodily processes must have entropy as well as 
temperature and other characteristics. Entropy 
is a mathematical measure of irreversibility. The 
second law states that for closed systems it tends 
to increase. The total ‘closed system ' includes 
the organism and as much of the environment 
asenters into its functioning. 

5. Living organisms are composed of unstable 
colloids, fragile and vulnerable in the inorganic 
universe of vast forces; they are readily killed, 
ie. their organic chemical components are 
reversed to inorganic dissipated states. Thus 
their entropy during life must be very low and 
tends to increase. The very power and tenacious- 
ness of living matter may well betoken its battle 
for existence against this force of disorganization, 
* Jost work’, dissipation of energy, reversal to 
inanimate state, greater stability and equili- 
brium, greater irreversibility. E 

6. It is readily conceivable that just as the 
forces toward increasing life are reflected in the 
mind as self-preservation, sex and mating and 
the like, so the direction of the chemical processes 
toward reversal is reflected in a tendency of the 
whole organism which can properly be termed 
a ‘death instinct’. (Freud’s idea of a death 
instinct turned outward as hostility to others has 
not been considered.) 

(Received 1st November, 1957) 


FREUD THE TRANSLATOR: SOME CONTACTS WITH 
PHILOSOPHY 


By 


ANDREW S. WATSON, M.D., PHILADELPHIA, PA. 


Several references have been made to possible 
philosophical sources for some of Freud's meta- 
psychological theories (5, 7, 17). In the course 
of recent reading in the field of legal philosophy, 
several quotations were encountered from the 
works of the philosopher, Jeremy Bentham, 
which had such a ring of Freudian theory that 
I was stimulated to explore further the works 
of this man: 

Jeremy Bentham was born in 1748 and is 
well known to lawyers, philosophers, and econo- 
mists for his works on legal reform, and a philo- 
sophical theory known as ‘ Utilitarianism’. 
Though he studied for the bar and was admitted 
to it around 1776, most of his life was spent in 
his favourite pursuit, studying the rationale of 
the legal process. He formulated many model 
legal codes, some of which resulted in modifi- 
cations in English law as long as fifty years after 
his death, in 1832 (6). During his career he 
worked with a group of students and close asso- 
ciates, and it is through the writings of one of 
these, John Stuart Mill, that influence upon 
psycho-analysis might have been effected. It will 
be recalled that early in his career Freud under- 
took the translation of several of the essays of 
Mill for Theodor Gomperz, the editor of Mill's 
collected writings in German (8). 


Before attempting to trace the lines of contact 
between Freud and Bentham, let us briefly describe 
some of his ideas which are of special interest 
to psycho-analysts. Bentham in his work was 
always an extremely thorough and logical person, 
and he laid down his theories in painfully minute 
detail. He started by setting problems for him- 
self, for which he examined every logical solution, 
before deciding which one fitted most appro- 
priately. It is in such a work, An Introduction to 
the Principles of Morals and Legislation, published 
in 1789, that he lays down his theory of individual 
and social dynamics. 

This book opens with the statement, * Nature has 
placed mankind under the governance of two 
sovereign masters, pain and pleasure. It is for 


them alone to point out what we ought to do, as 
well as determine what we shall do. On the one 
hand the standard of right and wrong, on the 
other the chain of cause and effect, are fastened 
to their throne. They govern us in all we do, in 
all we say, in all we think: every effort we can 
make to throw off our subjection, will serve but 
to demonstrate and confirm it. In words a man 
may pretend to abjure their empire: but in reality 
he will remain subject to it all the while.’ (1). 
He then goes on to describe the * principle of 
utility", which in its essentials is like the reality 
principle of Freud. 

At another point in his writing, where he drafted 
a model penal code, Bentham described the sources 
of pain and pleasure in almost psychological terms 
(2. He discussed several levels of consciousness 
including unconsciousness, outlined an approxi- 
mation of the concept of ' Overdetermination ", 
and in a series of complex charts which he called 
‘The Springs of Action’, detailed the manifesta- 
tions that different emotions may have (3). He 
closely examined these and a multitude of other 
psychological concepts, and visualized them as the 
dynamic forces which motivate society and indivi- 
duals alike. 


We cannot say at this time whether Freud 
ever had an opportunity to read any of Ben- 
tham's works. However, we know of his early 
interest in philosophy which in the course of his 
medical studies * disappeared from his interest" 
(9). Is it not possible that the stimulus of the 
work on Mill, coupled with his unusual tech- 
nique of translation, might have led Freud to 
read something written by the originator of 
modern utilitarian philosophy? 

We do not need an affirmative answer to this 
question to bring Bentham’s concepts of pain- 
pleasure to Freud’s ken, When he translated 
Mill’s essay on Plato, he read a description 
that theory as it was understood and used by 
Mill (13). In this same essay are several dis- 
cussions delineating the idea that virtue wil 
be formed only when it follows the line of most 
pleasure (14). The elements of a reality prin- 
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ciple may be seen clearly in discussion of a 
‘utilitarian’ system of ethics in the essay on 
labour which was translated at the same time 
(15). We know that Freud read these, for he 
translated them. Appearing in the volumes of 
the journals in which these essays were printed 
are several other pieces related to the same sub- 
jects discussed in the essays Freud was trans- 
lating. It is hard to imagine that he would pass 
them by. 

Immediately adjacent to the Mill essay on 
labour is a long editorial analysis of a philo- 
sophical work by a ‘ Mr. Lecky '. In this piece 
the concepts of utilitarianism are explained at 
great length and illustrated by many vivid 
examples. Pain-pleasure and reality principles 
are clearly in evidence here (16). In a volume 
adjacent to the one from which Freud trans- 
lated the Mill Plato essay, is an editorial critique 
of Mill’s book reviewing the philosophy of Sir 
William Hamilton (14). This again arouses one’s 
speculative interest, for this philosopher had 
evolved a system of the unconscious which is 
strikingly similar to the one which Freud was 
to evolve later. He visualizes three levels of 
consciousness, and extensively explores a theory 
of memory, In the context of Freud’s current 
interest in Mill, could this have led him to read 
Mill’s books on Hamilton? (12). Again we 
cannot know now, but the possibilities are 
fascinating to contemplate. 

Finally, we should mention another of the 
essays Freud translated; the one on * The Enfran- 
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chisement of Women’ (11). This essay deals 
extensively with the social advantages which men 
enjoy over women and the implications which 
this has to their relationships with each other. 
Again one is tempted to speculate what part this 
may have played in some of Freud’s formulations 
on penis envy and castration fear. That this 
particular essay made a strong impression on 
him there can be no doubt, for he discussed 
it at length in a letter to his wife-to-be, Martha 
Bernays (10). 

When we contemplate these philosophical 
sources, some of which we know Freud read, 
and others in which there would seem to be a 
strong likelihood, we can readily tie them up 
with some of his later theoretical formulations. 
Freud himself was well aware of the fact that 
somewhere in the distant past he had been 
stimulated in the direction of the pain-pleasure- 
reality principles. With his usual scientific 
honesty, he attempted to assign the origins of 
this influence. So, when he wrote Beyond the 
pleasure Principle, 42 years after his work on 
Mill, he designated Fechner as the inspiration 
for this trend. However, in light of the almost 
exact duplication of language in Mill, Bentham, 
and possibly Hamilton, it seems fair to suggest 
the possibility that, according to his own theory 
of unconscious influence, some of these old asso- 
ciative memories rose to the surface of Freud’s 
awareness, to be utilized in the growing theory of 
personality which he was so brilliantly defining. 
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THE THREE AREAS OF THE MIND 
THEORETICAL CONSIDERATIONS ` 


By 
MICHAEL BALINT, LONDON 


I 


I wish to start by outlining the general lay-out 
of this paper. It consists of several almost self- 
contained parts and this will not make the main 
argument easy to follow. The reason for this 
structure is that on several occasions I shall have 
to clear away certain established ways of looking 
at, and thinking about, well authenticated clini- 
cal observations before I can start on the next 
stage of my train of thought. 

Before beginning our journey, let us agree 
that all of us, the readers as well as the writer 
of this paper, are fairly reliable analysts who 
do not make elementary mistakes; that is, all 
of us give fairly correct interpretations at fairly 
sensible times and the material produced by 
our patients is usually worked through—as far 
as possible—on several, both genital and pre- 
genital, levels, both in the transference and in 
the reality. 

Having agreed on this, perhaps we may also 
admit that all of us, reliable and experienced 
analysts, occasionally have difficult patients 
vis-à-vis whom we feel puzzled and uncertain 
and—according to rumours circulating in every 
Branch Society of our International Association 
—even the most experienced and most skilled 
analysts among us have occasional failures. 

How can this be so, i.e. what is the theoretical 
explanation of this unpleasant fact? On the 
whole the reasons for our difficulties and failures 
may be grouped under three headings. They 
may be due to (a) our inadequate technique, 
(b) the difficulties inherent either in the patient's 
personality or in his illness, and (c) a bad * fit’ 
between our otherwise adequate technical skill 
and the otherwise curable intrinsic qualities of 
the case. In this paper I shall discuss only 
headings (b) and (c). 


The first question we have to deal with asks 
why some patients are more difficult to handle 
than others or, why some analyses are less 
rewarding to the analyst—and to his patients— 
than others. Let us formulate the same question 
in a different way which might enable us to 
tackle it better. What are the therapeutic pro- 
cesses, in which part of the mind do they take 
place, and what in them should be made respon- 
sible for the differences causing the various 
difficulties experienced by us analysts? 

After more than 60 years of research the 
problem is still largely undecided which parts 
of the mental apparatus, and to what extent, 
are accessible to psycho-analysis, or—using Our 
formulation—in which parts of the mind the 
therapeutic processes take place. Though these 
two formulations do not describe exactly the 
same problem, they overlap considerably. 

It is generally agreed that influencing the 
superego should be, and in fact is, one of the 
desirable aims of therapy. We have even some 
ideas about what happens in that part of the 
mind, i.e. ideas about the therapeutic processes 
involved and the changes that take place. 

We know, for instance, that the superego bas 
been built up chiefly of introjections, the most 
important sources being the stimulating but 
never fully satisfying sexual objects of early 
infancy, childhood and puberty; in a way One 
may say that the superego is the sum total of 
the mental scars left by these objects. On the 
other hand, the superego can be changed by 
new introjections as late as in mature life; 2 
convincing instance of such change is analytic 
treatment during which the analyst becomes 
partly or even wholly introjected. I would like 
to differentiate from introjection another process 
—most important in building up the superego 
identification, which can be thought of as 4 
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secondary step after introjection; the individual 
not only takes in the stimulating but frustrating 
sexual object, but henceforth feels it an integral 
part of himself, Often identification is preceded 
by or intimately associated with idealization; 
on the other hand a high degree of idealization 
may be a serious obstacle against identification 
with the introjected object. All this is fairly 
well known, but we have hardly any knowledge 
about the processes that are needed to undo 
introjection, idealization or identification. To 
sum up, we have some idea of the processes 
that lead to new introjections and identifications, 
but hardly anything is known about the ways 
that undo an established introjection or iden- 
tification. This is regrettable because it would be 
most important for our technical efficiency to 
know how to help the patient to get rid of parts 
of his superego. 

There is also fair agreement that analytic 
therapy as a rule ought to aim at making the 
ego stronger, although our ideas of the exact 
nature of the strengthening and the technical 
ways of achieving it are as yet rather vague. 
What we know about this aspect of our therapy 
could be summed up as follows: the ego nearest 
to, and in close contact with, the id should be 
strengthened, ie. that part which can enjoy 
instinctual gratifications and can endure a con- 
siderable increase of instinctual tensions, which 
is capable of concern and consideration, can 
contain and tolerate unsatisfied desires as well 
as hatred, which tries to accept and can test both 
internal and external realities; whereas that part 
of the ego which cannot and dare not enjoy 
intense instinctual gratification, which must 
defend itself against any increase of emotional 
tension by denial, inhibition and turning into 
the opposite, or by reaction formations, i.e. the 
part that is adapted to external reality at the 
expense of internal reality, should not be 
strengthened, on the contrary its rôle should 
be made less dominant. 5 

The question whether this strengthening of 
the ego and the previously discussed modifica- 
tions of the superego mean only two aspects of 
the same process or are two, more or less, 
independent processes, has not been explicitly 
stated, nor properly discussed. The formula 
used most frequently says that the ego has to 
mediate at the behest of the superego between 
the demands of the external reality and the id, 
i.e. internal reality. It is left open whether the 
mediator has or has not any power of its own 
to influence the compromise, and further what 
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Sort of therapeutic processes have any effect on 
this power. 

There is still greater uncertainty about the 
possibility and ways of influencing the id. We 
have hardly any idea whether it can be done 
at all and in case it can how it should be done. 
Those who accept the existence of the primary 
death instinct and with it primary sadism, nar- 
cissism and destructiveness, are forced to the 
conclusion that by our therapy the id must be 
changed too. One aspect of this possible change 
was described already by Freud in ‘Analysis 
Terminable and Interminable’ (1937), as ‘taming 
of the instincts’. In the special case of primary 
sadism this means that the vehemence of the- 
destructive urges—called sometimes destrudo— 
must be mitigated during and through analytic 
treatment—or upbringing—either by changing 
them at their source, i.e. in the id, or at any 
rate by ‘fusing’ them with more libido. As the 
two theoretical concepts of ‘fusion’ and 
* defusion' are very vague, it is almost impos- 
siblé to place them with confidence either in 
the id or in the ego; moreover, apart from their ` 
names we have not been able to form any idea 
whatever of the mechanisms and processes 
involved in them. Perhaps the only hint we 
have is that possibly defusion and frustration 
are fairly closely linked; whether the same is 
true about the technically highly important 
counterpart: gratification and fusion is rather 
uncertain. 

Under these circumstances it is no wonder 
that nobody has been able to describe reliable 
methods for influencing these two processes. If 
*fusion' and ‘defusion’ are influencible by 
analysis at all, the only thing we can state with 
certainty is that this influencing happens through 
the transference, i.e. essentially through an object 
relationship. Conversely it means that processes 
initiated in the analytic situation must be con- 
ceived as powerful or intensive enough to 
penetrate into those deep layers of the mind 
and achieve fundamental changes in them. How 
this happens and what sort of object relation- 
ship, of what intensity, would answer this task, 
have not been properly discussed in our litera- 
ture. 

With this we arrived at one answer to the 
puzzle with which we began our journey: why 
it is that even the most experienced among us 
have difficult cases and even occasional failures? 
We have some theoretical conceptions about 
possible processes in the mind during psycho- 
analytic therapy, but as yet there is no direct, 
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sufficiently reliable, link between these theoreti- 
cal conceptions and our technical skill. In other 
words, on the basis of our theoretical con- 
ceptions about the therapeutic processes and 
their localizations, we are not yet in the situation 
to state which particular technique is advisable 
and which technical measures are better to be 
avoided. This fact is the raison d'étre of the 
co-existence of various schools in analysis, each 
of them with its own technique which differs 
considerably from that of the others, but each 
accepting the same basic ideas about the struc- 
ture of the mind. It is important to add that 
all schools—without exception—have their 
successes, their difficult cases and their fair share 
of failures. It is highly probable that the various 
schools succeed—or fail—with different patients, 
moreover, that the mode of success—or failure 
—may be different with the different techniques. 
Thus, an impartial but critical study of this field 
would be most revealing for our theory of tech- 
nique. Unfortunately no such independent sur- 
vey exists although something of this kind may 
result from the statistical survey undertaken by 
the American Association. 


I 


Thus the topical point of view does not seem 
to offer much help towards a better understand- 
ing of our technical difficulties and, in parti- 
cular, does not give into our hands reliable 
enough criteria to decide whether any one 
individual therapeutic step is correct under the 
given circumstances or not. This, however, 
could have been expected. We must not forget 
that the last revision of our theory of the mental 
instances and localities was undertaken by 
Freud in the early ’twenties, i.e. more than 30 
years ago. Since then no essentially new idea 
about the mental apparatus has been proposed 
(though cf. the new ego psychologies by W. R. D. 
Fairbairn, Heinz Hartmann and D. W. Winni- 
cott). On the other hand, it is unquestionable 
that since that time our technical potential, and 
our actual skill, and with them our technical 
problems, have increased considerably. I sur- 
veyed these new developments in my Zürich 
Congress paper (1949), in which I tried to show 
that Freud's technique and his theoretical con- 
ceptions were interdependent.? 

Freud himself stated in his two great mono- 
graphs, * The Ego and the Id ' and * Inhibitions, 
Symptoms, and Anxiety', that he based both 
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his technique and his theory: on his clinical 
experiences with obsessional and melancholic 
patients because—I use his own words—in these 
patients both the mental processes and the” 
conflicts are considerably * internalized " (* verin- 
nerlicht"). That means that the original con-7 
flicts as well as the defensive mechanisms and’ 
processes mobilized for coping with them have d 
become—and remain largely—internal events in 
these patients. Conversely external objects are 
only weakly cathected by them. Thus, in the 
first approximation all important events with 
these patients, both the pathological and the © 
therapeutic, can be taken as happening almost 
exclusively internally. It was this condition that” 
enabled Freud to describe the therapeutic 
changes in a simpler form. If external events 
and objects are only weakly cathected, the 
influence of their variation from one analyst to 
another, provided the analysts use a * sensible * 
analytic technique, will be still smaller, prae. 
tically negligible. Forgetting that this is true 
only for this limit case and only as a first approxi= 
mation, some analysts have arrived at the idea: 
of ‘the correct technique’, i.e. one that is 
correct for all patients and all analysts, irrespece 
tive of their individuality. If my train of thought. 
is valid ‘the correct technique’ is a night 
marish chimera, a fantastic compilation from 
incompatible bits of reality. 
An important precondition for the interna 
lization is a fairly good ego structure which 
can withstand, and contain, the tensions caused: 
by internalization without breaking down am 
without resorting to a different type of defence 
—which may be called externalization—such a$ 
acting out, projection, confusion, denial, depet= 
sonalization, etc. With the people who ate 
capable of sustained internalization, the famous. 
simile used by Freud gives a fair description 
of what really happens during analytic treat 
ment. Most of the time the analyst is indeed & 
‘well polished mirror’ who merely reflects what 
the patient conveys to him. Moreover, as show& 
by all case histories published by Freud, the 
material conveyed to the analyst in this king 
of analytic work consists almost exclusively OF 
words, and equally it is words that are used 1M 
reflecting the material back to the patient 
Throughout this process of conveying and reflect 
ing, each of the two partners—patient or analyst 
—understands reliably in the same sense Will 
the other says. True, resistances are encountered 
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which may be even highly intense at times, but 
one can always count on a reliable and intelli- 
gent ego that is able to take in words and then 
to allow them to influence itself. That is, the 
ego is able to perform what Freud called 
* working through’. 

This leads to the second answer to our prob- 
lem. First, the description of our technique, 
just given, presupposes that interpretations are 
experienced by both patient and analyst as inter- 
pretations and not as something else. This 
sounds rather like stating the obvious, but I hope 
to show later that it is important to emphasize 
this fact in so many words. 

Then, psycho-analytic therapy, even in the 
classical case of the * well polished mirror’, is 
essentially an object relationship; all the events 
which lead ultimately to therapeutic changes in 
the patient's mind are initiated by events hap- 
pening in a two-person relationship, i.e. hap- 
pening essentially between two people and not 
inside only one of them. This fundamental fact 
could be neglected only as long as the main 
objects of study were patients using chiefly inter- 
nalization, i.e. patients with a fairly strong ego 
structure. These people can ‘take in’ what 
their analyst offers as well as what they experi- 
ence themselves in the analytic situation, and are 
able to experiment with their new knowledge. 
Their ego is strong enough to bear up—at any 
rate for a time—with the tensions created 
thereby. The tensions and strains caused by the 
interpretations may be severe at times, still 
these patients can carry on. At any rate this is 
the picture we gain from Freud’s published case 
histories. 

With this we arrive at the second possible 
cause of difficulties and failures in analysis. 
Our technique was worked out for patients who 
experience the analyst’s interpretation as inter- 
pretation and whose ego is strong enough to 
enable them to ‘ take in’ the interpretations and 
perform what Freud called the process of 
“working through’. We know that not every 
patient is capable of this task and it is with 
these patients that we encounter difficulties. 


il 


To describe the atmosphere of the level 
of classical therapeutic work psycho-analytic 
literature habitually uses the terms ‘ Oedipus 
or genital level’ and contrasts it with the * pre= 
oedipal, pregenital or preverbal level’. As in 
my opinion these latter terms have an already 
vested meaning, I shall presently propose a 
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new, unequivocal term which, I hope, will free 
us from some unnoticed but inherent bias; 
but before doing so, let us examine what these 
commonly used terms really mean. 

The Oedipus complex was one of Freud's 
greatest discoveries, justly described by him as 
the nuclear complex of all human development 
—of health and illness, of religion and art, 
civilization and law, and so on. Though the 
Oedipus complex characterizes a fairly early 
stage of development, Freud had no hesitation 
in describing the child's mental experiences, 
emotions and feelings of this stage in the lan- 
guage of adults. (As I want to keep clear of 
the vexed problem of chronology, I deliberately 
leave open what this early age in fact means. 
It will suffice for my purpose to state that it is 
a very early age.) In fact, Freud's assumption 
was a bold projection, a daring extrapolation. 
He assumed tacitly and without any further 
proof that the emotions, feelings, desires, fears, 
instinctual urges, satisfactions and frustrations 
of the very young are not only nearly the same 
as those of adults, but also that they have about 
the same reciprocal relation to one another. 
Without these two assumptions the use of adult 
language for describing these events would be 
utterly unjustified. 

I repeat, this assumption was a very bold step 
but its results were subsequently fully validated, 
both by observations of normal children and by 
clinical experiences during analyses of neurotic 
ones. Further, it should be emphasized that, 
though it had started with the analysis of Little 
Hans, all this validation took place about the 
same time as Freud’s last revision of our 
theoretical concepts about the mental apparatus, 
namely in the twenties. i 

To avoid a possible misunderstanding, I wish 
to add that while working on this oedipal level, 
pre-genital material is of course not disregarded 
or neglected by the analyst; but it is worked with 
in adult language, i.e. it is raised to the oedipal 
or ‘verbal’ level. This is an important point 
for our technique as it immediately raises the 
problem of what analysts should do in case the 
expression of pre-genital material in adult words 
is either unintelligible or unacceptable to their 
patient, i.e. in a case in which apparently there 
is no simple road for the patient, direct from 


‘the pre-verbal to the oedipal. 


Since the twenties our technique has pro- 
gressed greatly and it is fair to say that today 
we can treat patients who were then considered 
untreatable, and we can certainly understand 
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our average patient better, at greater depth and 
more reliably than our colleagues of 30 years ago. 
In the course of this development we have col- 
lected a rich harvest of clinical observations and 
of puzzling problems. All of them pertain to 
events happening, and observed, in the psycho- 
analytic situation. In the first approximation 
these events may be described in the terms of 
the Oedipus conflict, and using adult language. 
However, pari passu with our growing experi- 
ences and our improving powers of observation 
we have got hold of events that cause consider- 
able difficulties both for our theoretical descrip- 
tions and for our technical skill. 

For instance, we have learnt that there are 
some patients who have great difficulty in 
‘taking in’ anything that increases the strain 
upon them, and there are others who can * take 
in’ everything in the world because, apparently, 
their innermost self remains largely uninfluenced 
by it. As just said, these two types create serious 
theoretical and technical difficulties, perhaps 
because their relationship to their analyst 
apparently differs considerably from that which 
we are accustomed to meet at the oedipal level. 

The two types just mentioned are only a 
small sample of the many patients who are 
described usually as * deeply disturbed ’, * pro- 
foundly split’, * seriously schizoid’, * having a 
much too weak or immature ego’, ‘highly 
narcissistic’, or suffering from a * deep narcis- 
sistic wound ’, and so on, implying, thereby, that 
the root of their illness goes further and deeper 
than the Oedipus conflict. In this respect the 
often discussed theoretical problem is immaterial 
whether they had originally arrived at their 
oedipus period already ill, or only later trau- 
matic events rendered the defensive mechanisms 
belonging to the Oedipus period ineffective, and 
forced them to a regression or deviation beyond 
the oedipal level. What is important in the 
present context is the recognition of the two 
different levels of analytical work. 

To illustrate the kind of problems encountered 
on this other level, I wish to quote an eternal 
example from outside our fields. At our research 
seminars on general medical practice at the 
Tavistock Clinic,” doctors often used to report 
that they had explained to their patient very 
clearly what certain implications of an illness 
were; then when the actual results of the explana- 
tion were compared with the intended ones, it 
emerged surprisingly often that the explanation 
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was clear only to the doctor; to the patient it 
was not clear, often it was no explanation at all. 
So whenever a doctor reports now that he 
explained something very clearly, the habitual 
question follows: ‘clearly, but to whom?” The 
reason for this discrepancy between intention 
and result is that the same words have an utterly 
different meaning for the sympathetic but not 
involved doctor and his deeply involved patient. 
We analysts often are faced by the same 
experience. We give our patient an interpreta- 
tion, clear, concise, well-founded, well-timed, 
and to the point, which—often to our surprise, 
dismay, irritation and disappointment—has 
either no effect on the patient or an effect utterly 
different from what we intended. In other words, 
our interpretation was not clear at all, or was 
not even experienced as an interpretation by the 
patient. As a rule we analysts try to explain 
these disappointments away, using three self- 
reassuring trains of thought. The analyst may 
criticize himself for not succeeding in interpre- 
ting the most important anxiety of the situation 
—that is, being misled to pick out something of 
secondary importance only; this self-criticism 
usually will be followed by frantic efforts to 
divine what in the patient’s fantasies had barred 
the way to his understanding the analyst's inter- 
pretations. Or the analyst may revive in him- 
self the eternal controversy about the relative 
merits and disadvantages of content, defence or 


transference interpretations, which then can be. 


continued endlessly. And, lastly, he might 
reassure himself that the patient’s resistance at 
the moment was too strong and consequently 
he would need considerable time for * working 
through" it. . This last formula is the more: 
reassuring as it was used already by Freud. 
Unfortunately all these reassuring formulas 
and trains of thought are ultra vires here, since 
all of them belong to the oedipal level, i.e. they 
presuppose that the analyst's interpretations are 
experienced by the patient as interpretations. It 
was for this case only that Freud coined the 
term ‘working through’. Obviously working 
through is possible only if, and in so far as, 
the patient is capable of taking the interpretation 
in, experiencing it as an interpretation and allow- 
ing it to influence his mind. With the class of 
‘deeply disturbed’ patients this may or may 
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not happen. But, if the patient does not experi- - 


ence the analyst's interpretation as an interpreta- 
tion, ie. a sentence consisting of words with 


3 See my book: The Doctor, His Patient and The Illness. (London and New York : 1957.) 


THE THREE AREAS OF THE MIND 


agreed meaning, no working through can take 
place. Working through can come into operation 
only if our words have approximately the same 
meaning for our patient as for ourselves. 

No such problem exists at the oedipal level. 
The patient and his analyst confidently speak 
the same language; the same words mean about 
the same for both. True, the patient may reject 
an interpretation, may be annoyed, frightened 
or hurt by it, but there is no question that it was 
an interpretation. 

. The establishment of the two different levels 
gives us a third answer to our original question 
while, at the same time, it points to further 
interesting problems. Before embarking on these 
later let us survey our way behind us. We 
started with the finding—or truism—that even 
the most experienced among us have occasionally 
some difficult or even very difficult patients. We 
asked then ourselves what the therapeutic pro- 
cesses were, in which part of the mind they took 
place, what in them was responsible for the 
difficulties and, last but not least, what technical 
means we had to influence them. Then we sur- 
veyed our present theory of technique but 
found that the topological approach did not 
offer us much help. Going further we realized 
that all our descriptions of what happens in the 
patients mind during our therapy are based 
on the close study of patients—initiated by 
Freud himself in the early "twenties—who can 
accept and ‘ take in’ the analyst’s interpretations 
as interpretations and who are capable of 
‘working through’. And lastly, we found that 
there are at least two levels of analytic work, 
consequently very likely there are two levels of 
therapeutic processes, and, further, that one 
aspect of this difference is the different useful- 
ness of adult language at the two levels. 


IV 


This important difference with regard to lan- 
guage, which may create a gulf between patient 
and analyst and obstruct the progress of treat- 
ment, was first described by Ferenczi, in 
particular in his last Congress paper (1932) and 
in his posthumously published ‘Notes and 
Fragments". He called it * The Confusion of 
Tongues between the Child (singular!) and the 
Adults (plural!).’ Since then—though usually 
without mentioning his pioneer work—several 
attempts have been made by various research 
workers at describing the same phenomenon. 


+ All of them printed in his F! inal Contributions. . 
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Thus, the conclusion arrived at in the previous 
section is only a reformulation of something 
well known, namely, that the analytical work 
proceeds on at least two different levels, one 
well known and less problematic, called the 
oedipal level, and the other, for the description 
of which terms like pre-oedipal, pre-genital and 
pre-verbal are in use. 

I propose to retain the terms oedipal level, 
period, conflict, complex, as they denote the 
most important features of the level they relate 
to. There are several characteristics which 
differentiate clinically the phenomena belonging 
to this level from those of the other. The first 
is that everything at the oedipal level—whether 
it relates to genital or pre-genital experiences— 
happens in a triangular relationship, which 
means that in addition to the subject, there are 
always at least two more objects involved. 
These two might be two persons, as in the well- 
known Oedipus situation, or one person and 
some object, as in the sphere of anal, and almost 
certainly also of oral eroticism. In the former 
the second object is represented by the faeces 
and their manifold derivatives, while in the latter, 
at any rate in its later stages, apart from the 
source or provider of the food there is always 
the food itself as a further object present. 
Although these two spheres are pre-genital by 
definition, the structure of the relevant relation- 
ship—certainly at the anal and the later stages 
of the oral phase—consisting of the subject and 
at least two more objects, brings them into the 
oedipal area and raises them to the oedipal level. 

The second important characteristic of the 
oedipal area is that it is inseparable from con- 
flict. Apart from a few not well studied instances, 
the conflict is caused by ambivalence arising 1n 
the complexities of the relationship between the 
individual and his two parallel objects. Though 
this conflict is inherent in the situation it 
can be solved or, at any rate, considerably 
adjusted. Perhaps the best studied example of 
conflict is that in which an authority—external or 
internal—prescribes or forbids a particular form 
of gratification. Such a conflict leads eventually 
to a fixation whereby a certain amount of libido 
is pinned down in a fruitless struggle creating a 
continuous tension. Analytic treatment then has 
the task to mobilize and free such amounts of 
libido either by interpretation or by offering 
opportunities to the patient in the transference 
to regress in order to find. a better solution. 
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Though no solution is ideal, that is, each of 
them leaves some tension to be borne, it is 
almost always possible to find one which reduces 
the tension considerably. 

The third important characteristic of this level 
is that in it adult language is an adequate and 
reliable means of communication—as we all 
know oedipus was an adult man. Should there 
ever arise a need to coin a new term for this 
level, I would propose to call it the level of 
agreed, conventional, or adult language. 

Tt has often happened in science that an un- 
happy choice of name led to misunderstandings 
or prejudiced the unbiased study of the problem. 
In order to avoid these risks the two mental 
levels should be called by terms which are 
independent from each other. Just as the 
oedipal level possesses its own name derived 
from one of its main characteristics, so the other 
level should have its own, and should not be 
called pre-something-else—certainly not pre- 
oedipal, because it may co-exist with the oedipal 
level, at any rate as far as our clinical experiences 
go. I wish to leave the question open whether 
or not there are periods when the mind knows 
only one level and not the other. On the other 
hand it must be emphasized that this other level 
is definitely simpler, more primitive, than the 
oedipal level. I propose to call it the level of 
the basic fault, and I wish to stress that it is 
described as a fault, not as a situation, conflict, 
or complex. I will explain later why. 

The chief characteristics of the level of the 
basic fault are (a) all the events that happen 
in it belong to an exclusively two-person relation- 
ship—there is no third person present; (b) this 
two-person relationship is of a very queer nature, 
utterly different from the well-known human 
relationships of the oedipal level; (c) the nature 
of the dynamic force operating at this level is 
not that of a conflict, and (d) adult language 
is often useless or misleading for describing 
events at this level, as words have not always 
anagreed conventional meaning. 

Though some of these characteristics will 
become meaningful only during the discussion 
in the later sections of my paper, I can state 
something about the others right away. First 
about the nature of the primitive two-person- 
relationship of this level. In the first approach 
this can be considered as an instance of primary 
object relationship or of primary love described 
by me on several occasions. Any third party 
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interfering with this relationship is experienced 
as a heavy burden or as an intolerable strain. 
A further important quality of this relationship 
is the immense difference of intensity between 
the phenomena of satisfaction and frustration. 
Whereas satisfaction—the ‘fitting in’ of the 
object with the subject—brings about a feeling 
of quiet tranquil well-being which can be 
observed only with difficulty as it is so natural 
and soft, frustration—the lack of ‘fitting in” 
of the object—evokes highly vehement and loud 
symptoms. 

Later, in section VI, I shall come back to 
discuss the nature of the forces operating at the 
level of the basic fault, but I wish to illustrate 
here the curious vagueness of language obtaining 
at this level. This is brought about by the cluster 
of associations which surrounds each word also 
in adult usage. On the level of the basic fault, 
however, practically each member of the cluster 
may have an equal right to the possession of 
the word. That this is not restricted to the level 
of the basic fault is shown by the practical 
impossibility of finding exact definitions, especi- 
ally in our science of psychology. In order to 
devise an exact definition one must strip the 
word of all its unwanted or undesirable asso- 
ciations. Experience shows that this is only 
very rarely possible, as people obstinately think 
or even prove, that the words used imply other 
things than those intended by the inventor of 
the definition. 


V 


Accepting theoretically the existence of the 
level of the basic fault, we have to ask what kind 
of events in the course of analytic treatment have 
to be considered as signals that this level has 
been reached. Taking a fairly normal case, let 
us suppose that the treatment has been pro- 
ceeding smoothly for some time, patient and 
analyst have understood each other, while the 
strains and demands on either of them, but 
especially on the analyst, were only reasonable 
and, in particular, at all times intelligible. Then 
at some point suddenly or insidiously the atmos- 
phere of the analytic situation changes pro- 
foundly. With some patients this might happen 
after a very short period, or even right at the 
start. 

There are several aspects of what I call the 
profound change of atmosphere. Foremost 
among them is that interpretations given by the 
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analyst are not experienced any longer as inter- 
pretations by the patient. Instead he may feel 
them as an attack, a demand, a base insinuation, 
an uncalled for rudeness or insult, unfair treat- 
ment, injustice, or at least as a complete lack 
of consideration, and so on; on the other hand, 
it is equally possible that the analyst’s inter- 
pretations may be experienced as something 
highly pleasing and gratifying, exciting or sooth- 
ing, or as a seduction, in general as an irrefutable 
sign of consideration, affection and love. It 
may also happen that common words which 
until then have had an agreed conventional 
* adult" meaning and could be used without any 
great consequence, become immensely important 
and powerful, either in a good or a bad sense. 
In fact, at such times, the analyst’s every casual 
remark, every gesture or movement may matter 
enormously and may assume an importance well 
beyond anything that could be realistically 
intended. 

Moreover—what is not so easy to admit— 
the patient somehow seems able to get under 
the analyst’s skin. He begins to know much 
too much about his analyst. This increase in 
knowledge does not originate from any outside 
source,of information but apparently from an 
uncanny talent which enables the patient to 
‘understand’ the analyst’s motives and to 
‘interpret’ his behaviour. This uncanny talent 
may occasionally give the impression of, or 
perhaps even amount to, telepathy or clair- 
voyance. The analyst experiences this pheno- 
menon as if the patient could see inside him, 
could find out things about him. The things 
thus found out are always highly personal, in 
some ways always concerned with the patient, 
and are in a way absolutely correct and true 
and at the same time utterly out of proportion 
and thus untrue—at least this is how the analyst 
feels about them. A 

If now the analyst fails to * click in’, that is, 
to respond as the patient expects him to do, 
no reaction of anger, rage, contempt or criticism 
will appear in the transference as one would 
expect it at the oedipal level. The only thing 
that can be observed is a feeling of emptiness. 
being lost, deadness, futility and so on, coupled 
with an apparently lifeless acceptance of every~ 
thing that has been offered. In fact everything 
is accepted without much resistance but nothing 
makes any sense. Another reaction to the 
analyst’s failure to ‘click in’ is what may be called 
persecutory anxieties. Leaving on one side that 
in these states anxiety—in its commonsense 


335 


clinical form—is usually very slight, hardly 
existent, the fact remains that these patients 
fecl at any frustration that it was intentionally 
inflicted upon them. They cannot accept any 
other cause for a frustration of their desires 
than malice, evil intentions, or at best, criminal 
negligence. Good things may happen by chance, 
but frustrations are unchallengeable proofs of 
evil and hostile sentiments in their environment. 

Remarkably all this is simply accepted as a 
painful fact and it is most surprising how little 
anger, and still less willingness to fight, are 
mobilized by it. It is still more surprising that 
a feeling of hopelessness hardly ever develops; 
it seems that despair and hopelessness belong 
to the oedipal level, they are probably post- 
depressive. Though feelings of emptiness and 
deadness may be very strong, behind them there 
is usually an earnest, quiet determination to 
see things through. This queer mixture of pro- 
found suffering, absence of cheap pugnacity and 
an unshakable determination to get on makes 
these patients truly appealing—an important 
diagnostic sign that the work has reached the 
level of the basic fault. 

The analyst's reaction, too, is highly charac- 
teristic and also utterly different from that to a 
resistance at the oedipal level. I shall return 
to this in my second contribution; here it will 
suffice to say that everything touches him much 
more closely; he finds it rather difficult to main- 
tain his usual attitude of sympathetic objective 
passivity, in fact he is in constant danger of 
subjective emotional involvement. Some analysts 
allow, or even elect, to be carried away by this 
forceful current and must then change their 
techniques accordingly. Others carefully and 
cautiously stick to their well proven guns and 
consistently avoid any danger of becoming 
involved. There are also those who in face of 
this threat adopt—perhaps as a reaction forma- 
tion against it—a somewhat omnipotent con- 
fidence, constantly reassuring themselves that 
their technique of interpretation is capable of 
dealing with any situation. As I said, I shall 
discuss these various reactions in a subsequent 
contribution. udo: 

Another important group of phenomena is 
centred round what may be called appreciation 
of, and gratitude for, the analyst’s work. On 
the oedipal level, provided the analysts work 
has been up to professional standards, these 
two sentiments—appreciation and gratitude— 
are powerful allies and, especially during bleak 
periods, may help considerably. At the level 
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of the basic fault one cannot rely at all that the 
patient will bear in mind, and still less that 
he will appreciate that his analyst was skilful 
and understanding in the past, whether remote 
or recent. One reason for this profound change 
is that at that level patients feel that it is their 
due (or right) to receive what they need. I shall 
return presently to this important feature. 

Thus if the analyst provides what is needed, 
this fact is taken for granted and loses all its 
value as proof of professional skill, of excep- 
tional gift or favour, and in due course more 
and more additional demands will be produced. 
In present-day analytical literature this syn- 
drome is called greediness, or even oral greed. 
I have no objection to calling it greed but strong 
ones calling it oral” as this is misleading. It 
is not the relationship to the oral component 
instinct which is relevant for the understanding 
of this syndrome but the fact that it originates 
in a primitive two-person relationship which 
may or may not be ‘oral’. To quote the field 
of addictions in which ‘ greediness’ is a most 
important feature: there are a great number 
of undoubtedly ‘oral’ addictions, foremost 
among them nicotine and alcohol, but there are 
many non-oral, such as morphinism, snuffing 
cocaine and not forgetting the various forms of 
scratching as in pruritus. 

At the oedipal level the analyst is hardly ever 
tempted out of his sympathetic passivity; if he 
abandons his passivity at the level of the basic 
fault he may start his patient on a dangerous 
spiral of addiction—because of the peculiar lack 
of gratitude, or presence of greed; if he remains 
adamant either the treatment will be broken off 
by the patient as hopeless, or after a long forlorn 
struggle the patient will be forced to identify him- 
self with the aggressor, as the analyst is felt to 
be, ie. as I heard it described in one of my 
seminars—the patient is made to acquire an 
internal everlasting long-playing record. In my 
subsequent paper I shall have to return to, this 
important technical problem. 


VI 


All these events belong essentially to the field 
of two-person psychology, and are simpler and 
more elementary than those belonging to the 
three-person oedipal level, Moreover, they lack 
the structure of a conflict. The was one of the 
reasons why I proposed to call them * basic '. 
But why fault? First, because this is exactly 
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the word used by many patients to describe it. 
The patient says that he feels there is a fault 
within him, a fault that must be put right. And 
it is felt to be a fault, not a complex, or a con- 
flict, or a situation. Second, there is a feeling 
that the cause of this fault is that someone has 
either failed the patient or defaulted on him; 
and third, a great anxiety surrounds invariably 
this area, usually expressed as a desperate 
demand that this time the analyst should not— 
in fact must not—fail him. 

The term fault has been in use in some exact 
sciences to denote conditions that are highly 
reminiscent of the one we are discussing. Thus, 
for instance, in geology and in crystallography 
* fault ' is used to describe a sudden irregularity 
in the overall structure, an irregularity which 
under normal circumstances might lie hidden 
but, if strains and stresses occur, it may lead to 
a break, profoundly disrupting the overall struc- 
ture. 

We are accustomed to think of every dynamic 
force operating in the mind as having the form 
either of an almost biological instinct or of a 
conflict. Although highly dynamic the force 
originating from the basic fault has neither the 
form of an instinct nor of a conflict. It is a 
fault, something wrong in the mind, a kind of 
deficiency which must be put right. It is not 
something dammed up for which a better outlet 
must be found, but something missing either 
now, or perhaps having been missing for almost 
the whole of the patient's life. An instinctual 
need can be satisfied, a conflict can be solved, 
a basic fault can perhaps be only healed provided 
the deficient ingredients can be found, and even 
then it may amount only to a healing with defect, 
like a scar. 

Moreover, the adjective ‘basic’ in my new 
term not only means that it relates to simpler 
conditions than those characterizing the Oedipus 
complex, but also that its influence extends 
widely, probably over the whole psycho- 
biological structure of the individual involving 
in varying degrees both his mind and his body. 
In this way the concept of the basic fault allows 
us to understand not only the various neuroses 
(perhaps also psychoses), character disorders, 
psychosomatic illnesses, etc. as symptoms of the 
same etiological entity, but—as the experiences 
Of our research into general medical practice 
have shown—also a great number of ordinary 
“clinical ' illnesses as well.’ By this I mean that 
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under the influence of various emotional experi- 
ences, among them medical treatment, a 
* clinical * illness may disappear to give way to 
a psychological disorder and vice-versa. 

In my view the origin of the basic fault may 
be traced back to a considerable discrepancy 
in the early formative phases of the individual 
between his bio-psychological needs and the 
material and psychological care, attention and 
affection available during the relevant times. 
This creates a state of deficiency whose conse- 
quences and after-effects appear to be only 
partly reversible. The cause of this early dis- 
crepancy may be congenital, i.e. the infant's 
bio-psychological needs may have been too 
exacting (there are unviable infants and pro- 
gressive congenital conditions, like Friedreich's 
ataxia or cystic kidneys), or may be environ- 
mental, such as insufficient, deficient, careless, 
haphazard, over-anxious, over-protective, harsh, 
rigid, grossly inconsistent, incorrectly timed, 
over-stimulating, or merely un-understanding 
care. 

As may be seen from my description, I 
put the emphasis on the lack of ‘ fit’ between 
the child and the people who represent his 
environment. By the way, we started with a 
Similar lack of ‘fit’—between the analyst's 
otherwise correct technique and a particular 
patiens needs; this is very likely an important 
cause of difficulties, and even failures experi- 
enced by analysts in their practice. This will be 
discussed in more detail in my second contri- 
bution. Returning now to our main theme, I 
wish to warn the reader that this is my personal 
bias and that my description of the processes, 
Which eventually may result in some basic fault, 
Will be couched explicitly in terms of object- 
relationship. True, in my view, all these pro- 
cesses happen within a very primitive and 
peculiar — object-relationship, fundamentally 
different from those commonly observed between 
adults. Still it is definitely a two-person 
relationship, in which, however, only one of 
the partners matters: his wishes and needs are 
the only ones that count and must be attended 
to; the other partner, though felt to be immensely 
Powerful, matters only so far as he is willing 
to gratify the first partner’s needs and desires 
or decides to frustrate them; beyond this his 
Personal interests, needs, desires, wishes, etc. 
Simply do not exist. In a second contribution 
. Propose to discuss more in detail this essen- 
tially two-person relationship, and to differen- 
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tiate it from what I have called primary object 
love, or primary object relationship. 

To illustrate the essential one-sidedness of this 
primitive relationship I wish to quote our rela- 
tion to the air surrounding us. We use the air, 
in fact we cannot live without it, we inhale it 
and then exhale it, we take parts out of it and 
use them as we want, we put things into it that 
we want to get rid of—without paying the 
slightest attention to it. In fact, the air must be 
there for us, and as long as it is there in suffi- 
cient supply and quality we do not take any 
notice of it. Should, however, anything interfere 
with the supply of air, e.g. some object getting 
in between us and the air that we need and 
must have, anxiety will overtake us and we 
develop vehement symptoms of suffocation. 

I wish to call attention to the many similarities 
between this primary relationship and the 
relationship between the patient and his analyst; 
in the analytic situation also only the first part- 
ner’s wishes, needs, urges, etc. count and get 
attention, while the other partner—the analyst 
—though thought to be immensely powerful, 
counts only so far as he is willing and capable 
to satisfy or to frustrate the patient. A further, 
and a very important, similarity between these 
two relationships—the primary object love and 
the analytic situation—is the curious and hazy 
uncertainty and vagueness of language. 


VH 


Until now I have discussed two possible levels 
or areas in the mind, that of the Oedipus con- 
flict and that of the basic fault. To complete 
the picture I have to mention, though only 
briefly, a third area before summing up the 
relevance of my ideas for the psychology of the 
human mind. 

Whereas the area of the Oedipus conflict is 
characterized by the presence of at least two 
objects apart from the subject, and the area of 
the basic fault by a very peculiar exclusively 
two-person relationship, the third area is 
characterized by the fact that in it there is no 
external object present. The subject is on his 
own and his main concern is to produce some- 
thing out of himself; this something to be pro- 
duced may be an object but is not necessarily 
so. I propose to call this the level or area of 
creation. The most often discussed example is, 
of course, artistic creation but other phenomena 
belong to the same group, among them mathe- 
matics and philosophy, gaining insight, under- 
standing something; and last, but not least, two 


338 


highly important phenomena: the early phases 
of becoming—bodily or mentally—ill, and 
recovering spontaneously from an illness. 

Despite many attempts very little indeed is 
understood of these processes. One obvious 
reason for this paucity of our knowledge is the 
fact that throughout this whole area there is no 
external object present and thus no transference 
relationship can develop. Where there is no 
transference our analytic methods are powerless 
and thus we are restricted to inferences from 
Observations obtained after the individual has 
left the boundaries of this area. As soon as an 
external object appears on the scene, such as a 
completed work of art, a mathematical or philo- 
Sophical theory, an insight or understanding 
which can be expressed in words, or as soon as 
the illness reaches the stage when the individual 
can complain to someone about it, an external 
object is there and we can get to work with our 
analytic methods. 

The lack of transference also explains why 
Our attempts at understanding these highly 
important states of the mind have remained at 
Tather pedestrian level. Most of the analytic 
theories relating to these states—following the 
example of language—consider the individual 
as a kind of procreator. All languages as far 
as they are known to me describe these states 
by words borrowed from conception, pregnancy 
and childbirth. The individual conceives an idea, 
18 pregnant, has labour pains, gives birth to 
Something, or miscarries, and so on. Perhaps 
it is due to the same lack of transference that 
our psychology of pregnancy and childbirth is 
comparatively poor. There 100, we try to turn 
an obviously one-person situation into a two- 
person situation in order to be able to use our 
well-proved methods and accustomed ways of 
thinking, 

This is the more remarkable as we, analysts, 
have a unique Opportunity to 
while in this situati 
is the silent patient, a puzzling problem to our 
L analytic attitude is 
to consider the silence merely as a symptom of 
resistance to some unconscious material stem- 
ming either from the patient’s past or from the 
actual transference situation, One must add that 
this Interpretation is nearly always correct; the 
patient is running away from something, but it 
is equally Correct that he is running towards 
something, i.e. a state in which he feels relatively 
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safe and can do something about the problem 
bothering or tormenting him. The something 
that he will eventually produce and then present 
to us is a kind of ‘creation '—not necessarily 
honest, sincere, profound or artistic—but none- 
theless a product of his creativity. True, we 
cannot be with him during the actual work of 
creation, but we can be with him in the moments 
just before and immediately after, and, in 
addition, we can watch him from the outside 
during his actual work. Perhaps if we can change 
our own approach—from considering the silence 
as a symptom of resistance to studying it as a 
possible source of information—we may learn 
something about this area of the mind. 


VIII 


Thus we seem to have at least three areas of 
the mind each of them characterized, as first 
proposed by Rickman,’ by a number. One 
might call these three either areas, or spaces, 
spheres, fields, levels, localities or instances, and 
perhaps by other names as well. All of these 
names have their own clusters of associations, 
and I, for one, am rather wary to tie myself 
down to any one of them as the most suitable. 
For the time being I prefer to use either area or 
level, but I must admit I do not know why I 
prefer these two, 

The best known among these three areas is 
characterized by the number ‘3’, and may be 
called the area of the Oedipus conflict. This is 
tightly described as the nuclear complex, for 
all human development—individual or collective 
—Tmust pass through it and will then bear for 
ever the imprint of the solution that the indivi- 
dual or the civilization in question found in their 
Struggle with the conflicts involved, The whole 
area is characterized by the fact that everything 
that happens in it involves in addition to the 
subject at least two more objects. The force 
Operating at this level has the form of a conflict 
originating, as a rule, from the ambivalence 
created by the complexities of the relationship 
between the individual and his two parallel 
objects. 

This level is the one of which we know most. 
There are two main reasons for this. One is that 
the relationship between the subject and his 
Objects is very similar to that of an adult's, and 
the second, that adult language is a fairly ade- 
quate means of describing what can be observed. 
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The second area, as I have tried to show in 
this paper, is profoundly different from the pre- 
vious one. This is the area of the basic fault, 
characterized by the number ‘2’, which means 
that in it two, and only two, people are involved. 
Their relationship, however, is not that obtain- 
ing between two adults, it is more primitive. 
A further difference between the two areas is 
caused by the nature of the dynamic force 
operating in each, In the area of the Oedipus 
complex the form of the force is that of a con- 
flict. Although highly dynamic, the force 
originating from the basic fault has not the form 
of a conflict. As described above, it has the form 
of a fault, something wrong in the mind, a 
deficiency that must be put right, A number 
of technical problems arise here, which I pro- 
pose to discuss in a second contribution. Per- 
haps the greatest difficulty facing any theoretical 
description of these phenomena is the compara- 
tive uselessness of adult language, mentioned 
several times. 

And lastly, we have the area of creation 
which is characterized by the number * 1. There 
is no outside object involved, consequently there 
is no object relationship and no transference. 
That is why our knowledge of these processes is 
So scanty and uncertain. Our analytic methods 
are inapplicable in this area and we have to 
Tesort to insecure inferences and to guessing. 

How far do these areas extend throughout 
the mind? A most interesting question but I 
have only a very incomplete answer. All three 
certainly extend through the ego; whether they 
Teach the superego or not I cannot say, and 
the same uncertainty has to be admitted about 
the id. However, all the recent advances in the 
theory of the mental apparatus pertain mainly, 
or even exclusively, to the ego. This is equally 
true of Fairbairn, Hartmann and Winnicott; 
thus in any case I am not in bad company. 


Before finishing my paper I wish to add a 
few warnings for the discussion. First, I wish 
to stress that I have left entirely open the 
question of chronology, since I do not think that 
our present knowledge is sufficient to decide 
this vexed problem. It would be tempting, but 

, 4m certain false, to assume that the logically 
Simple is necessarily chronologically earlier, 
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thus arriving at a sequence: level of creation, 
then the level of the basic fault, and last, the 
level of the Oedipus complex. As we know from 
embryology, it often happens during develop- 
ment that an early complex structure is gradually 
simplified or even completely lost at a later 
stage. Thus it is thinkable that the earliest level 
might be that of primary love and with it the 
level of the basic fault, out of which on the one 
hand the level of the Oedipus conflict develops 
by differentiation, and on the other hand, the 
level of creation by simplification. This, how- 
ever, is a very vague and tentative hypothesis 
and I am far from being certain whether it is 
tenable or not. 

Then. my second warning. Usually it is 
assumed that the phenomena observed clinically 
in the psycho-analytic situation can be taken as 
a representative sample of the whole of human 
development? Though hardly ever stated 
explicitly, this idea in fact colours many of our 
theoretical propositions. I think it is absolutely 
false; first, not everything that happens in human 
development is repeated in the psycho-analytic 
situation, and second, what is repeated is often 
profoundly distorted by the conditions prevailing 
there. It was already Freud who recommended 
that analytic treatment should be carried out in 
the state of abstention, that is, frustration. 
Although perhaps this maxim is not adhered to 
as unconditionally as its wording suggests, on 
the whole it is true that the patient must face 
up to more frustration than gratification during 
his treatment. Whether or not the same dis- 
proportion obtains during all human develop- 
ment has first to be examined. Till then it will 
be safer to assume that what we get to see in 
our practice is a considerably distorted picture 
and that the distortion is brought about by our 
well proven technique which imposes on the 
patient frustrations and at the same time pre- 
vents or inhibits his gratifications. It was this 
distortion that led psycho-analytic theory to 
exaggerate the importance of frustration and 
ambivalence for the mind. 

True, past and present events belonging to 
the area of the Oedipus conflict are constantly 
worked with during analytic treatment, but all 
this happens chiefly in an indirect way, through 
the verbal reports of the patient. What we 
observe in a direct form in the analytic situation 
is a two-person-relationship, and thus part of 
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the area of the basic fault. Of course, we express 
then our experiences in adult language which 
means that we must raise them to the oedipal 
level, i.e. to the level of agreed, conventional, 
adult language. If my ideas are correct, this too 
must bring about a good deal of distortion, which 
fact may be one explanation of why our theory 


and technique have become so widely separated 
since Freud's last great monographs. In this 
paper I have tried to bridge this gap and to use 
our clinical experiences to develop a new theory 
of the mind and, in particular, of the ego which 
will include Freud’s classical ego-psychology as 
a limiting case. 


ON HALLUCINATION 


By 
Dr. W. R. BION, Lonpon? 


Descriptions of hallucinations with which I am 
acquainted lack the precision necessary to afford 
material for psycho-analytical interpretation. 
In this paper I describe some detailed observa- 
tions of hallucination and the results that 
followed. I hope to persuade you that such 
Observation of the hallucinatory processes is 
essential and rewarding. 

The content of the paper is narrowly circum- 
scribed and much material excluded which 
would be helpful to perspicuity. I must indicate 
two important categories of facts which suffer 
under this limitation. First, all the material in 
this paper is derived from the practical applica- 
tion of the theories I put forward in my paper 
to the British Psycho-Analytical Society on 6th 
October, 1955, on the Differentiation of the 
Psychotic from the Non-Psychotic Personalities. 
Tam compelled to assume the reader’s acquaint- 
ance with them and the acknowledgements I 
then made of my indebtedness to the work in 
this field of Melanie Klein and her co-workers. 
Second, I must emphasize that the clinical 
descriptions, though disguised, come from the 
analysis of a patient who has been, but now is 
Dot, under certificate diagnosed as schizophrenic. 
Light was shed on the case by experiences with 
two other patients in analysis who have also 
been under certificate with the same diagnosis. 
I hope that the rest of the paper will yield the 

are minimum of fact necessary for compre- 
hension, for I shall now turn at once to the 
Clinical descriptions. 


The patient has arrived on time and I have asked 
for him to be called. As he has been with me in 
argh for some years and a great deal of work 

as been done, I am not surprised when he appears 
Without further ado, though such unceremonious 
Progression has not always been the rule. As he 
Passes into the room he glances rapidly at me; 
Such frank scrutiny has been a development of the 
Past six months and is still a novelty. While I 
——— 


close the door he goes to the foot of the couch, 
facing the head pillows and my chair, and stands, 
shoulders stooping, knees sagging, head inclined 
to the chair, motionless until I have passed him 
and am about to sit down. So closely do his 
movements seem to be geared with mine that the 
inception of my movement to sit appears to release 
a spring in him. As I lower myself into my seat 
he turns left about, slowly, evenly, as if something 
would be spilled, or perhaps fractured, were he to 
be betrayed into a precipitate movement. As I 
sit the turning movement stops as if we were both 
parts of the same clockwork toy. The patient, 
now with his back to me, is arrested at a moment 
when his gaze is directed to the floor near that 
corner of the room which would be to his right 
and facing him if he lay on the couch. This pause 
endures perhaps for a second and is closed by a 
shudder of his head and shoulders which is so 
slight and so rapid that I might suppose myself 
mistaken. Yet it marks the end of one phase and 
the start of the next; the patient seats himself on 
the couch preparatory to lying down. 

He reclines slowly, keeping his eye on the same 
corner of the floor, craning his head forward now 
and then as he falls back on to the couch as if 
anxious not to become unsighted. His scrutiny, 
as if he feared the consequences of being detected 
in it, is circumspect. 

He is recumbent at last ; a few more surreptitious 
glances and he is still. "Then he speaks: 'I feel 
quite empty. Although I have eaten hardly any- 
thing, it can't be that. No, it's no use; I shan't 
be able to do any more today.’ He then relapses 
into silence. 

So far this session differs little from many others. 
I hardly know when I began to notice, amongst 
the varying forms of opening, the features to which 
I have drawn attention in this account. The 
pattern must often have been there, though over- 
laid, as it seemed to me at the time, by other 
features that required more urgent interpretation. 
The gradual obtrusion, through constant repetition, 
of a pattern of behaviour which, when I recog- 
nized it, seemed already to be familiar, was a 
common experience with this patient. For the 
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present I wish to discuss one aspect only of the 
features that have a bearing on hallucination. 

When the patient glanced at me he was taking 
a part of me into him. It was taken into his eyes, 
as I later interpreted his thought to him, as if 
his eyes could suck something out of me. This 
was then removed from me, before I sat down, 
and expelled, again through his eyes, so that it 
was deposited in the right-hand corner of the room 
where he could keep it under observation while 
he was lying on the couch. The expulsion took 
a moment or two to complete. The shudder I 
have described was the sign that the expulsion was 
completed. Then, and only then, was the hallu- 
cination in being. I do not suggest that all this 
was revealed to me through the patient's behaviour 
in this series of sessions. It had emerged gradually 
over the years until finally it was borne in on me, 
and the patient in due course confirmed it, that he 
felt his sense organs to expel as well as to receive. 
This I put forward as the first step in the com- 
prehension of hallucinatory phenomena: if the 
patient says he sees an object it may mean that 
an external object has been perceived by him or 
it may mean that he is ejecting an object through 
his eyes: if he says he hears something it may 
mean he is ejecting a sound—this is not the same 
as making a noise: if he says he feels something 
it may mean tactile sensation is being extruded, 
thrown off by his skin. An awareness of the double 
meaning that verbs of sense have for the psychotic 
sometimes makes it possible to detect an hallucina- 
tory process before it betrays itself by more familiar 
signs. 

To turn now to the content of the hallucination: 
what is it? First I confine my attention to the 
object supposedly deposited in the corner of the 
Toom: I am led to it because, judging by his 
glances, that is what most exercises the patient's 
mind. Evidently it is an hostile object: its extrusion 
has emptied the patient: its presence threatens 
him and makes him fear he will be able to make 
no further use of the session. The nature of his 
inspection of it and such meaning as lies easily 
accessible on the surface of his disjointed phrases 
tell me that much. 

But in addition, I have in mind the end of the 
previous day's session. The patient had been hos- 
tile and afraid that he would murder me. I was 
able to show him that he was Splitting off painful 
feling, mostly envy and revenge, of which he 
Pas [pde Ass: them into me. 
Gustin beca le . Melanie Klein has 
for th li nism produces problems 
or the patient by engendering fear of the analyst 
who now is a container of a bad part of himself. 
I was familiar with this sequence in this patient's 
analysis, so I was prepared to find that a session 
ending in this way would overflow into the next 
And so it did; developments in the session I am 

ribing showed I was correct to interpret his 
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behaviour as an attempt to remove from me these 
bad aspects of himself before he attempted the 
main business of the session, the ingestion of cure. 

Hallucinations and the fantasy of the senses as 
ejecting as well as receiving, point to the severity 
of the disorder from which the patient is suffering, 
but I must indicate a benign quality in the symp- 
tom ‘which was certainly not present earlier, 
Splitting, evacuatory use of the senses, and hallu- 
cinations were all being employed in the service of 
an ambition to be cured, and may therefore be 
supposed to be creative activities. To contrast 
this experience with similar episodes earlier will 
help to illuminate both. First the late experience 
has a coherence, a degree of integration, which 
was quite lacking in any early session. Even the 
disjointed sentences yield an impression without 
much difficulty: the bizarre automaton-like syn- 
thesis of physical movement in which patient and 
analyst are geared together like clockwork toys 
does bring two objects together even though the 
relationship has been denuded of life. Finally the 
splitting is akin to that described by Melanie Klein 
as a separation of the bad breast from the good 
breast, of love from hate. This patient had 
attempted to bring objects together at least three 
and a half years before this. They were brought 
together with such violence that fission and fusion 
were adumbrated in terms of atomic explosions. 
Finally the splitting with which I have been familiar 
through the whole analysis has been altering its 
character until in the example I have given it is 
achieved, with a degree of gentleness, and a regard 
for psychic structure and function, which makes 
it doubtful whether an appellation that is justified 
by the historical development of the patient's 
analysis is any longer justified by the intrinsic 
nature of the activity. Freud used the terms split- 
ting and dissociation indifferently (‘Some Points 
in a Comparative Study of Hysterical and Organic 
Paralyses "), but it seems to me that the phenomena 
which I have observed in this and other severely 
disturbed patients are best described by the term 
‘splitting’ as it is used by Melanie Klein, leaving 
the term * dissociation ' free to be employed where 
a more benign activity is being discussed. The 
original splitting processes evinced by this patient 
were violent, intended to produce minute frag- 
mentation and deliberately aimed at effecting 
Separations which run directly counter to any 
natural lines of demarcation between one part of 
the psyche, or one function of the psyche, and 
another. Dissociation on the other hand appears 
to be gentler and to have respect for natural lines 
of demarcation between whole objects and indeed 
to follow those lines of demarcation to effect the 
separation ; the patient who dissociates is capable 
of depression. Dissociation also appears to me to 
betray dependence on the pre-existence of elemen- 
tary verbal thought, as indeed Freud's statement 
that * it is the common popular idea of the organs 
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and of the body in general that is at work in the 
hysterical paralyses’ would seem to indicate. 
Where I wish to stress the developmental aspect 
of the activity in the history of the patient's analysis 
I shall continue to use the term splitting: where 
I wish to speak of a benign process related to the 
non-psychotic part of the personality I shall speak 
of dissociation. 

I hope it is now clear that I am speaking of a 
psychotic patient who has achieved a stage of 
development in which creative impulses are dis- 
cernible and can even be detected as motives in 
mental mechanisms which at the beginning of his 
analysis appeared to be wholly subservient to 
wishes to destroy. 

I did not on this occasion give the patient the 
explanations I have given here, for, as I have 
said, he was by this time familiar with the fact 
that he was not sure whether any given sensation 
was a sign that something was being taken in by 
him or a sign that something had been, or was 
being, expelled by him. It may give an idea of 
some of the difficulties of interpretation if I 
recount an episode from one of the early sessions 
in which the nature of the hallucinatory experience 
was becoming more evident. I had drawn the 
patient's attention to the fact that when he said, 
with every evidence of persecutory anxiety, ‘Tears 
are coming to my eyes’, he meant that these tears 
were coming into his eyes from outside and were 
going to blind him. He thereupon sat up and stared 
at the opposite wall with much the same demeanour 
and bearing that he exhibited in the course of the 
expulsion of an object into the right-hand corner 
of the room that I have been describing. When, as 
it appeared to me, the evacuation was complete, 
he said, ‘A man told me it was good to be 
depressed.’ I was pretty sure that I was the man 
and that that is what he had heard me say, but 
I felt I lacked any supporting evidence that would 
make an interpretation on those lines relevant, and 
Said, * You are seeing that man in front of you 
now, I think.’ He replied, ‘It’s all gone dark. I 
can’t see, I’m shut in.’ This response may appear 
to be as puzzling at it did to me, until I realized 
that the patient felt, when psychotic mechanisms 
were in the forefront of his mental activity, that 
the Same mechanisms and modes of thought were 
being employed by me. Thanks to familiarity with 
this fact, I was able to realize that the patient 
thought I must have seen the man who was visible 
tohim. As I have explained elsewhere, the bizarre 
Objects with which the psychotic part of the per- 
Sonality feels itself to be surrounded when projec- 
live identification is over-active, are always com- 
Pounded of a variety of elements of which one is 
à part of the personality of the patient himself. 
If, therefore, I had seen the man, a part of the 
Patient's personality which was mingled with this 
Object, had been sucked into me through my eyes, 
It will be realized that I am describing in some 
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detail the clinical manifestation of the confusional 
states which have been described by Melanie Klein 
and confirmed by Herbert Rosenfeld. I therefore 
told him that he felt that a part of himself had 
been greedily swallowed up by my eyes which had 
taken in not only the man he saw, but a bit of 
him too. 

To return to the session which I am using as 
the main source of my clinical material for this 
paper: I resume my description from the point 
where I had interpreted the hallucinatory activity 
as an attempt to deal with the dangerous parts of 
his personality. I have said that the patient 
relapsed into silence after his disjointed sentences. 
While I gave my interpretation he made jerky con- 
vulsive movements which were confined mostly 
to the upper part of his body. Each syllable that 
I uttered seemed to be felt by him as a stabbing 
thrust from me. I pointed this out and said that he 
felt a very bad thing was being violently intruded 
into him, partly by me, who he thought was trying 
to get rid of the object he had Ieft inside me, and 
partly by himself in spite of the precaution he 
had taken by hardly eating anything. His greed 
remained, though he no longer wished to be greedy, 
because it was now felt to be independent of any 
control by himself, 

I did not explain my reference to greed because 
Tassumed that the patient was by this time familiar, 
through work which we had previously done, with 
the fact that he often used his eyes as organs of 
ingestion so that his greed could be satisfied, though 
his object strove to preserve itself by denying him 
physical contact. In this instance my assumption 
proved correct, but in fact I have often found 
that such assumptions, which if successful enable 
me to preserve the interpretation from being over- 
burdened with detail, have proved to be beyond the 
patient's grasp until his capacity for integration is 
developed. 

The convulsive movements stopped and he said, 
*I have painted a picture.’ His subsequent silence 
meant that the material for my next interpretation 
was already in my possession. 

The lineaments of the picture that he has painted 
must be sought in the totality of material of which 
my interpretation so far has illuminated only one 
aspect, namely that which I adumbrated as centring 
on the bad object which he had withdrawn from 
me and immediately deposited in the right-hand 
corner of the room. My task, therefore, was to 
consider all the events of the session up to this 
point, as if it were a palimpsest in which I must 
detect another pattern whose outline was confused 
with that which I had already revealed in my 
interpretation. Before I passed on to a considera- 
tion of this pattern, I interpreted to the patient 
an aspect of this situation to which I draw your 
attention. It is that the patient is playing a domin- 
ant róle, and expressing, with an unusual degree 
of urgency and force, a belief in his capacity to 
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communicate matters, which he feels to be worth 
while, to a person whom he thinks likely to be 
receptive of them. But, I said, I was in addition 
a part of the picture which he had painted when 
he made himself and myself into two automata 
in a reciprocal but lifeless relationship. He replied, 
* The wireless next door kept me awake last night." 

I knew that strong persecutory feelings were 
associated by him with all electrical apparatus, and 
I said he felt attacked by the electricity which he 
felt was like the life and sex which he had removed 
from the two objects which he had pushed out of 
himself when he painted his picture. He said, 
* Quite right’ and then remarked that he did not 
know what would happen after the session, which 
in fact ended at this point. 

This session, like some others which achieved 
a similar degree of integration, was called by the 
patient a * good” session, and to some extent this 
may be accepted as a gratifying confirmation of 
a judgement I was myself disposed to make. But 
I had noticed that such sessions were followed with 
great consistency by * bad ' sessions, that is, sessions 
in which the patient seemed to return to an 
apparently unco-operative state of mind and 
produced material which I, as likely as not, found 
it almost impossible to interpret. His preoccupa- 
tion with what would occur after the session was 
partly due to his own realization of this. He dis- 
liked the prospect of losing what he now recog- 
nized as an agreeable state of mind, namely, that 
which accompanied his awareness of co-operation. 
Work on this had revealed a number of contribu- 
tory causes, such as: hatred and envy of analyst 
or patient, or the collaboration of both, for a 
successful creative achievement; a method of 
expiating guilt at benefiting ; or expiation of guilt 
at having engaged in what, being a friendly co- 
Operation, was to the patient a sexual act. In the 
session I have described this last point might be 
expected. to apply with peculiar force and cogency, 
especially in view of the implication in my inter- 
pretation that a sexual bond, though denied, was 
to be supposed to exist. 

In fact the session following did have many of 
the features of the so-called bad session, though 
my reason for reporting it is for the light it shed 
on our problems and not because of the lack of 
it. I find the description of such a Session very 
aent ee it is not possible to make notes, 

owever soon after a session, of long passages of 
verbalization whose meaning, if Rak ded me. 
I am prepared to vouch for a reasonable degree 
of accuracy in my report of behaviour that I was 
e interpret. 

Ihe patient came in, gave me a swift ance, 
waited till I reached my chair, and then Peor 
without further ado. He said tonelessly: ‘I don't 
know how much I shall be able to do today. As 
a matter of fact I got on quite well yesterday.’ At 
this point I felt his attention began to wander 
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and he faltered in his speech. This kind of opening 
was quite familiar as a prelude to the bad session. 
He went on: 'I am definitely anxious. Slightly. 
Still I suppose that does not matter. Rapidly 
becoming more incoherent, he continued, * I asked 
for some coffee. She seemed upset. It may have 
been my voice, but it was definitely good coffee 
too. I don’t know why I shouldn't like it. When 
I passed the mews I thought the walls bulged out- 
wards. I went back later but it was all right.’ There 
was more that I cannot attempt to reconstruct. 
He continued to speak, hesitatingly, with minor 
pauses, for some five or more minutes. On the 
whole the sample I have given is fairly representa- 
tive of the material, except that the reference to 
the coffee and the mews had by this stage in the 
analysis a good many associations for the patient 
and me, but the subsequent material had no asso- 
ciative value that I knew of, whatever it might mean 
to him. 

As I have said, this kind of behaviour was 
familiar to me. It had been the rule in the early 
stages of analysis and was common after * good’ 
sessions, but I must say more of this now to clarify 
the nature of the problem confronting me in this 
session. Although it is not apparent in the account 
I have given, this patient was capable of coherent 
verbal expression. Within the last year he had 
on one occasion shown me that he was capable 
of making a psycho-analytic review of some 
emotional experience he had been through with 
good insight into his state of mind and good under- 
standing of the analytic work done in the previous 
years of analysis. It had been in response to an 
interpretation which he seemed to take as a slight 
on his understanding, but it had shown that he 
had in fact learned much and could use it. Nothing 
could be in greater contrast than the state of 
mind revealed in that outburst and the state of 
mind which he usually presented and with which 
he was confronting me in the session I now des- 
cribe. It seemed as if all the interpretations I 
had ever given needed to be given all over again, 
but it was equally obvious, that these interpreta- 
tions would tell him nothing new. Indeed, his 
response to the interpretation I did give him 
showed that my suspicion was correct. I pointed 
out that he was showing me how ‘ much’ he could 
do, but without regard to the quality. He replied 
that he had placed his gramophone on the seat, 
which was his way of indicating that my interpreta- 
tion combined the characteristics of a recording 
with which he was familiar and a defecation. I had 
reason, very shortly after that, to suppose that 
this response was far more than a mere criticism. 

I was unwilling to repeat interpretations that 
I felt reasonably sure he could make for himself. 
but nevertheless there were borderline instances 
where I felt repetition was called for. The effect 
of these interpretations was not encouraging to 
further efforts of the same kind. I felt I had 
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exhausted my supply of explanations and was 


“more exercised with the possible causes of the 
— patient's return to a pattern of behaviour which 
Seemed to disprove the efficacy of any analytical 
approach to his problems. Something must have 
happened, but what? I drew his attention to the 


fact that he was having what he often called a 
fbad’ session and that there must be a reason. 
He seemed to accept the fact but offered no 
explanation, nor could I detect any in his material. 
The one reason that did not occur to me but which, 
in the light of later events, might have led me to 
Some illumination of the material, was the possi- 
bility that he had hada dream. 
This patient had begun occasionally to report 
dreams to me. It was a comparatively recent 
“development, some three or four months only, 
‘but in the absence of associations I had not felt 
able to make much headway beyond a few some- 
What obvious suggestions such as that he felt it 
Was something important to tell me or that he 
"felt I would be the kind of person who understood 
them. 
_, I cannot say now what it was in the session that 
: first made me realize that the patient was hallu- 
eimated. It may have been that he was so mani- 
" pulating the analysis and myself that I felt I was 
Tno longer an independent object, but was being 
treated by him as an hallucination. My suspicion 
Was that when he said he had placed his gramo- 
‘Phone on the seat he was denying me life and 
independent existence in the analytic chair and 
treating my interpretations as auditory hallucina- 
tions. I did not immediately interpret this, but 
Said that it appeared that he was reactivating a 
State of mind which, we must assume, it had now 
Pecome important to him to preserve as a good 
Object. His response to this was to move his head 
and eyes as if my words were visible objects which 
Were passing over his head to become impacted 
9n the opposite wall, This behaviour was familiar 
from an early stage, and indeed I had seen it in 
other patients. Rodriguez reports similar behaviour 
in a psychotic child. On previous occasions I 
d interpreted his behaviour to mean that he saw 
‘My words as things and was following them with 
“is eyes. He had shown relief, almost amounting 
amusement, and he appeared to agree that my 
Words were seen as evacuated objects like bits of 
faeces. Tt had seemed to me then that the hallu- 
Cination had a reassuring quality in that my inter- 
Pretations, felt as persecutory objects, were seen 
Passing harmlessly overhead. I said that 
e Was again seeing objects passing overhead and 
Teminded him of the previous occasion. This time 
he became anxious and said, ‘I feel quite empty. 
Better to close my eyes,’ He remained silent and 
Very anxious and then said, somewhat apologeti- 
E I thought. ‘I have to use my ears. I seem 
A E" things all wrong. This association brought 
y ‘© my mind that he was not observing a direct 
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relationship between myself and the opposite wall, 
as I had supposed to be the case on earlier occa- 
sions. My interpretation was being taken in by 
his ears, but in a way which he felt to be ‘all 
wrong '—that is to say, cruelly and destructively. 
If so, the interpretations were being taken in and 
transformed by his ears and ejected by his eyes. 
This seemed so extraordinary that it was a moment 
or two before the explanation flashed upon me. 
I gave it in the following interpretation: ‘You A 
I said to him, ‘are feeling that your ears are chew- 
ing up and destroying all that I say to you. You 
are so anxious to get rid of it that you at once 
expel the pieces out of your eyes.’ I reminded him 
that when he had wished greedily to take some- 
thing in, he did so through his eyes, because his 
eyes could reach a long way to things he could 
not possibly touch with his mouth. I went on, 
' You are now using your eyes for the opposite 
reason, that is to say, to throw these broken up 
bits of interpretation as far away from yourself 
as you possibly can.’ The patient seemed extremely 
frightened, yet there was relief in his voice when 
he agreed. I drew his attention to his fear. He 
replied that he felt too weak to go on, ‘ I am fading 
out.’ I suggested that he was afraid of me because 
he felt he was destroying me as well as my inter- 
pretations and also afraid because he could no 

get enough interpretations to cure him. This 
interpretation enabled him to go on with his 
associations. They were similar to those at the 
beginning of the session, yet there was a difference. 
He said that he had seen a painting in D——. 
It had a penis in it. He complained that he had 
ruined a painting by making it pretty instead of 
ugly. He then said, ‘All sounds turn into things 
I see around me.’ I interpreted that he was again 
turning my interpretations into sounds and then 
evacuating them through his eyes, so that he now 
saw them as objects surrounding him. He replied, 
‘Then everything around me is made by me. 
This is megalomania.’ After a pause he said, ‘I 
like your interpretation very much.’ In parenthesis, 
I must add that from this time onward I was able 
to recognize how very common it was for the 
patient, when he received an interpretation which 
for some reason was unwelcome, to give evidence 
of becoming hallucinated. He would strain for- 
ward on the couch as if looking at something in 
a far corner of the room. It became clear that 
these were frequent repetitions of the mechan- 
ism I have been describing. I shall suggest later 
some of the implications of this substitute for 
denial. 

At this point his associations became less 
coherent. Unfortunately, I cannot report this 
material with any accuracy for reasons which 
I hope will be apparent. The associations seemed 
to consist of parts of sentences, disjointed refer- 
ences to what I assumed to be actual events, and 
a certain amount of material which had a meaning 
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for me because it had appeared in other sessions. 
For an appreciable time my attention dwelt on 
this parade of associations to the exclusion of a 
peculiar accompaniment of running commentary 
on how he was feeling. As this obtruded, I became 
aware of-a pattern which went like this: associa- 
tion, association, association, ‘definitely a bit 
anxious’, association, association, ‘yes, slightly 
depressed ’, associations, ‘a bit anxious now’, and 
so on. His behaviour was striking, but the session 
came to an end without my being able to formulate 
any clear idea of what was going on. I said that 
we did not know why all his analytic intuition and 
understanding had disappeared. He said ‘ Yes’ 
commiseratingly, and if one word can be made to 
express * and I think that your intuition must have 
gone too’, then his * Yes’ did so on this occasion. 

He started the next session in the matter-of-fact 
tone that he employed on the rare occasions when 
he spoke rationally and coherently. ‘I had a 
peculiar dream’, he said, ‘it was a day or two 
ago. His voice became depressed during the 
course of this short communication, and by the 
end of it I felt that all trace of the matter-of-fact 
tone had gone. ‘ You were in it’, he added. It 
was clear that I was not going to hear any more 
about this dream, at any rate for the present, and 
that there were going to be no associations to it. 
I was not unduly disturbed by this because I had 
already been led to some conclusions about the 
nature of psychotic dreams, I had noticed that 
much work was needed before a psychotic patient 
reported a dream at all, and that when he did 
so he seemed to feel that he had said all that 
was necessary in reporting the fact that he had 
dreamt, I felt that I was expected to say something. 
I was not clear why the patient called his experi- 
ence a dream, and in what way he distinguished 
it from other experiences which, though variously 
described by him to me, seemed to be hallucina- 
lions. I came to the conclusion that the patient 
meant that it was something that happened to him 
at night, when he was in bed, and probably when 
he was asleep. I felt that the ‘dreams’ shared 
so many characteristics of the hallucination that 
it was possible that actual experiences of hallucina- 
tion in the consulting room might serve to throw 
light on the psychotic dream. It is a short step 
from what I have already said about hallucina- 
tions to suppose that when a psyclfotic patient 
speaks of having a dream, he thinks that his per- 
ceptual apparatus is engaged in expelling some- 
thing and that the dream is an evacuation from 
his mind strictly analogous to an evacuation from 
his bowels. A patient cannot report a dream until 
much analytic work has been done, and he cannot 
have done that analytic work without feeling that 
if he, as it were, passes a dream, he must at some 
time have taken that dream in. In short, to the 
psychotic a dream is an evacuation of material 
that has been taken in during waking hours. 
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Much development must take place before the 
psychotic dream becomes sufficiently coherent to be 
communicable at all. Before that, I doubt whether 
its connexion with objects perceived is ever made. 
After that, I think it always is. Bearing this in 
mind, an approach to understanding the patient's 
dream becomes simpler. There is still a point: 
why does the patient say he had a peculiar dream? 
I hoped the session would throw light on this. 
In the meantime I said that this dream, together 
with the * good ' session, had been the cause which 
we had not found for reactivation of the state 
of mind in the ‘ bad’ session. He replied, ‘I was 
mad. He had described these states of mind, 
when hallucinations, splitting, projective identifica- 
tion and confusion were dominant as ‘mad’ or 
‘insane’ before. I made no observation on this, 
but used the term ‘mad’ myself whenever it 
served as a rapid method of referring to this 
complex state. I did so now. ‘ You seem to feel’, 
I said, ‘that you are mad when you are denying 


* 


my interpretations by taking them in and getting ` 


rid of them at once. You must have felt that they 
have something to do with the peculiar dream. 
Why are you moving like that?’ 


My question was prompted by a series of con-- 


vulsive twitchings of his chest. He said he did 
not know. * My thoughts go too quickly." 
Whenever the patient had exhibited this kind 
of action, at least in the latter stages of his analysis, 
I had been reminded of Freud's description of 
motor activity, before the establishment of the 
reality principle, as not directed to alteration of 
the environment but to an unburdening of 'the 
mental apparatus of accretions of stimuli.’ I said 
it was his way of showing his feelings. ‘Like 
smiling', he replied. His movements then ceased, 
and he began a series of associations which seemed 
to have the same characteristics as those I described 
as occurring at the latter end of the previous 
session. Still wondering why the dream should 
be regarded by the patient as peculiar, I listened 
to his disjointed associations with the running 
commentary to me of ‘anxious’, ‘slightly anxious’, 
and ‘depressed’. After some time I thought I 
discerned a pattern. It was as if his stream of 
associations were by way of being a prolonged 
evacuation ; some were merely disjointed phrases, 
others far more articulate. Although I could not 
be sure, I thought that his report of anxiety was 
associated with the more fragmented material, his 
report of depression with such parts as tended to 
be articulated wholes. I therefore said, ' Your 
dream has frightened and upset you because when 
I came into it you felt I was a real person whom 
your mind had swallowed up and was losing while 
you slept. It made you think that during your 
analysis you must have been greedily destroying 
a real person and not just a thing.’ He at once 
began to talk quite rationally about a visit that he 
planned to make to see his brother. I drew his 


attention to the change in his behaviour since I 
had made the interpretation about his dream. 
„He replied, ‘What dream?’ And then, as if to 
cover up his bewilderment, said, * Oh yes: I think 
I must have forgotten’, but in fact I did not have 
the impression he had recalled the dream. A little 
later he said he felt he had made some progress, 
but felt very depressed, he did not know why. 
Work during the next fortnight convinced me that 
my suspicions about his dream, and the inter- 
pretations I based on them, were substantially 
correct. I was confirmed in my impression that the 
appearance of whole objects in dreams, and else- 
where, is at one and the same moment a sign of 
progress and a forerunner of depression which 
may reach a dangerous intensity if its source is 
not elucidated. The ‘ peculiarity’ of the dream 
to the psychotic is not its irrationality, incoherence, 
and fragmentation, but its revelation of objects 
which are felt by the patient to be whole objects 
and therefore fit and proper reason for the power- 
‘ful feelings of guilt and depression which Melanie 
Klein has associated with the onset of the depres- 
sive position. Their presence is felt to be evidence 
that real and valued objects have been destroyed. 
The immediate oscillation to fragmentation, how- 
ever, does not, as I have shown in my account of 
the stream of associations with a running com- 
mentary on the patient's feelings, afford any true 
relief, because it merely substitutes persecutory 
anxiety for the dread depression. 
There are two dangerous features in the situation 
I am describing. H. Rosenfeld has pointed out 
how a patient who brings fragments together to 
make a whole object can be so disturbed by the 
cohesion of the fragments that an immediate 
explosive fragmentation follows. I supported his 
findings in my paper ‘Some Notes on the Theory 
of Schizophrenia ', and would now bring forward 
the events I then described for comparison with this 
less explosive yet dangerous alternation I am now 
describing. The danger here lies in the possibility 
of suicide, on the one hand, or, on the other, a 
return to the paranoid-schizoid position that is 
characterized by a secondary fragmentation which 
1S Imposed on the already severe primary frag- 
mentation that Melanie Klein has described as 
Characteristic of the paranoid-schizoid position. 
It seems as if the patient, regressing from the 
depressive position, turns with increased hatred 
and anxiety against the fragments that have shown 
their power to coalesce and splits them with great 
thoroughness ; as a result we have a danger of a 
fragmentation so minute that reparation of the 
ego becomes impossible and the prospects of the 
Patient correspondingly hopeless. 
I regard this phase of advance to, and retreat 
from, the depressive position as critical, not least 
use the danger of suicide is liable to obscure 
the significance of the retreat to the paranoid- 
Schizoid position, and in particular the fact that 
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secondary splitting is an inherent factor in the 
retreat and one which, if not detected and inter- 
preted, is liable not merely to jeopardize promising 
developments of the analysis, but also to reverse 
the whole process and usher in a deterioration 
from which no recovery is possible. 

Understanding of the material demands refer- 
ence to certain collateral phenomena. During the 
period when this work that I have been describing 
was done, the patient was complaining that he 
could not distinguish between what was real and 
what was unreal, that he did not know whether 
something was an hallucination or not. In my 
paper on the Differentiation of the Psychotic from 
the Non-Psychotic Personalities, I described one 
of the consequences of the excessive use of pro- 
jective identification as a state in which the patient 
felt he was surrounded by bizarre objects com- 
pounded partly of real objects and partly of frag- 
ments of the personality, and in particular those 
aspects of the personality listed putatively by 
Freud as being in the course of normal development 
called into being under the dominance of the reality 
principle. Amongst these aspects of the personality 
was the patient’s capacity for judgement. The 
patient’s complaint that he could not distinguish 
the real from the unreal was one of the con- 
sequences of this expulsion from his psyche by 
the mechanism of projective identification, of his 
capacity for judgement. From the theory I then 
propounded it would be natural to suppose that 
amongst these bizarre objects it should be possible 
to trace something analogous to a capacity for 
judgement. From my experience I am persuaded 
that these particular bizarre objects are to be 
found in what are ordinarily described as the 
patient’s ‘delusions’. In his paper on Construc- 
tions in Analysis (1937), Freud suggests that delu- 
sions may be the ‘ equivalents of the constructions 
which we build up in the course of an analytic 
treatment—attempts at explanation and cure . . /", 
though he points out that under the conditions 
of a psychosis they are bound to be ineffectual. 
It appeared to me, during this period of the analysis, 
that the patient’s delusions had this aspect, and 
that some of his delusions were attempts at 
employing bizarre objects in the service of thera- 
peutic intuition. If so, it may afford a definition 
of the relationship between delusion and hallu- 
cination. 

I shall close this description with two comments 
which are, I think, significant. The first concerns 
the nature of the hallucinatory experiences which 
I have been describing. They seem to approximate 
more closely to what Freud described as hysterical 
hallucinations than the psychotic hallucinations 
which were exclusively in evidence in the earlier 
phases of the analysis. I would say that the 
development of this difference was directly related 
to an increase in the patient's capacity to tolerate 
depression. A differentiation of two types of hallu- 
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timation, bysterical and prychotic, could be referred may best be understood as being an extremely 
te a difieremoe in content. The hysterical hallo: complex analogue of a scowl; the musculsture 
mation contains whole objects and is associated does not simply change the expression to one of 
with depremion ; the prychotic hallucination con- murderous hate but gives effect to an actual mur. 
tales elements analogous to part-objects. Both types derous assault. The resultant act must, therefore, 
shall be understood as an ideo-motor activity and is 
conclude this paper by drawing attention to certain felt by the patient to appertain to that class of 
features of it on which I have done work that phenomena that I have described as creating 
cannot be communicated at this juncture. First, bizarre objects. He does not feel he has altered 
uM iuret committing murder owes much his environment, but he does feel that he is now 
of its intensity to his belief that he has already free to love his object without any conflicting 
been guilty of it. The reasons for this belief emerge feelings of impotence, hatred or envy. Such relief 
in example is short-lived. This description is an approximation 
like coupled to the state of mind of which the patient is dread- 
with myself, so that both appeared as lifeless auto- fully aware in the non-psychotic part of his per- 


matons. It will be remembered that he is there sonality. It contributes to his fear of any progress 
guilty of removing a life which then becomes a that might lead him to form loving attachments 
Persecutory object, the radio that embodies elec- which would give rise to desires to express his love, 
tricity, sex, and life itself, The episode shows how and from that to intolerance of the frustration 
guilt is evaded by resort to persecution by the preserved by the existence of his destructive 
life that has been destroyed, Second, the fear of impulses, and from that to being overwhelmed 
making a murderous attack is intensified by the by the psychotic part of his personality in which 
patient's awareness of the extent to which he is only he can find mechanisms that hold promise of 
dominated by a state of mind and feeling appro- instantaneous solution of the problems presented 
priate to that phase of development which Freud by the existence of unwanted emotions. The danger 
described as under the sway of the pleasure prin- which the patient fears is, therefore, onc he has | 
ciple. Freud Suggested that in that phase the good reason to fear. It can be stated in analytic 
patient's actions are not directed towards a change terms as follows: He wishes to love. Feeling 
in the environment, but are intended rather to incapable of frustration he resorts to a mur- 
unburden the psychic apparatus of accretions of derous assault, or a token assault, as a method of 
‘Stimuli and therefore correspond to muscular disburdening his psyche of the unwanted emotions. 
movements of the kind involved in changes of The assault is but the outward expression of an 
mien and expression. Let us suppose that in this explosive projective identification by virtue of 
state of mind the patient feels an impulse to which his murderous hatred, together with bits 
express feelings of love towards a girl whom he of his personality, is scattered far and wide into 
regards as a prospective mate: furthermore, that — the real objects, members of society included, by 
he feels obstructed in this aim by the presence of Which he is surrounded. He now feels free to be 
feelings of impotence together with feelings of loving, but is surrounded by bizarre objects each 
hatred and envy towards the sexual parents who compounded of real people and things, destructive 
are thought by him to possess, and to deny him hatred, and murderous conscience. The picture 
= use of, the potent breast or penis that makes — is further complicated because, although it is true 
t in the expression of love. t thi i t "ast i 
fa possessor polen o say the patient feels free to love, at least in 


this state he is dominated by feelings of im. intention the violence of i i 
feelin; 5 the explosion leaves him 
potence, envy, and a hatred which is further denuded also of his de oe 


to tolerate the frustration. Over all is the sense of From all that I have said it may now be seen 
obstructed love. At once the need becomes impera- that in the event of the patient making an actual 
tive, in the service of expression of the feelings assault a complex situation has arisen, and that 
of love REM olet to disburden his psyche of this situation can for simplicity of description 
Pes the ee and envy. The lack of any impulse be resolved into the following elements. First, 

sc te onment, together with the wish the patient’s resort to an omnipotent fantasy 


Riese 5 d i as a means towards loving his object. Second, 
b. a uin, cios to fidos. 3 er an external manifestation, which in fact, though 
the charac f . not d hie [Riu intent, affects the environ- 

experience has shown the patient that aco) Meni incidentally gives the analyst his 
Te that kind achieves its aic far more Esca material on which he b his e SAGO. 
RO directed to alteration of the environ- Third, in extreme cases, a reaction of society to 
ni eas epee of the psyche by hallu- the external manifestation, which is itself com- 
5 F uu vw is of the sensory apparatus plex and compounded, amongst other elements, 

Teverse, "y muscular action which of Psychotic reactions typical of unconscious. 
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collusion in receiving the projective identifica- 
ticas of one of its members. Fourth, the resort 
|o projective identification as a substitute for 
repression, to which I referred on the 6th 
October, 1955, implies a weakness of a capacity 
for denial, and this is shown by the resort to 
destructive attacks upon the perceptual appara- 
tus, and by the use of perceptual apparatus, 
af which he is in fact unable to rid himself, for 
expulsion of unwanted stimuli as they are 
received. The attempt to rid himself of his 
perceptual system leads to compensatory hyper- 
trophy of sense impressions, e.g. Lord Adrian's 
distant perception. Fifth, the danger that, in 
the course of the analysis, the patient will 
become incurable through an unanalysed retreat 
from the depressive position to the paranoid- 
shizoid position, in the course of which 
secondary splitting will be imposed upon the 
Primary splitting intrinsic to his original 
experience of the paranoid-schizoid position; 
the danger lies in the minute fragmentation which 
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THE NATURE OF THE CHILD’S TIE TO HIS MOTHER? 
By 
JOHN BOWLBY, Lonpon 


Psycho-Analysts are at one in recognizing the 
child’s first object relations as the foundation 
stone of his personality: yet there is no agree- 
ment on the nature and dynamics of this relation- 
ship. No doubt because of its very importance, 
differences are sharp and feelings often run high. 
In this paper I am taking it for granted that 
today we are all agreed on the empirical fact 
that within 12 months the infant has developed 
a strong libidinal tie to a mother-figure? and 
that our differences lie in how this has come 
about. What in fact are the dynamics which 
promote and underlie this tie? 

My plan will be to begin by describing very 
briefly four alternative views which in greater 
or less degree of purity are to be found in the 
psycho-analytic and other psychological litera- 
ture and to sketch a fifth which I believe may 
account more adequately for the data. I shall 
then attempt to assess what have been and are 
the views advanced in their writings by a number 
of leading analysts, 

Before elaborating the view which I favour 
it will be necessary to discuss in rather summary 
fashion, first, some notions, including those of 
Piaget, regarding the development of perception 

cognition and, secondly, some of the more 
recent theories of instinctual behaviour. Indeed, 
in writing it I have wondered whether this paper 
should not have been preceded by three others 
; One on cognitive development, a second on 
instinct, and a third on the comparative advan- 
tages and disadvantages on the one hand of 
direct observation of infants and on the other 
of reconstructions based on the psycho-analysis 
of older subjects, However, I have not taken 
this course, and instead am presenting a paper 
in which, I am acutely aware, despite its length 


a number of crucial matters are treated both 
controversially and cursorily. 


* An abbreviated version of this s 
MR on British Psycho-Analytical Society on Toth 

ne, ; 

? Although in this paper I shall usually refer to 


350 


The four theories regarding the positive 
aspects of the child's tie which are to be found 
in the literature can be described briefly. "They? 
are: — 

(i) The child has a number of physiologi A 
needs which must be met, particularly for food 
and warmth, but no social needs. In so far asa 
baby becomes interested in and attached to a 
human figure, especially mother, this is the 
result of the mother meeting the baby’s physio- 
logical needs and the baby in due course 
learning that she is the source of gratification. 
I propose to call this the theory of Secondary 
Drive, terminology which is derived from 
Learning Theory. It has also been called the 
cupboard-love theory of object relations. 

(ii) There is in infants an in-built need to relate 
themselves to a human breast, to suck it and 
to possess it orally. In due course the infant 
learns that, attached to the breast, there is a 
mother and so relates to her also. I propose 
to call this the theory of Primary Object Sucking. 

(iii) There is in infants an in-built need to be 
in touch with and to cling to a human being. 
In this sense there is a need for an object 
independent of food which is as primary as the 
need for food and warmth. I propose to call 
it Primary Object Clinging. 

(iv) Infants resent their extrusion from the 
womb and seek to return there. This I shall call 
the theory of Primary Return-to-Womb C raving. 

In this nomenclature, it should be noticed, 
the terms primary and secondary refer to whether 
the response is regarded as built-in and inherited 
or acquired through the process of learning: 
throughout the paper they will be used in this 
sense. The terms have no reference either to 
the period of life when the response appears 
or to the primary and secondary processes 
postulated by Freud. 
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mothers and not mother-figures, it is to be understood 
that in every case I am concerned with the personi 
who mothers the child and to whom he becomes. 
attached rather than to the natural mother. 
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The hypothesis which I am advancing incor- 
porates the theories of Primary Object Sucking 
and Primary Object Clinging. It postulates that 
the attachment behaviour which we observe so 
readily in a baby of 12 months old is made up 
of a number of component instinctual responses 
which are at first relatively independent of each 
other. The instinctual responses mature at 
different times during the first year of life and 
develop at different rates; they serve the function 
of binding the child to mother and contribute 
to the reciprocal dynamic of binding mother to 
child. Those which I believe we can identify 
at present are sucking, clinging, and following, 
in all of which the baby is the principal active 
partner, and crying and smiling in which his 
behaviour serves to activate maternal behaviour. 
(By ‘following’ I mean the tendency not to 
let mother out of sight or earshot, which is 
readily observed in human infants during the 
latter half of their first year and throughout 
their second and third years of life and in the 
young of other species sometimes almost from 
birth.) Whereas sucking is closely related to 
food-intake and crying may be so, the remaining 
three are non-oral in character and not directly 
related to food. In the normal course of 
development they become integrated and focused 
on a single mother figure: as such they form 
the basis of what I shall call *attachment 
behaviour ’. 

In certain essential features I believe this 
theory to have much in common with the views 
advanced by Freud in his Three Essays on 
Sexuality, in which he advanced the view that 
mature adult sexuality is to be conceived as 
built up of a number of individual component 
instincts which in infancy * are upon the whole 
disconnected and independent of one another’, 
but which in adult life come to *form a firm 
Organization directed towards a sexual aim 
attached to some extraneous sexual object’ 
(SE. VII, pp. 181, 197). Partly because of 
this similarity, but also because I believe it to 
be apt, I propose to call it the theory of Com- 
ponent Instinctual Responses. 

The data which have influenced me in framing 
this hypothesis are culled less from the analysis 

older subjects and more from the direct 
Observation of babies and young children. I have 
also been deeply influenced by the accounts 
given me by mothers, both those whose children 
Were prospering and those whose children were 
causing anxiety, The longer I contemplated the 
diverse clinical evidence the more dissatisfied 
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I became with the views current in psycho- 
analytical and psychological literature and the 
more I found myself turning to the ethologists 
for help. The extent to which I have drawn on 
concepts of ethology will be apparent. 

Although the hypothesis advanced incor- 
porates the theories of Primary Object Sucking 
and Primary Object Clinging, it is essentially 
different from the theory of Secondary Drive. 
The theory of Primary Return-to-Womb craving 
is regarded as both redundant and biologically 
improbable. 

It may be worth mentioning that this paper 
deals neither with ego nor superego. By confining 
itself to the instinctual roots of the child's tie, 
it is concerned only with an examination of 
certain parts of the id. 


Review of Literature 

The hypotheses advanced during the past fifty 
years by psycho-analysts are numerous and diverse. 
As usual, we cannot understand Freud's evolving 
views without tracing them historically. In reading 
his works we are at once struck by the fact that it 
was not until comparatively late that he appreciated 
the reality of the infant's close tie to his mother, 
and that it was only in his last ten years that he 
gave it the significance we should all give it today. 
You will recall the passage in his paper of 1931 
on Female Sexuality in which he confesses how 
elusive everything connected with the first mother- 
attachment had seemed to him in his analytic work 
and how he had found it difficult to penetrate 
behind the strong father-transference which his 
women patients made to him. What then struck 
him as new, he tells us, was the ‘equally great 
attachment to the mother' which precedes the 
dependence on the father and the length of time 
this attachment lasts (C.P., V, pp. 254—255). Freud's 
failure to give due weight to this early tie until 
the last phase of his work has had (and I believe 
is still having) far-reaching effects on psycho- 
analytic theorizing. His first serious discussion of 
the matter was not until 1926 (28). 

Realization of the tremendous importance of 
this first attachment seems to have been reached 
by Freud in a number of steps. Up to the early 
twenties he had held the view that, apart from a 
fleeting moment during which the oral component 
has the mother's breast as an object, all the com- 
ponents of libido start by being auto-erotic. This 
view, stemming from the Three Essays on Sexuality, 
is succinctly expressed in his encyclopedia article 
titled Psycho-Analysis, written as late as 1922. 
* In the first instance the oral component instinct 
finds satisfaction by attaching itself to the sating 
of the desire for nourishment ; and its object is the 
mother's breast. It then detaches itself, becomes 
independent and at the same time auto-erotic, that 
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is, it finds an object in the child’s own body. Others 
of the component instincts also start by being 
auto-erotic and are not until later directed on to 
an external object.’ Between the ages of two and 
five years ‘a convergence of sexual impulses 
occurs ' the object of which is the parent of the 
opposite sex (S.E., XVIII, p. 245). In this account 
the phase we all now recognize when in both sexes 
there is a strong tie to the mother is conspicuous 
by its absence. Indeed, in the, Interpretation of 
Dreams there is a passage in which he expresses 
the view that * When people are absent, children 
do not miss them with any great intensity, [which] 
many mothers have learnt to their sorrow’, a 
passage that, a little surprisingly, remains un- 
amended and unqualified throughout later editions 
(S.E., IV, p. 255). 

Nevertheless there are in various of Freud's 
earlier writings, statements suggesting that the 
infant is not so exclusively auto-erotic as his prin- 
cipal formulations assert. Thus in the Three 
Essays, after referring to the child sucking at his 
mother’s breast as the prototype of later love 
relations, he writes, * But even after sexual activity 
has become detached from the taking of nourish- 
ment, an important part of this first and most 
significant of all sexual relations is left over . . . 
All through the period of latency children learn 
to feel for other people who help them in their 
helplessness and satisfy their needs, a love which 
is on the model of, and a continuation of, their 
relation as sucklings to their nursing mother . .. 
A child's intercourse with anyone responsible for 
his care affords him an unending source of sexual 
excitation and satisfaction from his erotogenic 
zones’, and he proceeds to praise the mother who 
“by stroking, kissing and rocking him is fulfilling 
her task in teaching the child to love’ (S.E., VII, 
Pp. 222-223). We find a similar passage in his 
paper on Narcissism (1915) where he refers to the 
persons who have to do with the feeding, care 
and protection of the child becoming his earliest 
sexual objects. This type of object choice he terms 
the * anaclitic ', because in this phase the sexual 
instincts find their satisfaction through ‘leaning 
up against’ the self-preservative instincts (S.E., 
XIV, p. 87). 

_ By 1920, we know, Freud had observed that an 
infant of 18 months dislikes being left alone 
(Beyond the Pleasure Principle, S.E., XVIII, pp. 
14-16), and six years later we find him discussing 
why the infant desires the presence of his mother 
and fears losing her (Inhibitions, Symptoms and 
Anxiety, pp. 105-107). There remains, however, 
a disinclination to postulate any primary socially- 
oriented drive. Instead, he interprets the infant’s 
anxiety that he may lose his mother as due to the 
danger that his body needs will not be gratified 
and that this will lead to ‘a growing tension due 
to need, against which it [the baby] is helpless,’ 
The real essence of the danger, he tells us, is the 
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“economic disturbance caused by an accumulation 
of amounts of stimulation which require to be 
disposed of.’ That the infant fears the loss of his 
mother is, therefore, to be understood as a dis- 
placement: * When the child has found out by 
experience that an external, perceptible object can 
put an end to the dangerous situation which is 
reminiscent of birth, the nature of the danger it 
fears is displaced from the economic situation on 
to the condition which determined that situation, 
viz. the loss of the object’ (pp. 106-108). 

By 1931, as already remarked, the full signifi- 
cance of the phase during which the libidinal 
object is the mother has been grasped. However, 
in the paper on Female Sexuality no account is 
attempted of how this relationship develops. In 
his final synthesis we find a pregnant but highly 
condensed paragraph (An Outline of Psycho- 
Analysis, 1938, p. 56). One notes at once the 
dramatic and colourful terms in which the relation: 
ship to the mother is described, terms which, so 
far as I know, are not found elsewhere in his 
writings on the subject. He describes it as ‘ unique, 
without parallel, laid down unalterably for a whole 
lifetime, as the first and strongest love-object and 
as the prototype of all later love relations—for 
both sexes.’ 

In delineating the dynamics of this newly evalu- 
ated relationship, Freud begins, as formerly, by 
telling us that *a child's first erotic object is the 
mother's breast which feeds him’ and that ‘ love 
in its beginning attaches itself to the satisfaction 
of the need for food.’ He proceeds to indicate 
that, because the child ‘makes no distinction 
between the breast and his own body’, part of 
the ‘ original narcissistic cathexis ’ is carried over 
on to the breast as an outside object. ‘ This first 
object subsequently becomes completed into the 
whole person of the child's mother who not only 
feeds him but looks after him and thus arouses in 
him many other physical sensations pleasant and 
unpleasant. By her care of the child’s body she 
becomes his first seducer. In these two relations 
lies the root of a mother’s importance.’ This 
passage refers to the same dynamic that in his 
early writings he had attributed to the period of 
latency but which since the 'twenties he had realized 
to be active in a much earlier phase of life. 

Had he said no more we should have concluded 
with confidence that to the end of his life Freud 
espoused the theory of Secondary Drive ; (although 
we should have been wise to note that he held it 
in a special form; in Freud's view the mother 
becomes important not only because she gratifies 
physiological needs but also because in so doing 
she stimulates the infant's erotogenic zones). 
These, however, are not his last words on the 
subject. Almost it might seem as an afterthought, 
at the end of this significant paragraph he expresses 
an opinion which differs radically from any pre- 
viously expressed by him and which seems to 
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contradict much of the earlier explanation. ‘The 
phylogenetic foundation ’, he writes, * has so much 
the upper hand in all this over accidental experience 
that it makes no difference whether a child has 
really sucked at the breast or has been brought 
up on the bottle and never enjoyed the tenderness 
of a mother's care. His development takes the 
same path in both cases.' Our most conservative 
conclusion is that Freud was not wholly satisfied 
with his earlier accounts. A more radical one is 
that, towards the end of his life and imbued with 
a newly-found but vivid appreciation of the central 
importance of the child's tie to his mother, Freud 
was not only moving away from the theory of 
Secondary Drive but developing the notion that 
special drives built into the infant in the course 
of evolution underlie this first and unique love 
relationship. 

I confess I would like to believe that this was 
so. My speculations are encouraged by a passage 
in his Three Essays which, so far as I know, he 
never expanded. In discussing the activity of 
thumb-sucking and the independence of the sucking 
from the taking of nourishment Freud proceeds 
“In this connection a grasping-instinct may appear 
and may manifest itself as a simultaneous rhythmic 
tugging at the lobes of the ears or a catching hold 
of some part of another person (as a rule the 
ear) for the same purpose.’ (S.E., VII, pp. 179- 
180). Plainly here is a reference to a part-instinct 
even more independent than sucking of the taking 
of nourishment. It is a theme to which the Hun- 
garian school has given particular attention and to 
which I shall be referring more fully when 
expounding my own views. 

. Whether or not we are right in thinking that in 
his later years Freud was in process of developing 
new ideas, it is evident that at most they were still 
no more than germinal when he died. That members 
of the Viennese school should have been little 
influenced by them is hardly surprising. In fact, 
as is well-known, Anna Freud and those who 
trained in Vienna before the war have continued 
to favour the theory of Secondary Drive. In a 
number of publications in the past ten years she 
has expressed the view with welcome clarity. ‘The 
relationship to the mother ', she writes in a recent 
publication (1954), * is not the infant's first rela- 
tionship to the environment. What precedes it is 
an earlier phase in which not the object world 
but the body needs and their satisfaction or frus- 
tration play the decisive part . . . In the struggle 
for satisfaction of the vital needs and drives the 
object merely serves the purpose of wish fulfilment, 
ts status being no more than that of a means to 
an end, a “convenience”. The libidinal cathexis 
at this time is shown to be attached, not to the 
Image of the object, but to the blissful experience 
of satisfaction and relief? In an earlier paper 
(1949) she describes how in the first year of life 

the all-important step from primary narcissism 
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to object-love should be taking place, a transition 
which happens in small stages.’ In accounting 
for this transition she follows Sigmund Freud in 
regarding the mother as a ‘seducer’, * By means 
of the constantly repeated experience of satisfaction 
of the first body needs ', she writes, ' the libidinal 
interest of the child is lured away from exclusive 
concentration on the happenings in his own body 
and directed towards those persons in the outside 
world (the mother or mother substitute) who are 
responsible for providing satisfaction.’ In this 
same article, which is concerned with the origin 
of certain forms of social maladjustment, she 
describes how, when for any reason the mother 
fails to be a steady source of satisfaction, ‘the 
transformation of narcissistic libido into object- 
libido is carried out inadequately’ and how as a 
result auto-erotism persists and the destructive 
urges remain isolated. 

Although in her theoretical expositions Anna 
Freud seems unequivocal in her endorsement of 
the theory of Secondary Drive, there are passages 
in her clinical writings which hint at something 
different. The accounts which she and Dorothy 
Burlingham have given of the children in the 
Hampstead Nurseries include one of the few 
descriptions of the development of the child’s tie 
which have been written by analysts on the basis 
of empirical observations (11). Two of their con- 
clusions I wish to single out because I believe them 
to have been given too little weight in analytic 
theory. The first is their insistence that it is not 
until the second year of life that ‘the personal 
attachment of the child to his mother . . . comes 
to its full development’ (p. 50). The second is 
that ‘ children will cling even to mothers who are 
continually cross and sometimes cruel to them. 
The attachment of the small child to his mother 
seems to a large degree independent of her per- 
sonal qualities’ (p. 47). Indeed, their observations 
make it plain that the potential for attachment is 
ever-present in the child and ready, when starved 
of an object, to fix on almost anyone. In the nur- 
sery setting, they tell us, * the emotions which [the 
child] would normally direct towards its parents 
.. . remain undeveloped and unsatisfied, but .. . 
are latent in [him] and ready to leap into action 
the moment the slightest opportunity for attach- 
ment is offered’ (12) (p. 43). The extent to which 
the attachment seems to be independent of what 
is received, which is very plain in these records 
(e.g. (12) p. 52) and which will be a main theme 
of this paper, emerges again in another report of 
the behaviour of young children for which Anna 
Freud is jointly responsible (26). This describes 
the behaviour of six children from a concentration 
camp, aged between three and four years, whose 
only persisting company in life had been each other. 
The authors emphasize that * the children's posi- 
tive feelings were centered exclusively in their 
own group . .. they cared greatly for each other 
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and not at all for anybody or anything else." 
Was this, we may wonder, a result of one infant 
being instrumental in meeting the physiological 
needs of others? It is observations such as these 
that led Dorothy Burlingham and Anna Freud 
to describe the child's need ‘for early attachment 
to the mother’ as an ‘ important instinctual need’ 
(12) (p. 22, my italics)—a formulation which hardly 
seems compatible with the theory of Secondary 
Drive advanced elsewhere. 

A discrepancy between formulations springing 
direct from empirical observations and those made 
in the course of abstract discussion seems almost 
to be the rule in the case of analysts with first-hand 
experience of infancy—for example Melanie 
Klein, Margaret Ribble, Therese Benedek, and 
Rene Spitz. In each case they have observed non- 
oral social interaction between mother and infant 
and, in describing it, have used terms suggesting 
a primary social bond. When they come to 
theorizing about it, however, each seems to feel 
à compulsion to give primacy to needs for food 
and warmth and to suppose that social interaction 
develops only secondarily and as a result of instru- 
mental learning. 

Melanie Klein's basic theoretical concepts have 
their origin in ideas current before 1926. Although 
these basic concepts have persisted in her theorizing 
largely unmodified, first-hand observations of 
infants, made later, have resulted in a number 
of more empirically oriented concepts, often diver- 
gent in character, being juxtaposed. 

In contrast to Anna Freud, Melanie Klein has 
for some years been an advocate of the view that 
there is more in the infant's relation to his mother 
than the satisfaction of physiological needs. Yet 
there is a very pronounced tendency for her 
theoretical formulations to be dominated by the 
inter-related themes of food, orality and the 
mother's breast, As regards food, she writes in 
the second of two chapters in which she discusses 
the matter (41) (chapters 6 and 7): ‘The infant's 
relations to his first object, the mother, and towards 
food are bound up with each other from the 
beginning. Therefore the study of fundamental 
patterns of attitudes towards food seems the best 
approach to the understanding of young infants’ 
(p. 238). She elaborates this in a number of pas- 
sages where she relates particular attitudes toward 
food to particular forms taken later by psychic 
organization and development, 

This concentration on orality and food, which 
has been such a conspicuous feature of Melanie 
Klein’s theories since her early paper on Infant 
Analysis (1926), seems in large measure to be due 
to the influence exerted on her thinking by Abra- 
ham's important papers on The First Pregenital 
Stage (1916) and The Development of the Libido 
(1924). In these works, as is well-known, Abraham 
gave special attention to orality. Nevertheless, 
his papers date from the period before the signifi- 
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cance of the child's tie had been recognized and 
their basic concepts are little different from those 
of Freud's 1922 encyclopedia article (see p. 245), 
Looking back at Melanie Klein's paper, it seems, 
the importance of the child's attachment is missed 
and only the oral component perceived. As a 
result, I believe, its influence has led to excessive 
emphasis being placed on orality and the first 
year of life and, as a consequence, to an under- 
estimation of other aspects of the tie and events 
of the second and third years. 

Turning again to the 1952 publication of Melanie 
Klein and her group, it is in keeping with her oral 
theory that we find her advancing the view that 
“the relation to the loved and hated—good and 
bad—breast is the infant's first object-relation? 
(p. 209) and that * the close bond between a young 
infant and his mother centres on the relation to 
her breast’ (p. 243). Indeed, in an important note 
she postulates an inborn striving after the mother’ 
breast: ‘the newborn infant unconsciously fee 
that an object of unique goodness exists, from 
which a maximal gratification could be obtained 
and that this object is the mother’s breast ' (p. 265). 
In discussing this notion she quotes approvingly 
Freud’s statement regarding the significance of a 
phylogenetic foundation for early object relations 
which, it has already been observed, suggests that 
at the end of his life Freud was moving towards 
a formulation different from the theory of Second- 
ary Drive which he had hitherto espoused. 

Yet, despite this preoccupation in her theory 
with food, orality, and the mother’s breast, Melanie 
Klein reports observations of infants from which 
she herself draws a different conclusion. Thus 
in one of the same chapters from which I have 
been quoting we find the following passage: ‘ Some 
children who, although good feeders, are not 
markedly greedy, show unmistakable signs of love 
and of a developing interest in the mother at à 
very early stage—an attitude which contains some 
of the essential elements of an object-relation. 
I have seen babies as young as three weeks interrupt 
their sucking for a short time to play with the 
mother's breast or to look towards her face. I 
have also observed that young infants—even as 
early as in the second month—would in wakeful 
periods after feeding lie on the mother's lap, look 
up at her, listen to her voice and respond to it 
by their facial expression; it was like a loving 
Conversation between mother and baby. Such 
behaviour implies that gratification is as much 
related to the object which gives the food as to 
the food itself ' (p.239, my italics). 

Up to this point in Melanie Klein's writings 
(1952) the overall impression given is that, although 
she believes that the infant's first relation to the 
mother comprises more than one component 
instinct, she believes the oral component plays an 
overwhelmingly dominant part. As a result of this 
and her tendency to equate good breast and good 
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mother, many of her formulations and those of 
her colleagues have given the impression of sub- 
scribing to the theory I have termed Primary 
Object Sucking. Nonetheless, perhaps the most 
accurate description is to say that she has oscil- 
lated between a foreground exposition of a theory 
of Primary Object Sucking and a variety of back- 
ground references to a broader theory to which 
she had not then given systematic attention? 

In the opening pages of her most recent publi- 
cation (Klein, 1957, pp. 3-5) we find the same 
oscillation. On the one hand is emphasis on the 
primacy of the breast and orality: there are 
references to ‘ the primal good object, the mother's 
breast’, to ‘ the dominance of oral impulses °, and 
to the feeling of security in relation to the mother 
being dependent ‘on the infant’s capacity to 
cathect sufficiently the breast or its symbolic 
representative the bottle. . . .' On the other hand 
the belief is expressed that there is from the first 
an awareness in the infant of something more: 
'there is in his mind', writes Melanie Klein, 
‘already some indefinite connection between the 
breast and other parts and aspects of the mother. 
I would not assume that the breast is to him merely 
a physical object. The whole of his instinctual 
desires and his unconscious phantasies imbue the 
breast with qualities going far beyond the actual 
nourishment it affords,’ 

Whereas, formerly, Melanie Klein had said little 
about the nature of this ‘ something more’, in her 
new publication she has ventured an hypothesis 
to explain it. She has in fact drawn upon the 
theory of Primary Return-to-Womb Craving. 
‘This mental and physical closeness to the grati- 
fying breast’, she suggests, ‘in some measure 
Testores, if things go well, the lost prenatal unity 
with the mother and the feeling of security which 
goes with it ... It may well be that his having 
formed part of the mother in the pre-natal state 
Contributes to the infant’s innate feeling that there 
exists outside him something that will give him 
all he needs and desires.’ Later she refers to ' the 
universal longing for the pre-natal state ’ as though 
it were something self-evident. Thus Melanie 
Klein’s most recent hypothesis regarding the 
dynamic underlying the child’s tie seems to be that 
it combines a primary oral need to suck a breast 
with a primary craving to return to the pre-natal 
State of unity with the mother. 


* Following the discussion of this paper Mrs. Klein 

ew my attention to the rôle which she attributes to 
anal and urethral impulses in the infant's relation to 
his mother, Although in her writings it is the hostile 
emaponents of those impulses which seem to be most 
emphasized (an aspect of the relationship which lies 
Outside the scope of this paper), it is evident that she 
also attaches importance to the pleasure in mastery 
and possession which are commonly attributed to 
anal erotism. 
his Ferenczi suggests that the foetus ‘ must get from 

is existence the impression that he is in fact omnipo- 
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In advancing the theory of Primary Return-to- 
Womb Craving to account for a tie which she 
believes to be more broadly founded than on 
orality alone, Melanie Klein has resuscitated a 
theory which has led an egregious existence in 
psycho-analysis for many years. So far as I know, 
it was advocated first in 1913 by Ferenczi in his 
Stages in the Development of the Sense of Reality. 
It is interesting to note, however, that Ferenczi did 
not advance the theory to account for the vigour 
with which the infant relates to his mother, but 
as an explanation of the fantasy of omnipotence.* 
When during its long history it was first borrowed 
by an analyst to account for the child's attachment 
to his mother I do not know, but we find it in 
Fairbairn (1943). In any case, despite its place 
of origin, it does not seem to have played a major 
part in the thinking of the Hungarian school. 

No doubt inspired by Ferenczi's interest in the 
mother-child relation, members of the Budapest 
Society gave much thought to our problem and 
during the nineteen-thirties published a number of 
papers about it. Hermann (1933, 1936) had noted 
that infant apes spend the early weeks of their 
lives clinging to their mother's bodies and also 
that there are many clasping and grasping move- 
ments to be seen in human babies, especially when 
they are sucking or feel threatened. As a result 
of these observations, and resuscitating the early 
and virtually discarded idea from Freud's Three 
Essays, he postulated as a primary component 
instinct in human beings an instinct to cling. It 
appears, however, that Hermann was reluctant 
to regard this as an object-relationship, so that it 
would probably be incorrect to say that he sub- 
scribed to the theory of Primary Object Clinging 
(see discussion in Appendix A). 

Michael and Alice Balint (5, 4) express their 
indebtedness to Hermann, but go further than he 
does. Starting from Ferenczi's concept of passive 
object love, both reject the theory of primary 
narcissism and insist that from the first there is 
a primitive object relationship. Influenced, how- 
ever, as they were by Hermann's work as well as 
by their own observations, they came to conceive 
of the infant as active in the relationship. Alice 
Balint in the appendix to her paper gives a vivid 
description of the development of their thought: 

... The starting point of these ideas is Ferenczi's 

well-known concept of ‘ passive object love’. In 


tent" and that the child and the obsessional patient, 
when demanding that their wishes be at once fulfilled, 
are demanding no more than a return to those * good 
old days ' when they soe kc the womb. ore 

5 Freud (1926) is struck by the functional similarity 
of mother’s womb and mother’s arms as modes of 
infant care (p. 109), which is a different matter. 
However, in postulating that the need for companion- 
ship in agoraphobia is due to ‘a temporal regression 
to infancy, or, in extreme cases, to pre-natal days 
(p. 89), he comes near to postulating a return-to-womb 


craving. 
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my paper on this subject—printed in the Ferenczi 
memorial volume—I used only this term. Later, 
under the influence of M. Balint's ideas on the 
“new beginning’ in which he emphasizes the 
active features in early infantile behaviour, as 
well as partly under that of I. Hermann's work 
on the instinct to cling—I thought that the 
term passive was not a suitable description of 
a relation in which such markedly active ten- 
dencies as the instinct to cling play a paramount 
rôle. Since then I have used—as in the present 
paper—in place of ‘ passive object love’ mainly 
the terms ‘ archaic’ or ‘ primary object relation’ 
(object love). 


In describing this primitive but active object 
relationship, the Balints lay emphasis on two points. 
The first is the egoism of the relationship. After 
rejecting other notions Alice Balint concludes: 
“We come nearest to it with the conception of 
egoism. It is in fact an archaic, egotistic way of 
loving, originally directed exclusively at the 
mother’, its main characteristic being a lack of 
any appreciation of the mother’s own interests. 
The second point, though more controversial, is 
more germane to the present thesis. It is that the 
relationship is wholly independent of the erotogenic 
Zones. “This form of object relation ^, writes M. 
Balint (1937), * is not linked to any of the eroto- 
Benic zones; it is not oral, oral-sucking, anal, 
genital, etc., love, but is something on its own. . . ? 

Reading these papers it seems clear that Primary 
Object Clinging is regarded as a major component 
in the Balints’ conception of Primary Object Love 
but that, just as Melanie Klein’s earlier views 
implied some dynamic beyond Primary Object 
Sucking, the views of the Balints go beyond Primary 
Object Clinging. Nevertheless in their work there 
is little discussion of the nature of other com- 
ponents, 

It is curious, and to me disappointing, that in 
publications by British and American analysts 
during the past decade there has been so little 
interest shown in the ideas advanced in Budapest. 
One of the very few references to them is to be 
found in a footnote to a chapter by Paula Heiman 
(41) (p. 139). There, speaking in the name of the 
four authors of the book, she expresses agreement 
with Michael Balint's detailed critique of the 
theory of primary narcissism. She also records 
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ponent and has explained it as stemming from a 
primary craving to return to the womb, she is 
advocating a theory radically different from that 
of the Hungarians. 

Winnicott's conception of the relationship seems 
always to have been far less dominated by food 
and orality than Melanie Klein's. Thus in a paper 
dated 1948 he lists a number of things about a 
mother which stand out as vitally important. His 
first two items refer to the fact that ‘she exists, 
continues to exist . . . is there to be sensed in all 
possible ways’ and that ‘she loves in a physical 
way, provides contact, a body temperature, move- 
ment and quiet according to the baby's needs’ 
That she also provides food is placed fourth. In 
an important note to his paper on Transitional 
Objects (1953) he discusses his usage of the term 
* mother's breast’. ‘I include the whole technique 
of mothering. When it is said that the first object 
is the breast, the word ‘ breast" is used, I believe, 
to stand for the technique of mothering as well 
as for the actual flesh. It is not impossible for 
a mother to be a good enough mother (in my way 
of putting it) with a bottle for the actual feeding." 
Food and mother's breast, therefore, are not in 
Winnicott’s view central in the technique of 
mothering. Yet it is not clear how Winnicott con- 
ceptualizes the dynamic internal to the infant. 
In the note quoted above he hazards the view 
that ‘If this wide meaning of the word “ breast” 
is kept in mind, and maternal technique is seen 
to be included in the total meaning of the term, 
then there is a bridge forming between the wording 
of Melanie Klein's statement of early history and 
that of Anna Freud. The only difference left is one 
of dates.’ In this comment, it seems to me, Winni- 
cott has failed to distinguish between a theory 
invoking primary instinctual responses and a theory 
of secondary drive. 

Margaret Ribble (1944) also puts much emphasis 
9n non-oral components, emphasizing that there 
is in infants an * innate need for contact with the 
mother', which she likens to that of hunger for 
food. This need, however, she relates very closely 
to the satisfactory functioning of physiological 
processes, such as breathing and circulation, and 
seems hardly to conceive as constituting a social 
bond in its own right. Indeed, in a separate section 
she discusses the development of the child's 
emotional attachment to his mother and appears 
to adopt a theory of Secondary Drive: ‘This 
attachment or, to use the psycho-analytic term, 
cathexis for the mother grows gradually out of 
the satisfactions it derives from her." Thus, like 
Klein and Winnicott, Ribble makes no reference 
either to a primary need to cling, or to a primary 
need to follow. 

Like others who had their initial training in 
Budapest, Therese Benedck is also keenly alive to 
the emotional bond between mother and child, and 
has coined the term ‘emotional symbiosis’ to 
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tendency of childhood—the need to be fed’ (p. 
392)—an outcome which seems alien to her clinical 
descriptions. As a prisoner of orality theory she 
- even postulates that the mother's bond to her 
P. 
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"describe it. She refers to ‘the need to be smiled 
at, picked up, talked to, etc.’ (1956, p. 403) and 
“recognizes, further, that a crying fit may be caused, 
“not “by a commanding physiologic need such as 


— hunger or pain, but by the thwarting of an attempt 
—— at emotional (psychologic) communication and 


satisfaction ' (p. 399). Nevertheless, as she herself 
admits, she finds this fact very difficult to under- 
—stand. The upshot is that her theory is phrased in 
terms of what she describes as ‘the dominant 


child, about which she writes so insightfully, is 
also oral. Advancing the view (I believe rightly) 
that when à woman becomes a mother many of 
the same forces which bound her, as an infant, 
to her own mother are mobilized afresh to bind 
her, as a mother, to her infant, she cannot escape 
formulating the resulting relationship as recipro- 
cally oral: ‘the post-partum symbiosis is oral, 


"alimentary for both infant and mother’ (p. 398). 


Erikson, Sullivan and Spitz are similarly trapped 
—an expression intended to convey that I believe 
their clinical appreciation of the facts to be nearer 
the truth than their conventional theorizing. Erik- 
Son (1950), like Melanie Klein concerned to trace 
the origin of ambivalence in infancy, conceives it 
largely in terms of sucking and biting. Basic trust, 
on which he rightly places so much emphasis, 
has its origins, he believes, in orality: ‘The oral 
Stages, then, form in the infant the springs of the 
basic sense of trust’ (p. 75). Erikson, however, 
never formulates a Secondary Drive theory and 
“Seems at times to be assuming a theory of Primary 
Object Sucking. 

Sullivan (1953, on the other hand, is very 
explicit about the primacy of physiological needs: 
“I regard the first needs that fall into the genus 
of the need for tenderness [from the mother] as 
needs arising in the necessary communal existence 
9f the infant and the physico-chemical universe. 
[They] are direct derivatives of disequilibrium 
arising in the physico-chemical universe inside and 
Outside the infant’ ( p. 40). Later, he thinks, infants 
may develop a primary need for contact and human 
relationships. The curious thing, however, is that 
he (or his editor) is so uncertain about it that 

ussion of this crucial issue is relegated to a 
footnote: 

“The only nonphysicochemically induced need 

t is probably somewhere near demonstrable 
ing very early infancy and which certainly 
comes very conspicuous not much later than 
this, is the need for contact . . . The very young 
Seem to have very genuine beginnings of purely 
human or interpersonal needs in the sense of 
Tequiring manipulations by and peripheral con- 
tact with the living, such as lying-against, and so 
9n. But, when I talk as I do now of the first weeks 
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and months of infancy, this can only be a specula- 
tion. ...’ (p.40 note). 

Spitz is also keenly alive to the need for contact 
and laments that ‘throughout the Western world 
skin contact between mother and child has been 
progressively and artifically reduced in an 
attempted denial of the importance of mother- 
child relations’ (1957, p. 124). Nevertheless, in 
his theorizing he does not give it primacy and, 
instead, throughout adheres to Freud's formulation 
of primary narcissism and the theory of Secondary 
Drive. True object relations, he holds, stem from the 
need for food: ‘The anaclitic choice of object is 
determined by the original dependence of the infant 
on the person who feeds, protects and mothers him 
. .. the drive unfolds anaclitically, that is by lean- 
ing onto a need for gratification essential for sur- 
vival. The need which is gratified is the need for 
food ' (1957, p. 83). 

As we noted when describing Michael Balint's 
position, Freud's theory of primary narcissism has 
not gone unchallenged. Another who has given 
it much critical attention and who, also like Balint, 
centres his psycho-pathology on the child's relation 
to his mother is Fairbairn (1941, 1943), Fairbairn 
pictures infants partly in terms of a primary iden- 
tification with the object (an idea mooted by Freud 
in his Group Psychology (1921, S.E., XVIII, p. 
105) but never developed by him) and partly in 
terms of primary drives oriented towards social 
objects. In trying to explain the genesis of primary 
identification, Fairbairn invokes the theory of 
Primary Return-to-Womb Craving. In his con- 
cern with primary object secking drives, on the 
other hand, he emphasizes the infant's real depen- 
dence on the mother and stresses orality. His belief 
that * infantile dependence is equivalent to oral 
dependence’ (1952, p. 47) underlies much of his 
theorizing and leads him, like Melanie Klein, to 
infer that the crucial events in personality develop- 
ment take place in the first year of life. He admits, 
however, that this conclusion is not consistent with 
his clinical experience which is that schizoid and 
depressive psychopathology occur ‘ when object- 
relationships continue to be unsatisfactory during 
the succeeding years of early childhood.' To explain 
this he is forced to lean heavily on a theory of 
‘regressive reactivation’ (p. 55). In the most 
recent of his papers (1956), however, he appears 
to have changed his ground in some measure and 
to have moved nearer the position advanced in this 
paper: he protests against the 'assumption that man 
is not by nature a social animal’ and refers to 
ethology as demonstrating that object seeking 
behaviour is exhibited from birth. 

It happens that one of the most systematic 
presentations of this last view was advanced in 
The Origins of Love and Hate (1935), the work 
of a British psychotherapist, Suttie, who, although 
much influenced by psycho-analysis, was not him- 
self an analyst. Conceived and written at the same 
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time as the work of the Hungarian school, Suttie 
and others of the pre-war Tavistock group postu- 
lated that ‘the child is born with a mind and 
instincts adapted to infancy’, of which ‘a simple 
attachment-to-mother ’ is predominant. This need 
for mother is conceived as a primary ‘need for 
company’ and a dislike of isolation, and is inde- 
pendent of the bodily needs which mother com- 
monly satisfies. Had Suttie linked his ideas to 
those which Freud was advancing from 1926 
onwards they might have been given attention in 
analytical circles and have led to a valuable 
development in theory. As it was, he couples them 
with a polemical attack on Freud which inevitably 
led to resentment of his book and neglect of his 
ideas. 

In this paper I shall deal rather briefly with 
-the views of others who are not psycho-analysts. 
First we may note that non-analysts are as divided 
in their views on this crucial issue as are analysts. 
On the one hand is the powerful school of Learn- 
ing Theorists, adherents of which have long made 
the assumption that the only primary drives are 
those related to the physiological needs and that, 
in so far as an animal becomes interested in mem- 
bers of its own species, it is a result of a Secondary 
Drive. Although they claim legitimately that such 
assumptions fulfil the scientific demand for par- 
simony, it cannot be said that their explanations, 
in terms of instrumental response, social stimuli 
as conditioned or secondary reinforcers, and con- 
ditioned drives, are anything but complex and 
inelegant. One of them indeed (29), admits that 
Learning Theory has been elaborated to account 
for phenomena which are relatively simpler and 
has, therefore, still to prove its relevance to our 
problem. 

Holding an opposite view are the ethologists, 
who have never assumed that the only primary 
drives were those related to physiological needs. 
On the contrary, all their work has been based 
on the hypothesis that in animals there are many 
in-built responses which are comparatively inde- 
pendent of physiological needs and responses, the 
function of which is to promote social interaction 
between members of a species. In discussing the 
relation of young to parents in lower species, most 
if not all ethologists regard the theory of Secondary 
Drive as inadequate, and, though they are reluc- 
tant to commit themselves as regards a species 
they have not studied systematically, it is probably 
fair to say that no ethologist would expect the 
human infant's tie to his mother to be wholly 
explicable in terms of Learning Theory and 
Secondary Drive. 

Empirical research workers such as Shirley 
(1933), Charlotte Bühler (1933), and Griffiths 
(1954), tend to side with this view. Each of them 
has been struck by the specificity of the responses 
babies show to human beings in the first weeks 
of life: they respond to the human face and voice 
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in a way different to the way they respond to all 
other stimuli. Already in the first week, Shirley 
observed, some babies soberly watch an adult's 
face; by five weeks half of her sample of twenty 
odd babies were quietened by social interaction, 
such as being picked up, talked to, or caressed. 
It was similar observations which led Bühler to 
advance the view that there was something in the 
human face and voice which had a peculiar sig- 
nificance for the infant. Amongst her many 
published enquiries are those of her associates, . 
Hetzer and Tudor-Hart (1927), who made a sys- . 
tematic study of the various responses which 
babies show to sounds of different kinds. As early 
as the third week of life the human voice was 
observed to evoke responses, for example sucking 
and expressions indicative of pleasure, which were 
unlike those evoked by any other sound. Griffiths 
has used some of these very early social responses 
in constructing her normative scale. 

Plainly such observations do not rule out the 
possibility that the baby's early interest in human | 
face and voice are the result of his learning that 
they are associated with the satisfaction of physio- 
logical needs: they cannot be taken to prove that 
there is an in-built interest, Nonetheless they 
support the contention of Melanie Klein and other 
analysts that even in the earliest weeks there is 
some special interest in human beings as such and 
atleast raise the question whether learning accounts 
for all of it. 

A review of the many formulations which have 
been advanced shows them to fall into three main 
classes. On the one hand are those who commit 
themselves clearly to the Learning Theory stand- 
point. Next are the many who, whilst plainly dis- 
satisfied with the theory of Secondary Drive, 
nonetheless find it difficult to put anything very 
explicit or plausible in its place. Finally, at the 
other end of the spectrum, are those, notably the 
Hungarian school of psycho-analysis and the 
ethologists, who postulate primary drives of cling- 
ing and/or following which are capable potentially 
of tying infant to mother, It is this third view 
which I believe will prove the right one. 


Perceptual and cognitive aspects of the child's 
tie 

Yet, even though there is good evidence that 
the human face and voice hold some special 
interest for the infant even in his earliest weeks, 
it is probably mistaken to suppose that at this 
age he entertains anything which remotely 
resembles the concept of * human being’. This 
raises the question of the perceptual and cog 
nitive aspects of the child's tie. Although this 
is as difficult and controversial a matter as is 
the dynamic aspect, I do not propose to deal 
with it in the same degree of detail. Whilst refer- 
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ing briefly to some of the current views, my 
main purpose in this section will be to describe 
my own views as a necessary preliminary to 
giving detailed attention to the problem of the 
dynamics of the relationship, which is the main 
theme of this paper. 

All who have given thought to the subject 
seem agreed that it is only through a series of 
stagés that the infant progresses to a state where 
he can order his cognitive world in terms of 
the concepts ‘human being’ and * mother’. 
There is wide agreement, too, that the earliest 
phase of all is probably one in which there is 
a total lack of differentiation between subject 
- and object and that subsequently the infant 
passes through a phase during which he relates 
to part-objects, namely parts only of a com- 
plete human object. Beyond this, however, there 
is much difference of opinion. 

Amongst analysts who have given special 
attention to these problems are Alice Balint, 
Melanie Klein, Winnicott, and Spitz. 

A. distinction to which several have drawn 
attention is between a phase of development 
when there is no concern for the object’s own 
interests and a later one when there is. Thus 
Alice Balint (1939), Melanie Klein (1948), and 
Winnicott (1955), have all postulated a phase 
during which a primitive form of object relation 
is present without there being concern for the 
object. Alice Balint termed it a phase of 

primary archaic object relation’, for Melanie 
Klein it is the phase which precedes the attain- 
ment of the depressive position, and Winnicott 
characterizes it as one of * pre-ruth ’. 

. Spitz (1954) has introduced another distinc- 
tion. On the one hand, there is a later phase 
When the infant enjoys a relationship with a 
libidinal object; in his opinion the essential 
qualities of such an object are that it is con- 
ceived as anticipating needs, protecting and satis- 
fying, and continuing to do so despite its 
changing exterior attributes. On the other 
there is an earlier phase, revealed by Spitz’s 
Own experiments on the smiling response, in 
which it appears that what the infant is respond- 
ing to is merely a gestalt signal, a superficial 
attribute of an object and not a conceptualized 
object at all. Here the distinction lies between 
the older infant who is responding to stimuli 
Which he interprets as coming from a world of 
Permanent objects existing in time and space 
and the younger infant who responds only to 
the stimulus presented in the here and now 
and without reference to any complex cognitive 
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world. Referring to his work on the smiling 
response Spitz writes: * This research led me 
to the conclusion that we are not justified in 
saying that perception of the human smile at 
three months is a real object relation. I have 
established that what the baby sees is not a 
partner, is not a person, is not an object but 
solely a signal.’ Nonetheless Spitz holds that, 
in so far as the gestalt signal belongs to and is 
derived from the face of the mother, it has a 
place in the * genealogy ° of the libidinal object. 
For this reason he terms the response a pre- 
object relation (une rélation pré-objectale) and 
the signal a precursor of the object (pp. 494— 
496). In thus qualifying his terminology for 
the earliest form of object relation, Spitz is 
following the lead given by Alice Balint who, 
in her term ‘ primary archaic object relation’, 
was plainly groping after a similar concept. 

He is also on a track which Piaget has 
pioneered in his two important volumes on early 
cognitive development (44, 45). Basing his 
theories on the results of innumerable little 
experiments conducted on his own three children 
during their first 18 months of life, Piaget has 
developed a detailed account of how we may 
suppose the human infant gradually constructs 
his conceptual world. In particular he has 
given attention to how the infant progresses from 
a phase in which he appears to be influenced 
only by stimuli, familiar or unfamiliar, acting 
in the here and now, to a phase where he appears 
to conceptualize the world as one of permanent 
objects existing in time and space and interacting 
with each other, of which he is one. Like Freud 
and others, Piaget supposes that the initial phase 
is one in which there is no differentiation between 
subject and object. In the next phases, he 
suggests, although the infant is certainly 
responding to objects in the external world 
there is no reason to suppose that he is organizing 
his impressions of them in terms of permanently 
existing objects. Instead, he suggests, the infant 
is witness to a procession of images, visual, 
auditory, tactile, and kinaesthetic, each of which 
exists only in the here and now and belongs 
to nothing more permanent. As such it is a 
piecemeal world and responded to only by a 
series of ad hoc responses. This is a notion 
identical with that advanced by Spitz. 

In my view the evidence that the infant in 
fact passes through such a phase is convincing. 
Further, pending other evidence, I am inclined 
to accept Piaget’s conclusion that it is not much 
before the age of 9 months that the infant has 
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30 
finally constructed for himself a world of per- 
manent objects, and that it is, therefore, not 
until this age that he is able to con- 
ceive of objects as endowed with certain of the 
ings. This raises the 
question whether the infant can feel concern 
ore he conceives of her as a 
in time and space. It 
ut if he does so these 


b 
feelings are likely to be at only a rudimentary 
level. 


putting the final construction as late as 9 months, 
it is evident that there is an important inter- 
mediate phase which starts at about 6 months. 


-Prior to this the infant's differentiation, as 


measured by his responsiveness between familiar 
mother-figure and stranger is present but only 
evident on careful observation. After this phase 
has been reached, however, differential responses 
are very striking. In particular there is fear and 
avoidance of strangers and a pronounced turn- 
ing to mother. This has been shown in a number 
of studies by Spitz (e.g. 1946) and confirmed 
recently by Schaffer (in press). Infants who lose 
their mothers after this point in development 
fret; those who lose them earlier do not. 


of the critical phases in the development of his 
modes of regulating the conflict of ambivalence 
—for it seems likely that there is more than 
one. Since there is no space to discuss this 
issue at length I will remark only that, whilst 
I regard the stage in development when the 
infant first relates together his concepts of 
'good-mother-to-be-loved and * bad-mother- 
to-be-hated ° as a critical one for his future, I 
regard the dating of it suggested by Melanie 
Klein as debatable. 
` In constructing our picture of the infant's 
cognitive world I believe there are two fallacies 
into which it is easy to fall. The first is that 
because an infant responds in a typically 
sociable * way he is aware of the human charac- 
teristics of the object to which he is responding; 
the second that because an infant recognizes a 
person (or a thing) he therefore perceives and 
thinks of him (or it) as something having a per- 


® The age at which an infant differenti i 
between individuals is uncertain. “Griffiths (1954 


manent existence in time and space. Let 
consider them serially. i 

As already described, many observers hawe 
recorded how from the earliest weeks onwan 
infants respond in special ways to the sight ofa 
human face and the sound of a human voice 
in particular we know that after about 6 


face. Is this not evidence, it may be 
that they are aware of another human be 
The answer is certainly in the negative, 
Spitz & Wolf (1946) and Ahrens (u X 
have shown that they also smile at a m 
painted with little more than a couple of eyes 
Furthermore they do not smile at a real humi 
face when it is in profile. These facts stron 
support Spitz's view, described earlier, that 
the second to fourth months the infant, on the 
occasions at least, is responding to the perce 
not of a human being but only of a visual gest 
signal. 

The second fallacy is that of supposing thal 
recognition of a person or thing requires t 
person or thing to be conceived as having exis! 
ence in time and space. When we say that; 
infant recognizes a person as familiar we ai 
basing our judgement on the fact that 
responds differently to that person from the w 
he responds to others. In the same way we ca 
say that ants recognize members of their 
colony (by smell) when we observe that 
respond to such members differentially. Yi 
just as we should be rash to attribute to ants 8 
capacity for perceiving the world in terms of 
many different ant colonies each with its owl 
history and future, so should we be rash wit 
out further evidence to attribute to infants 
6 weeks? or even 6 months a capacity 
perceiving the world in terms of a number | 
different human beings each with his or he 
own history and future. In this connexion, W 
should also remember, even machines can b 
constructed to recognize visual and audito! 
patterns. 1 

The fact, therefore, that in the second half 
the first year infants are able readily to reco; 
familiar figures by sight and hearing canno! 
taken by itself to indicate that the figures 
nized are endowed by the infants with spe 
human characteristics. In my view it is q 
possible that infants aged 6-9 months do not 
endow them. This does not imply, however, 


states there is visual discrimination in the second 
month. 
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in this period there are no organized 
cal processes relating them to the external world. 
On the contrary, I believe it is evident that 
throughout these early months psychic organi- 
zation is developing apace and that much of it 
has the function of relating the infant to a 
mother-figure. 

It is now time to outline the view of the infant's 
perceptual and cognitive world which I favour 
and which I shall assume when I come to discuss 
the dynamics of the infant's tie to his mother. 

. There appears to me good evidence for postula- 
ting a phase, which begins almost immediately 
after birth, when the infant responds in certain 
characteristic ways to certain inherently interest- 
ing stimulus patterns, by no means all of which 
are related to food, Thus, thanks to the human 
nature he inherits, the infant is predisposed to 
be interested, amongst other things, in the feel 
at his lips of something warm, moist, and 
nipple-like, or the sight of a pair of sparkling 
eyes, and is so made that he responds to them 
in certain characteristic ways, to the one by 
sucking and to the other by smiling. As the 
weeks and months pass he develops, first, an 
increasing capacity to recognize fragments of 
the perceptual world by one or another sense 
modality (probably starting with the kinaesthetic) 
and, secondly, a capacity to relate the fragments 
perceived and recognized by one sense modality 
to those perceived and recognized by another, 

So that ultimately all the fragments perceived in 
the here and now are attributed to one and the 
same source. There is reason to believe that 
this occurs at about five or six months. Only 
after this point has been reached is it possible 
for him to take the next steps, first to conceive 
of the source as existing outside himself, and 
Secondly, for the familiar fragments to be attri- 
buted to a familiar object which has the rudi- 
ments of a past and a future. The age at which 
this finally occurs is uncertain; according to 
Piaget it may be as late as nine months. 

_ These views I advance with much diffidence 
Since I believe we still lack the data on which to 
base any which can be held with more con- 
fidence. My purpose in advancing them is to 
Provide a sketch map of the perceptual and 
Cognitive aspects of the child’s ties as a back- 
ground against which to consider its dynamic 
aspects, to which we will now return. 


Theories of ‘Instinct’ and ‘Instinctual Response’ 
Since in constructing the hypothesis of Com- 
ponent Instinctual Responses I am leaning 


analysis, Yet it would be short-sighted were we 
not to avail ourselves of ideas stemming from 
other disciplines, particularly on this 
about which Freud wrote forty years ago: ‘I 
am altogether doubtful whether any deci 
pointers for the differentiation and classification 
of the instincts can be arrived at on the basis 
of working over the psychological material. 
This working-over seems rather itself to call 
for the application to the material of definite 


knowledge and carried over to psychology’ 
(Instincts and their Vicissitudes, S.E., XIV, p. 
124). As is well known, Freud looked to biology 
for help in this matter. It seems best that, before 
attempting to relate these more recent theories 
of instinct to those advanced by Freud, a brief 
account is given of their basic principles. 

Their most striking feature is a concentration 
of attention on certain limited and relatively 
precise behaviour patterns which are common 
to all members of a species and determined in 
large measure by heredity. They are conceived 
as the units out of which many of the more 
complex sequences are built. Once activated 
the animal of which they form a part seems to 
be acting with all the blind impulsion with which, 
as analysts, we are familiar. 

Zoologists first became interested in these 
behaviour patterns because of the light they 
throw on taxonomy, namely the ordering of 
species with reference to their nearest relations 
alive and dead. For it has been found that, 
despite potential variability, the relative fixity 
of these patterns in the different species of fish 
and birds is such that they may be used for 
purposes of classification with a degree of 
reliability no less than that of anatomical struc- 
tures. This interest goes back to Darwin (1875). 
In the Oriein of Species he gives a chapter to 
Instinct, in which he notes that each species is 
endowed with its own peculiar repertoire of 
behaviour patterns in the same way that it is 
endowed with its own peculiarities of anatomical 
structure. Emphasizing that ‘instincts are as 
important as corporeal structure for the welfare 
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of each species’, he advances the hypothesis 
that ‘all the most complex and wonderful 
instincts’ have originated through the process 
of natural selection having preserved and con- 
tinually accumulated variations which are bio- 
logically advantageous. 

Since Darwin's time zoologists have been con- 
cerned to describe and catalogue those patterns 
of behaviour which are characteristic of each 
species and which, athough in some degree 
variable and modifiable, are as much the hall- 
mark of the species as the red breast of the 
robin or the stripes of the tiger. We cannot 
mistake the egg-laying activity of the female 

ckoo for that of the female goose, the urination 
of the horse for that of the dog, the courtship 
of the grebes with that of the farmyard fowl. 
In each case the behaviour exhibited bears the 
stamp of the particular species and is, therefore, 
species-specific, to use a convenient if cumber- 
some term. Ethologists have specialized in the 
study of these species-specific behaviour pat- 
terns, or instincts as Darwin called them, the 
term deriving from the Greek ‘ ethos” which 
signifies the nature of the thing. 

It will be my thesis that the five responses 
which I have suggested go to make up attach- 
ment behaviour—sucking, clinging, following, 
crying, and smiling—are behaviour patterns of 
this kind and specific to Man. I propose to call 
them ‘instinctual responses’ which I equate 
with the more cumbersome term ‘ species- 
specific behaviour pattern,’ 

My reason for preferring the term ‘ instinc- 
tual response” to * instinct" or ‘ part-instinct ’ 
will perhaps be clear. In psycho-analysis the 
term “instinct ’ (an unfortunate translation from 
the German ‘ Trieb’) has been used to denote 
a motivating force. The term ‘ instinctual 
response" used here describes something very 
different: it denotes an observable pattern of 
behaviour. Although this pattern results from 
the activation of a structure (which, since we 
know next to nothing of its neurological basis, 
is best conceived in purely psychic terms), the 
question of the nature and origin of the energy 
involved is deliberately left open. 

This leads to a consideration of the dynamic 
of instinctual responses. Whereas Freud, with 
many earlier biologists, postulated instincts of 
sex and self-preservation to explain the motive 
force behind certain types of behaviour, etho- 
logists point out that this is unnecessary—as 
unnecessary in fact as to postulate an instinct 
to see in order to explain the existence of the 
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eye. Instead, just as the present efficiency of 
the eye as a seeing instrument can be explained 
as due to the process of natural selection having 
favoured the accumulation of variations leading 
to better vision, so the present efficiency of 
instinctual responses as the instruments of self- 
preservation and reproduction can be explained 
as due to similar processes having favoured the 
accumulation of favourable variations in these 
tesponses. In the same way that the eye can 
be said to have the function of sight, instinctual 
Tesponses can be said to have the function, 
amongst other things, of safeguarding the indivi- 
dual and mediating reproduction. 

It is contended, therefore, that it is redundant 
and misleading to invoke hypothetical instincts 
of sex and self-preservation as causal agents. 
Instead we may look to the conditions found 
Necessary to activate a pattern as being in fact 
their causes. 

In considering the conditions necessary to 


"activate an instinctual response it is useful to 


distinguish between conditions internal to the 
organism and those external to it. Conditions 
internal to the organism which may be necessary 
before it will be exhibited include physiological 
conditions such as the hormonal state and 
stimuli of interoceptive origin. In Man they 
include also conditions such as thoughts and 
wishes, conscious and unconscious, which can 
be conceptualized only in psychological terms. 
All of these together put the organism into a 
responsive mood and sometimes lead to 
“seeking’ behaviour well designed to lead to 
the next links in the chain of behaviour. It is 
on the nature of the conditions activating suc- 
ceeding links that the ethologists have thrown 
a flood of light. What they have demonstrated 
is that, for most instinctual responses, activation 
only occurs in the presence of particular external 
conditions. 

Heinroth was probably the first to point out 
that species-specific behaviour patterns may 
often be activated by the perception of fairly 
simple visual or auditory gestalts to which they 
are innately sensitive. Well-known examples of 
this, analysed by means of experiments using 
dummies of various shapes and colours, are 


e 


the mating response of the male stickleback. . 


which is elicited by the perception of a shape 
resembling a pregnant female, the gaping 
response of the young herring-gull, which is 
elicited by the perception of a red spot similar 
to that on the beak of an adult gull, and the 
attack response of the male robin which is 
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elicited by the perception in his own territory 
of a bunch of red feathers, similar to those on 
the breast of a rival male. In all three cases the 
response seems to be elicited by the perception 
of a fairly simple gestalt, known as a ' sign- 
stimulus ’. 

A great deal of ethological work has been 
devoted to the identification of the sign-stimuli 
which elicit the various species-specific behaviour 
patterns in fish and birds. In so far as many 
of these behaviour patterns mediate social 
behaviour—courtship, mating, feeding of young 
by parents and following of parents by young— 
much light has been thrown on the nature of 
social interaction. In dozens of species it has 
been shown that behaviour subserving mating 
and parenthood is controlled by the perception of 
sign-stimuli presented by other members of the 
same species, such as the spread of a tail or 
the colour of a beak, or a song or a call, the 
essential characteristics of which are those of 
fairly simple gestalten. Such sign-stimuli are 
known as social releasers. They play an essential 
rôle in the activation of a response. 

Oddly enough stimuli of a comparable kind 
often play an essential réle also in the termina- 
tion of a response. Psycho-analysis has for long 
thought of instinctive behaviour in terms of the 
flow of a hypothetical psychic energy. Accord- 
ing to this view behaviour is activated when 
energy has accumulated within the organism 
and terminates when it has flowed away. So 
deeply is our thinking coloured by such concepts 
that it is by no means easy instead to conceive 
of an activity coming to an end because a set of 
stimuli, either internal or external to the organ- 
ism, switch it off, much as the referee’s whistle 
terminates a game of football. Yet this is a con- 
cept which has been elaborated during recent 
A" and will, I believe, prove immensely fruit- 
ul, 

, Sometimes the stimuli which have a termina- 
Ung effect, and which are conveniently termed 
Consummatory stimuli, arise within the animal. 

hus experiments using oesophagostomized 
dogs have demonstrated that the acts of feeding 
and drinking are terminated by proprioceptive 
and/or interoceptive stimuli which arise in the 
mouth, the oesophagus, and the stomach and 
Which in the intact animal are the outcome of 
the performances themselves. Such cessation 
Is due neither to fatigue nor to a satiation of the 
need for food or drink: instead the very act 
gives rise to the feed-back stimuli which ter- 
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minate it. (For discussion see Deutsch, 1953, 
and Hinde, 1954.) 

In the case of other responses, it can be 
shown, termination results from stimuli arising 
in the organism's environment; for instance, 
Hinde has observed that in early spring the mere 
presence of a female chaffinch leads to a reduc- 
tion of the male's courtship behaviour, such as 
singing and searching. When she is present he 
is quiet, when she is absent he becomes active. 
In this case, where a socially relevant behaviour 
pattern is terminated by consummatory stimuli 
emanating from another member of the same 
species, we might perhaps speak of a ‘ social 
suppressor ’ as a term parallel to social releaser. 
I believe it to be a concept extremely valuable 
for helping us understand the problem before 
us. 
The basic model for instinctive behaviour 
which this work suggests is thus a unit com- 
prising a species-specific behaviour pattern (or 
instinctual response) governed by two complex 
mechanisms, one controlling its activation and 
the other its termination. Although sometimes 
to be observed active in isolation, in real life 
it is usual for a number of these responses to 
be linked together so that adaptive behaviour 
sequences result. For instance sexual behaviour 
in birds can be understood as a sequence of a 
large number of discrete instinctual responses, 
in greater or less measure modified by learning, 
and so oriented to the environment, including 
other members of the species, and linked in 
time that reproduction of the species is com- 
monly achieved. There are a large number of 
responses which, strung together in the right 
way, eventually lead to copulation; many others 
lead to nest-building, others again to brooding, 
and others again to care of young. It is interest- 
ing to note that, even in birds, those leading 
through courtship to copulation are far from 
few and fully confirm Freud’s view that sexual 
activity is best understood in terms of the inte- 
gration of a number of component 'part- ` 
instincts ". 

Plainly this integration occurs under the 
influence of forces operating at.a high level and 
is proceeding in the perceptual as well as the 
motor field. Moreover it has a complex onto- 
geny. For instance it has been shown that, as 
in Man, during the development of members of 
lower species there are many hazards which must 
be avoided if co-ordinated and effective func- 
tioning is to be achieved in adult life. An 
example of failure is the case of the turkey 
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cock, who, although he could copulate with 
turkey hens, could only court human males. 
Another is the case of the gander, all of whose 
sexual responses were fixated on a dog-kennel 
and who, moreover, behaved as though mourn- 
ing when his dog-kennel was turned on its side. 

In considering groups of instinctual responses 
patterned into behaviour sequences, concepts 
such as hierarchical structure and the availability 
of one and the same response for integration 
into more than one sequence are both of great 
interest; but their discussion would lead us too 
far afield on this occasion. 

Two further points, however, need mention. 
First, to ensure survival of the individual and 
the species, it is necessary for the organism to 
be equipped with an appropriately balanced 
repertoire of instinctual responses at each stage 
of its ontogeny. No only must the adult be so 
equipped, but the young animal must itself 
have a balanced and efficient equipment of its 
own. This will certainly differ in many respects 
from that of the adult. Furthermore, not only 
do individuals of different sexes and at different 
stages of development require specialized reper- 
toires, but in certain respects these need to be 
reciprocal. Male and female mating responses 
need to be reciprocal, and so also do those media- 
ting on the one hand parental care and on the 
other parent-oriented activity in the young. It is 
my thesis that, as in the young of other species, 
there matures in the early months of life of the 
human infant a complex and nicely balanced 
equipment of instinctual responses, the function 
of which is to ensure that he obtains parental 
care sufficient for his survival. To this end the 
equipment includes responses which promote 
his close proximity to a parent and responses 
which evoke parental activity. 

Not very much study has yet been given by 
ethologists to the process of transition from the 
infantile equipment to that of the adult (though 
there is one valuable paper by Meyer-Holzapfel, 
1949). Let us hope this will be remedied, since 
it appears to me that it is precisely this transition 
in the human being which provides a main part 
of the subject matter of psycho-analysis. 

My second point concerns how as human 

ings, We experience the activation in ourselves 
of an instinctual response system. When the 
system is active and free to reach termina- 
tion, it seems, we experience an urge to action 
accompanied, as Lorenz (1950) has suggested, 
by an emotional state peculiar to each response. 
There is an emotional experience peculiar to 
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smiling and laughing, another peculiar to weep- 
ing, yet another to sexual foreplay, another 
again to temper, When, however, the response 
is not free to reach termination, our experience 
may be very different: we experience tension, 
unease and anxiety. As observers when these 
responses are activated in another, we commonly 
think and speak of the individual as the subject 
of conscious and unconscious wishes and 
feelings. 

All instinctual response systems which are 
not active are so potentially. As such they go 
to make up what has been described earlier 
as psychic structure. It is here, I believe, that 
concepts derived from ethology may link wil 
those in regard to infantile phantasy which ha’ 
been elaborated by Melanie Klein and her col- 
leagues. Nevertheless, in making such linkages 
we need to walk warily, since there may well. 
be processes in Man, such as imitation and 
identification, with their associated ego struc- 
tures, which need for their understanding a 
different and complementary frame of reference. 
A full correlation of the two sets of concepts will 
bea long and difficult task. 

In this brief account of ethological instinct 
theory I have concentrated on three main cone 
cepts: (a) the presence of species-specific 
behaviour patterns, or instinctual responses as 
I have called them; (b) the activation and ter- 
mination of these responses by various conditions 
internal and external to the organism; and (c) 
their integration into more complex behaviour 
Sequences. As such the approach starts with — 
limited and observed behaviour and attempts to 
understand more complex behaviour as due to 
à synthesis, more or less elaborate, of these 
simpler units into greater wholes. In this respect 
it resembles Freud's earlier view of instinct as 
expressed in his Three Essays on Sexuality and 
Instincts and their Vicissitudes. Tt is the anti- 
thesis, however, of the approach he favoured 
later. In his essay Beyond the Pleasure Principle $ 
(1920) and later works, Freud starts with purely 
abstract concepts, such as those of psychic - 
energy and Life and Death Instincts, and 
attempts to understand particular examples of 
behaviour as expressions of these hidden forces. 
Put briefly we might say that, whereas Freud's; 
later theories conceive of the organism as start- 
ing with a quantum of unstructured psychic 
energy which during development becomes 
progressively more structured, ethology con- 
ceives of it as starting with a number of highly 
structured responses (some of which are active — 
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at birth and some of which mature later), which 
in the course of development become so 
elaborated, through processes of integration and 
learning, and in Man by imitation, identification 
and the use of symbols, that the resulting 
behaviour is of amazing variety and plasticity." 
This picture of Man’s behaviour may appear 
incredible to some, but before dismissing it we 
should be wise to recall that in other spheres 
we are used to the idea that from relatively 
few and simple components rich and varied 
structures may be created. 

Indeed, in advocating the ethological ap- 
proach, it is my hope that I am not under- 
estimating the extraordinary complexities of 
behaviour characteristic of Man. By his skill 
in learning and his mastery of symbol he so 
conducts himself that the comparatively stereo- 
typed behavioural units may well seem to have 
disappeared; and this may seem to be as true 
of the two-year-old as of the adult. Yet I 
believe this conclusion will prove false and that 
there will be found active beneath the sym- 
bolic transformations and other trappings of 
humanity, primeval dynamic structures which 
We share in common with lower species. 
Furthermore, I believe they will be found play- 
ing a dominant róle in early infancy. As we go 
down the phylogenetic scale to simpler organisms 
We find instinctual responses increasingly in 
evidence; in the same way, I believe, as we trace 
Man back to his ontogenetic beginnings we shall 
find them responsible for an increasing propor- 
tion of his behaviour. 

I emphasize that at present this is no more 
than my belief and that whether or not ethology 
Will prove a fruitful approach to psycho-analytic 
Problems is yet to be shown. Speaking for my- 
self, a main reason for preferring it to other 
approaches is the research which it suggests. 
With ethological concepts and methods it is 
Possible to undertake a far-reaching programme 
9f experimentation into the social responses of 
the preverbal period of infancy, and to this I 
attach much importance. Thus the repertoire 
9f instinctual responses may be catalogued and 
the range of ages when each matures identified. 

ch response may be studied to discover the 
nature of the conditions which activate it and 
the nature of those which terminate it (often 


,' The many good theoretical reasons for bein 
flissatisfied with Freud's notion of an unstructured i 
dge been discussed by Fairbairn (1952) and Colby 
i 5). Moreover, Anna Freud (1951) in her empirical 
chbroach to child development has reached con- 
“sions consistent with those advanced in the text. 
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called consummatory stimuli), and why in some 
individuals responses come to be activated and 
terminated by unusual objects. The conditions 
which lead to certain responses being manifested 
at abnormal levels, either too low or too high 
an intensity, and the conditions which lead to 
a perpetuation of such a state may be explored. 
Other main interests will be the study of the 
conflicts arising when two or more incompatible 
responses are activated at once and the modes 
by which conflict is regulated. Finally, we may 
be interested to investigate the critical phases 
through which the modes of regulating conflict 
develop and the conditions which in an indivi- 
dual lead to one mode of regulation becoming 
dominant. 

Even this brief sketch describes an extensive 
programme. Analysts will differ in their evalua- 
tion of it and in how they perceive its related- 
ness to the traditional research method of recon- 
structing early phases of development from the 
investigation of later ones. Since, however, we 
have yet to see the fruits of this new approach, 
it is perhaps premature to attempt to judge its 
likely value. For me it carries with it the hope 
that, by introducing experimental method to 
the investigation of early emotional develop- 
ment, we may be entering a phase when more 
reliable data will be available to us in out con- 
sideration of crucial theoretical issues. 


The dynamic aspects of the child's tie—com- 
parative studies 

In presenting this brief and inadequate 
account of recent theories of instinctive be- 
haviour I am keenly aware that they will be 
unfamiliar to many and controversial to all. I 
hope, in due course, time will be found when we 
can examine them in their own right and that 
meanwhile the account given will provide a back- 
ground to my hypothesis. ‘ 1 

Before proceeding I wish to emphasize again 
that I am discussing only the positive aspects 
of the child’s tie and leaving an examination 
of its negative side to another occasion. My 
main thesis is that the positive dynamic is 
expressed through a number of instinctual 
responses, all of which are primary in the sense 
used in this paper and, in the first place, rela- 
tively independent of one another. Those which 


iscussing the theoretical implications of her Hamp- 
med Nursery observations, she advances the view that 
‘there exist in the child innate, preformed attitudes 
which are not originated, merely stimulated and 
developed by life experience.’ 
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I am postulating are sucking, clinging, following, 
crying. and smiling, but there may well be many 
more, In the course of the first year of life, 
it is suggested, these component instinctual 
responses become integrated into attachment 
behaviour. How this process of integration is 
related to the parallel process in the cognitive 
sphere is difficult to know. It seems not unlikely, 
however, that there are significant connexions 
between the two and that a disturbance in the 
one will create repercussions in the other. 

The five responses postulated fall into two 
classes. Sucking, clinging, and following achieve 
their end, in the one case food and in the 
other close proximity to mother, with only a 
limited reciprocal response being necessary on 
the mother’s part. Crying and smiling on the 
other hand depend for their results on their 
effect on maternal behaviour. It is my belief 
that both of them act as social releasers of 
instinctual responses in mothers, As regards 
crying, there is plentiful evidence from the 
animal world that this is so: probably in all 
cases the mother responds promptly and 
unfailingly to her infant's bleat, call, or cry. 
It seems to me clear that similar impulses are 
also evoked in the human mother and, further- 
more, that the infant's smile has a comparable 
though more agreeable effect on her. 

Since a main point of my thesis is that no 
one of these responses is more primary than 
another and that it is, therefore, a mistake to 
Bive pre-eminence to sucking and feeding, it 
may be useful to consider the evidence for such 
à view. Unfortunately, studies of human infants 
are inadequate for our purpose and the hypo- 
thesis, therefore, remains untested. In respect 
of other species, however, the data are unequi- 
Vocal. In sub-human primates, as Hermann 
insisted twenty-five years ago, clinging is mani- 
fested independently of the oral response and 
food. The same is certainly true of following 
and ‘crying’ in certain Species of birds, Such 
Observations are of great theoretical interest and 
merit detailed attention. 

_ Clinging appears to be a universal characteris- 
tic of Primate infants and is found from the 
lemurs up to anthropoid apes and human babies. 
In every species save Man during the early 
weeks the infant clings to its mother’s belly. 


* It has been Sr erated to me that cooing and bab- 


? In 1957, Professor Harlow of the University of 
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Later the location varies, the mother’s back 
being preferred in certain species. All accounts ) 
of infant-parent relations in sub-human Primates 
emphasize the extraordinary intensity of the 
clinging response and how in the early weeks = 
it is maintained both day and night. Though 
in the higher species mothers play a róle in 
holding their infants, those of lower species do 
little for them; in all it is plain that in the wild — 
the infant’s life depends, indeed literally hangs, 
on the efficiency of his clinging response. 

In at least two different species, one of which - 
is the chimpanzee, there is first-hand evidence 
that clinging occurs before sucking. As soon — 
as it is born the infant either climbs up the. j 
ventral surface of the mother or is placed by 
her on her abdomen. Once there it * clings 
tenaciously with hands and feet to the hair or 
skin.” Only later, sometimes after some hours, — 
does it find the nipple and start to suck (14, 60). | 
We may conclude, therefore, that in sub-human _ 
Primates clinging is a primary response, first 
exhibited independently of food.” 

Similarly the response of following, which in” 
nature is focused on a parent-figure, is known 
in certain species of birds to be independent of 
any other satisfactions and once again, therefore, 
primary. Although this response has the same | 
function as clinging, namely to keep the infant 
animal in close proximity to its mother, it would 
be a mistake to regard the two as identical. — 
Whereas clinging is virtually confined to Pre 
mates (and a few other mammals including bats 
and anteaters, see (13) ), the following response ~ 
is to be observed ina very great variety of species — 
both of mammals, and birds. í 

The species in which the following response ^ 
is certainly primary include many ground- 
nesting birds, such as ducks, geese, and rails, 
the young of which are not fed by their parents 
but start foraging for themselves a day or so 
after birth. In systematic experiments Hinde, 
Thorpe, and Vince (1956) have shown that the 
mere experience of following an object rein: | 
forces the response; in other words the response p 
increases in strength without any other reward - 
being given. 

The fact that clinging and following are 
undoubtedly primary responses in some species, 
it should therefore be noted, robs the theory 


the choice of two varieties of model to which to cling 
and from which to take food (from a bottle), Pre- 
liminary results (Harlow, in press) strongly suggest 
that the preferred model is t e one which is most 


ay d to cling to rather than the one which pro- 
vides food. 
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of Secondary Drive of claim to special scientific 
status in regard to'our problem; for it is shown 
not to fit the facts for certain species. It is 
particularly significant that these include Man’s 
nearest relatives, the anthropoid apes. 

Let us next consider crying. There is a wide- 
spread tendency to assume that crying is linked 
in a unique way to the needs for food and 
warmth. This, however, seems doubtful. In the 
species of birds already referred to in which the 
mother does no feeding of the young, the calls 
of the young serve the function of bringing 
mother to their side and thus prevent them from 
getting lost. Indeed, a common term for such 
calls is * lost piping’. Evidence from chimpan- 
zees is less conclusive but none the less sugges- 
tive. For instance, it is reported that infant 
chimpanzees are provoked to plaintive crying 
as much by being prevented from clinging to 
their mothers as by hunger (55). Further, perhaps 
it is not without interest that it is the same 
situation—being left alone or not being able 
to cling—which is by far the most frequent pro- 
voker of temper tantrums in the rather older 
infant chimpanzee (39). 

The broad thesis which is being advanced is 
that cach of the young animal’s instinctual 
responses makes a distinctive contribution to the 
genesis of the infant-mother tie, and that the 
young of each species is equipped with its own 
peculiar repertoire of responses which mature 
at rates specific for the species. Thus, Ungulates 
have a fully active following response almost 
from birth but never demonstrate clinging; sub- 
human Primates have a fully developed clinging 
Tesponse at birth and develop a following 
response later. Both mammalian orders are 
equipped with a capacity to * cry ' and thus to 
evoke maternal aid. What is the repertoire 
Specific to Man? 


The dynamic aspects of the Child's tie—Man 


_Perhaps largely as an adaptation required by 
his large head, in comparison to other Primates 


e human infant is born in a relatively immature | 


state. Neither his clinging response nor his fol- 
lowing response are yet effective. Indeed, apart 
from sucking, the only effective mother-related 
response available to the newborn human infant 
appears to be crying. This illustrates the extent 


d 1° In lower Primates it is not so. Lemur mothers 
O little more than provide a moving milk tank with 
Plenty of fur to which to grip. If the infant lemur 
oes not fend for himself’ b clinging, locating a 
nipple, and sucking, he dies. In the higher Primates 
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to which in Man the survival of the young is 
dependent on the exertions of the mother.?? 

For reasons already given when considering ` 
the * crying ' of chimpanzees, it is my thesis that. ; 
in human infants the crying response is probably 
so designed that it is terminated not only by 
food but also by other stimuli connected with 
the mother’s presence, initially probably kin- 
aesthetic or tactile. As an example (but no’ 
proof) of this we may refer to the common 
experience that babies often cry when they are 
not hungry and that this crying may be quietened 
by touch or rocking, and later by voice. The 
mother thus provides the terminating (or con- 
summatory) stimuli for crying, stimuli which 
may, rather aptly, be described as ' social sup- 
pressors ’. 

In addition to the baby’s cry, maternal 
behaviour in the human mother is subjected to 
another social releaser: this is the baby’s smile. 
As with other instinctual responses, maturation 
of smiling varies considerably from infant to 
infant; in most it is present by six weeks. At 
this time and for two or three months longer, 
smiling is sensitive to patterns much simpler than 
the whole human face: it is in fact activated at 
first by a sign stimulus comprising no more than 
a pair of dots (3). Nevertheless, however acti- 
vated, as a social releaser of maternal behaviour 
it is powerful. Can we doubt that the more 
and better an infant smiles the better is he 
loved and cared for? It is fortunate for their 
survival that babies are so designed by Nature 
that they beguile and enslave mothers. 

Although in his early months the human 
infant is particularly dependent on his capacity 
to evoke maternal care, as he grows older and 
stronger responses mature such as clinging and 
following which require less reciprocal maternal 
action. By the third month he is following a 
person for a few seconds with his eyes (30) 
and as soon as he becomes mobile he will follow 
his mother by whatever means of locomotion he 
has available. Like the cock chaffinch referred 
to earlier, he is often restless and vocal when 
alone, content and quiet when in the presence 
of a mother-figure. For the following response 
as well as for crying, mother provides the con- 
summatory stimuli. j 

Ordinary observation shows that the following 
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mothers play an increasingly active róle (61). Mother 
chimpanzees handle their infants gently and more or 
less skilfully, refuse to let them out of sight, and 
respond immediately to their cries (60). Fortunately 
for their offspring most human mothers do even better. 
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in the short term and over longer 
term it is particularly casily 
child is tired, hungry, or in pain; 
immediately activated if the child is 
matter of great consequence for the 
anxiety to which a later paper is 
devoted. In its sensitivity to these conditions it 
probably differs not a whit in principle from the 
comparable response in the young of all other 
species. 


As regards the natural history of the response 
the long term, so far as I know there has 
no systematic study, but as in monkeys 
there appears to be first a waxing and 
then a waning. No doubt its course varies from 
to child, but in many a zenith seems to be 
reached in the period 18 to 30 months. This 
late dating may come as a surprise, especially 
to those who, equating psychological attachment 
with physiological dependence, presume that 
attachment must be at its maximum soon after 
birth. If we are right, however, in recognizing 
following as an instinctual response in its own 
i is no reason to expect it to be most 
active in the months following birth. On the 
contrary, it is to be expected that it would be 
at a maximum at a period of life after the child 
is capable of free and independent locomotion 
but before he is able to fend for himself in 
emergency. The chronology proposed is reason- 
ably consistent with that advanced by Dorothy 
Burlingham and Anna Freud (1942), already 
quoted. Whether or not it is right, however, 
will have to be tested by research of a kind much 
more systematic than has yet been undertaken. 
Although maturation no doubt plays a major 
role in determining this long-term waxing and 
waning, environmental conditions can greatly 
influence its course. Thus, any which result in 
strong unconscious hostility to the mother may 
also lead to high intensity following; and, whilst 
a limited degree of rejection and short separation 
may also lead to its exhibition at high intensity, 
massive rejection or the absence of a mother. 
figure may result either in its failure to mature 
or in maturation being overtaken later by 
repression. This, however, is not the Occasion 
io concern ourselves in detail with the many 
conditions which influence its course: what I 
have attempted is to show that the following 
response is one which deserves Systematic study 
in its own right. 
The natural history of the clinging response 
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appears to be rather similar though, unlike 
following response, it is present in rudimen 
form from the earliest days. It is well 
that at birth human infants are able to support 
their weight by clinging with their hands. V 
know further that the response continues J 
in the early months, especially when the child 
is sucking, and that it is to be observed not only 
in the hands, as reported by Freud, but also the 
feet (Hermann, 1936). It seems to be er 
chancy as to what the infant clings to, thou 
Hermann holds that ‘ the grasping instinct 
show itself primarily in relation to another 
son’. Whatever the facts, one has the impres: 
that, in these early months, functionally, it is 
embryonic only. 

Later it becomes more effective. Particu 
when afraid, the infant will cling to his m 
with great tenacity. Clinging is also es 
apparent at bedtime or after a separation 
perience (see for example Burlingham am 
Freud, 1944, pp. 47-48). Sometimes it i 
directed towards mother or a part of mother, 
sometimes, as both Hermann and Winnico t 
(1953) have emphasized, towards a transitional 
object. Although this clinging is often thought 
to be an atavistic character related to an 
(imaginary) arboreal past, it seems far more 
reasonable to suppose that it is homologous wil 
the infantile clinging of our Primate cousins. 
This view is strengthened by evidence that chim- 
panzee infants also cling tenaciously to trame 
sitional objects, objects moreover which, like 
‘ parent's* overalls, are plainly identified with 
the absent parent figure (39, 32): 

When infants of other Primate species cling 
to their mothers they do so with arms and legs 
extended clutching their mothers’ flanks. This 
extension of arms and legs may well explain the 
extension movements seen in human infants. 
In the presence of an adult, older babies and 
toddlers very frequently extend their arms in 
a way which is always interpreted by adults as 
a wish to be picked up; if we watch carefully, 
an extension of both arms and legs when an 
adult appears is to be seen also in infants as 
young as four months. If we are right in sup- 
posing that these movements are homologous. 
with Primate clinging and that they activate the 
parental response to pick the baby up, we have 
a pretty example of an intention movement 

ving become ritualized into a social releaser; 
this is an evolutionary process to which Daanje 
(1950) has called attention. 1 

However that may be, there seems little doubt: 


THE CHILD'S TIE TO HIS MOTHER 


that, as in the case of following, clinging waxes, 


reaches a zenith, and then wanes, or that, again 
like following, the course of its development 
may be influenced by experience. In the short 
term, we know, anxiety and a period of separa- 
tion both lead to its exhibition at high intensity. 
In the account of the human infant's repertoire 


of positively directed mother-oriented instinctual 
responses, I have left sucking to the last. My 
reason is that psycho-analytical theory has 
tended to become fixated on orality and it is 
a main purpose of this paper to free it for 
broader development. Nevertheless sucking is 
plainly of great importance both in infancy and 
later and must be studied systematically. Fur- 
thermore, the phase during which sucking is 
one of the dominant responses continues for far 
longer than is sometimes supposed, a fact 
remarked upon by Anna Freud (1951). In my 
experience most infants through much of the 
second year of life need a great deal of sucking: 
and thrive on milk from a bottle at bedtime. It 
is regrettable that, in Western culture, arm- 
chair doctrines regarding weaning at 9 months 
or earlier have led to a neglect of this obvious 
act. 

In this exposition I have emphasized the 
endogenous aspects of these instinctual respon- 
ses. Their development in the individual, how- 
ever, can never be free of change through 
processes of learning. In respect of smiling in 
infants aged 14-18 weeks, this has already been 
demonstrated experimentally by Brackbill 
(1956). What is of particular interest in her 
Work is that the ‘ reward’ given was no more 
than a little social attention. 

At this point I wish to emphasize that it is 
à main part of my thesis that each of the five 
instinctual responses which I am suggesting 
underlie the child's tie to his mother is present 

use of its survival value. Unless there are 
Powerful in-built responses which ensure that 
the infant evokes maternal care and remains in 
Close proximity to his mother throughout the 
years of childhood he will die—so runs the thesis. 
Hence in the course of our evolution the process 


Indeed, the hypothesis of Primary Return-to- 
Womb Craving has been advanced on quite 
Other grounds and, so far as 1 know, lays no 
claim to biological status. I emphasize this to 
make clear my own position. The theory of 
Component Instinctual Responses, it is claimed, 
is rooted firmly in biological theory and requires 
no dynamic which is not plainly explicable in 
terms of the survival of the species. It is because 
the notion of a primary desire to return to the 
womb is not so rooted and because I believe 
the data are more readily explained in other 
ways that this theory is rejected. 

In stressing the survival value of the five com- 
ponent instinctual responses we are put in mind 
of Freud's concepts of libido and Life instinct. 
Not only is there the same emphasis on survival, 
but the means of achieving it—a binding together 
—is the same: ‘Eros desires contact because 
it strives to make the ego and the loved object 
one, to abolish the barriers of distance between 
them ’ (1926, p. 79). Despite the starting points 
of the two theories being so different, and their 
having different implications, the themes appear 
to be the same. 

Although I have described these five responses | 
as mother-oriented, it is evident that at first this | 
is so only potentially. From what we know of | 
other species it seems probable that each one | 
of them has the potential to become focused on | 
some other object. The clearest examples of this 
in real life are where sucking becomes directed 
towards a bottle and not to the mother's breast, 
and clinging is directed to a rag and not to the 
mother's body. In principle it seems likely that 


, an infant could be so reared that each of his | 


of natural selection has resulted in crying and 


Smiling, sucking, clinging and following becom- 
img responses species-specific to Man. Their 
existence, it is claimed, is readily intelligible on 
biological grounds. In this respect they differ 
sharply from the hypothetical craving to return 
to the mother’s womb. It is difficult to imagine 
What survival value such a desire might have 
and T am not aware that any has been suggested. 


responses was directed towards a different object. | 
In practice this is improbable, since all or most | 
of the consummatory stimuli which terminate 
them habitually come from the mother-figure. | 
No matter for what reason he is crying—cold, | 
hunger, fear, or plain loneliness—his crying is 

usually terminated through the agency of the 

mother. Again, when he wants to cling or | 
follow or to find a haven of safety when he is | 


frightened, she is the figure who commonly — 


provides the needed object. It is for this reason 
that the mother becomes so central a figure in 
the infant's life. For in healthy development it 
is towards her that each of the several responses 
becomes directed, much as each of the subjects 
of the realm comes to direct his loyalty towards 
the Queen; and it is in relation to the mother 
that the several responses become integrated into 
the complex behaviour which I have termed 
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* attachment behaviour °, much as it is in relation 
to the Sovereign that the components of our 
constitution become integrated into a working 
whole. 

We may extend the analogy. It is in the 
| nature of our constitution, as of all others, that 

sovereignty is vested in a single person. A 
hierarchy of substitutes is permissible but at 
the head stands a particular individual. The 
same is true of the infant. Quite early, by a 
process of learning, he comes to centre his 
instinctual responses not only on a human figure 
but ona particular human figure. Good mother- 
ing from any kind woman ceases to satisfy him 
—only his own mother will do. 

This focusing of instinctual responses on to 
a particular individual, which we find but too 
often ignored in human infancy, is found 
throughout the length and breadth of the 
animal kingdom. In very many species, mating 
responses are directed to a single member of 
the opposite sex, either for a season or for a 
lifetime, whilst it is the rule for parents to be 
solicitous of their own young and of no others 
and for young to be attached to their own 
parents and not to any adult. Naturally such 
a general statement needs amplification and 
qualification, but the tendency for instinctual 
responses to be directed towards a particular 
individual or group of individuals and not 
promiscuously towards many is one which I 
believe to be so important and so neglected that 
it deserves a special term. I propose to call it 
* monotropy °’, a term which, it should be noted, 
is descriptive only and carries with it no pre- 
tensions to causal explanation.1? 

In the case of human personality the integrat- 
| ing function of the unique mother-figure is one 
| the importance of which I believe can hardly be 
, exaggerated; in this I am at one with Winnicott 

who has constantly emphasized it (e.g. 56). I 
isee the ill-effects stemming from maternal 
| deprivation and separation as due in large part 

to an interference with this function, either 


11 I am hesitant to name an a: for this di - 
ment. The studies i i5) chatter ( 
press) make it clear 
six or iie months. 

qam AceHent examples of monotropy in you 
children are given in Infants without Families For 

2-21 qu) belonged to the family 

she was extremely fond. When 
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|preventing its development or smashing it at a 
critical point. This is a view I have advanced 
in the past (8, p. 54) and to which I hope to give 
further attention. 

In the final synthesis of these many responses 
into attachment behaviour directed towards a 
single mother-figure, it may well be that certain 
component responses play a more central part 
than others. Without much further research we 
cannot know which they may be. However, the 
ease with which sucking is transferred to objects 
other than the mother's breast leads me to think 
it will not prove the most important. Clinging 


and following seem more likely candidates for — 


the róle. 


This view is strengthened by clinical observa- 


tion. My impression in taking the histories of 
many disturbed children is that there is little 
if any relationship between form and degree of 
disturbance and whether or not the child has 
been breast-fed. The association which con- 
stantly impresses itself upon me is that between 
form and degree of disturbance and the extent 
to which the mother has permitted clinging and 
following, and all the behaviour associated with 
them, or has refused them. In my experience à 
mother's acceptance of clinging and following 
is consistent with favourable development even 
in the absence of breast feeding, whilst rejection 
of clinging and following is apt to lead to 
emotional disturbance even in the presence of 
breast feeding. Furthermore, it is my impression 
that fully as many psychological disturbances, 
including the most severe, can date from the 
second year of life when clinging and following 
are at their peak as from the early months when 
they are rudimentary. I am, of course, aware 
that these views contrast with those expressed 
by many other analysts and I make no special 
claim for their truth: like those of others, they 
rest only on a collection of not very systematic 
clinical impressions. In the long run this, like 
other scientific issues, will be decided on the 
quality of the empirical data presented. 


ham and Freud, 1944, p. 44). 

Robert Hinde has drawn my attention to the 
emphasis which William James Rives to this process. 
In his Chapter on Instinct, James (1890) discusses two 
| roter Which lead to great variations in the mani- 
Sstation of instinctual responses in different indivi- 
duals. The first is the ni for them to become 
focused on one object, and therefore to be inhibited 
in respect of other objects, which he terms ‘the law 
of inhibition of instincts by habits.’ The second refers 
to critical phases in the development of instinct. 
James’ treatment of the whole protien is remarkably 
perspicacious, 
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This completes our review of the quintet of 
responses through which, it is suggested, the 
dynamic of the child’s tie to his mother is 
expressed. It may be noted that all of them, 
even smiling, seem to reach a zenith and then 
to decline. As the years roll by first sucking, 
then crying, then clinging and following all 
diminish. Even the smiley two-year-old becomes 
amore solemn school-child. They are a quintet 
comprising a repertoire which is well adapted 
to human infancy but, having performed their 
function, are relegated to a back seat. Neverthe- 
less none disappear. All remain in different 
states of activity or latency and are utilized in 


ı fresh combinations when the adult repertoire 


comes to mature. Furthermore, some of them, 
particularly crying and clinging, revert to an 
earlier state of activity in situations of danger, 
sickness, and incapacity. In these réles, they 
are performing a natural and healthy function 
and one which there is no need to regard as 
regressive.’* Like old soldiers, infantile instinc- 
tual responses never die. 


Conclusion 


It will be noticed that in this account I have 
carefully avoided the term ‘dependence’, 
although it is in common use. My reason is 
that to be dependent on someone and to be 
attached to them are not the same thing. The 
terms ‘dependence’ and ‘dependency’ are 
appropriate if we favour the theory of Secondary 
Drive, which has it that the child becomes 
Oriented towards his mother because he is 
dependent on her as the source of physiological 
gratification. They are, however, inappropriate 
terms if we believe that dependence on physio- 
logical satisfactions and psychological attach- 
Ment, although related to one another, are 
fundamentally different phenomena. On this 
_ View, we observe on the one hand that in the early 

Weeks the infant is in fact dependent on its 
Mother, whether or not there are forces in him 
Which attach him to her, and on the other that 
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he is attached to her by dynamic forces, whether 
or not, as in hospital, he is dependent on her 
physiologically. On this view, psychological 
attachment and detachment are to be regarded 
as functions in their own right apart altogether 
from the extent to which the child happens at 
any one moment to be dependent on the object 
for his physiological needs being met. It is 
interesting to note that, despite their adherence 
to the theory of Secondary Drive, both Sigmund 
Freud and Anna Freud nonetheless employ the 
term ‘attachment’ (Freud, C.P., V, p. 252-3; 
Burlingham and Freud, 1944). 

Other terminological issues also arise. Thus 
we shall no longer regard it as satisfactory to 
equate breast and mother, to identify good 
feeding and good mothering, or even to speak 
of the earliest phase as oral and the first relation- 
ship as anaclitic. To some these may seem 
revolutionary consequences but, if the hypo- 
thesis advanced here is correct, terminological 
change is inescapable. 

The hypothesis advanced, however, can be 
no more than tentative. Data are still scarce 
and it may well be many years before crucial 
evidence is available. Meanwhile I advance it 
as a working hypothesis, both as the best 
explanation of the facts as we now know them 
and above all as a stimulus to further research. 


The author is much indebted to Robert Hinde 
and Anthony Ambrose for discussions in which 
these ideas were clarified. The enquiry was 
undertaken as part of the work of the Tavistock 
Child Development Research Unit, which is at. 
present supported by the National Health Service - 
and by grants from the Josiah Macy Jr. 
Foundation, the Foundations Fund for Research 
in Psychiatry and the Ford Foundation, to all 
of which our thanks are due. The review of 
literature was extensively revised whilst the 
author held a Fellowship at the Center for 
Advanced Study in the Behavioral Sciences. 
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ON THE NATURE AND AIMS OF PSYCHO-ANALYTICAL 
TREATMENT + 


By 


In the light of the theoretical standpoint which 
I have come to adopt, I feel prompted to record 
some reflections occasioned by a recent paper 
* On the Theory of Psycho-Analytic Treatment * 
by Thomas S. Szasz, through whose courtesy 
I enjoyed the privilege of reading the paper in 
advance of its publication in this journal (7). 
In bricf, my theoretical position may be said 
to be characterized by four main conceptual 
formulations: — viz. (a) a theory of dynamic 
psychical structure, (b) a theory to the effect 
that libidinal activity is inherently and primarily 
object-seeking, (c) a resulting theory of libidinal 
development couched, not in terms of presump- 
tive zonal dominance, but in terms of the quality 
of dependence, and (d) a theory of the person- 
ality couched exclusively in terms of internal 
object-relationships. The first two of these 
formulations taken in combination may be said 
to represent a substitute for two of Freud’s basic 
theories—his classic libido theory and his final 
theory of instincts. The third formulation is 
offered as a revision of Abraham’s version of 
Freud’s theory of libidinal development. And, 
finally, my object-relations theory of the per- 
sonality is intended to replace Freud’s descrip- 
tion of the mental constitution in terms of the 
id, the ego, and the superego. It has assumed 
the form of a description in terms of a libidinal 
ego, a central ego and an antilibidinal ego, 
together with their respective internal objects; 
and the basic endopsychic situation so consti- 
tuted is conceived as resulting from the splitting 
of an original, inherent, unitary ego and of the 
object originally introjected by it. 
. Those unfamiliar with my theoretical views 
may be referred for a detailed exposition to the 
relevant passages in my writings (e.g. 1 and 4). 
Reference may also be made to a bricf summary 
of my theoretical position contained in a paper 
which appeared in 1954 (2); and special atten- 


1 An abbreviated version of this paper was read to th 
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tion may be drawn to the introduction into this 
summary of the term 'antilibidinal ego’ in 
place of the term ‘ internal saboteur ’, which I 
had previously employed to describe the internal 
structure in question. 

It may seem strange that hitherto I ha ve made 
only the scantiest reference in print to the impli- 
cations of my theoretical formulations for the 
practice of psycho-analytical treatment. From 
this fact it might be inferred that, even in my 
own opinion, my views are of merely theoretical 
interest and their implementation in practice 
would leave the technique of psycho-analysis 
unaffected. Such an inference would be quite 
unwarranted—the fact being that the practical 
implications of my views have seemed so far- 
reaching that they could only be put to the test 
gradually and with the greatest circumspection 
if premature or rash psychotherapeutic con- 
clusions were to be avoided. Szasz's paper 
* On the Theory of Psycho-Analytic Treatment' 
has, however, provided me with a stimulus not 
only to indicate my disagreement with some of 
his views, but also to formulate some of the 
psychotherapeutic implications of the theoretical 
position which I'have come to adopt. 

In the first instance let me say that, in the 
light of my theoretical position, I find it difficult 
to agree with the requirement of what Szasz, 
following Eissler, calls ‘ the primary model 
technique of analysis’ to the effect that ‘ the 
analysand should possess a relatively mature, 
strong and unmodified ego’ (7, p. 173)—a 
requirement which, incidentally rules out all 
possibility of child-analysis; for, in terms of my 
views, the original, inherent and unitary cgo 
(the ‘ unmodified * ego) becomes split into three 
parts in all cases, albeit in varying degree, during 
the earliest stage of development. It thus 
becomes impossible, if my views are correct, 
to speak of a ‘ relatively unmodified ’ ego in the 
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case of any individual sufficiently old to be con- 
sidered as a candidate for psycho-analytical 
treatment. Quite apart from this consideration, 
however, it is difficult to see what inducements 
to seek psycho-analytical treatment there could 


relatively mature, strong and unmodified ego’; 
for, as Ernest Jones pointed out long ago, it 
is only under the influence of considerable 
anxiety, and even so in face of stubborn resist- 
ance, that the individual is driven to undertake 
an exploration of his own unconscious. Accord- 
ingly, even without any departure from Freud’s 
theory of the mental constitution, it must be 
inferred that no individual is likely to seek 
psycho-analytical treatment unless in his case 
the id and the superego constitute problems 
sufficiently serious to compromise the ego to 
a significant extent. It must be recognized, of 
course, that all inner problems resolve them- 
selves ultimately into ego-problems; and this 
consideration applies equally whether the prob- 
lems in question manifest themselves in dis- 
turbances of ego-function or in psychogenic 
symptoms. The requirement of ‘the primary 
model technique’ would, therefore, appear to 
narrow the range of suitable analysands to a 
point at which all those for whom psycho- 
analytical treatment was originally designed 
would be automatically excluded. In addition, 
it would appear that, in terms of Freud’s con- 
cept of the ego as a structure which is essentially 
acquired (and not pristine), it is meaningless 
to speak of an ego which is ‘ unmodified’, 
Whether relatively or otherwise—such a des- 
cription being applicable only to an inherent 
Structure, quite apart from the consideration 
that, according to Freud's theory, the ego itself 
Constitutes what is in essence a * modification ’. 
Thus it is an integral feature of Freud's descrip- 
tion of * the ego ’ that this structure is essentially 
a defensive (and not, like my * original ego’, an 
inherent) structure; and it would appear to 
follow that Freud's ‘ego’ is founded upon a 
Sis which is essentially psychopathological. 
he same consideration necessarily applies to 
the splitting of the ‘ original * ego, which I have 
escribed. But it does not apply to the ‘original’ 
ego itself, which is inherent according to my 
theory; and, according to my theory, in so far 
as the splitting of the * original ’ ego is reversed 
Y psycho-analytical intervention, the psycho- 
pathological element in the endopsychic situation 
reduced and a genuinely psychotherapeutic 
fesult is obtained—an eventuality for which 
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be in the ordinary way for an adult with *a ' 
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there would appear to be no logical explanation 
in terms of Freud's theory. 

So far as psycho-analytical candidates are 
concerned, it would appear to follow from 
general psycho-analytical principles that the 
choice of psycho-analysis as a career is as much 
determined by unconscious motivation as resort 
to psycho-analytical treatment for the alleviation 
of symptoms. It would also seem a legitimate 
inference that any considerable interest in 
psychological processes at all (and it must be 
recognized that such an interest is not only 
foreign to the average individual, but extremely 
introverted) can only arise under the pressure 
of inner conflicts—the case of Freud himself 
being a conspicuous example, as is convincingly 
revealed in his biography by Ernest Jones. 
Accordingly, the prospective psycho-analyst's 
interest in psycho-analysis must be regarded as 
ultimately springing from a desire on his part, 
largely unconscious perhaps, to resolve his own 
conflicts; and this consideration must be taken 
into due account in assessing the * scientific’ 
orientation of the psycho-analyst, upon which 
Szasz lays so much emphasis. 

Whilst great importance must undoubtedly be 
attached to the thesis expounded by Szasz, in 
collaboration with Hollender, in a previous 
communication (8), in which the extent to which 
psycho-analytical practice has been influenced 
by the model of ordinary medical treatment is 
convincingly demonstrated, it is difficult to avoid 
feeling that there is more to be said for this 
model than he is willing to grant. Here it seems 
necessary to take into account the actual 
approach ot the average adult ‘ patient” to 
psycho-analytical ‘treatment’. Such a patient 
is characteristically driven to seek psycho- 
analytical aid, no less than is the average patient 
seeking ordinary medical aid, because he has 
come to recognize that he suffers (and ‘ suffer’ 
is not an inappropriate description) from a 
condition which is usually absent in other people, 
e.g. phobic anxiety, depression or psychosomatic 
disturbance; and his conscious aim is to obtain 
relief from the condition in question. According 
to Szasz, on the other hand, applied psycho- 
analysis is not properly a form of ‘treatment’ 
(in terms of the medical model) at all, but a 
form of scientific education. This view obviously 
takes no account of child-analysis. But, apart 
from this, it is impossible to ignore the fact that 
it is not for a course of scientific education, but 
for a therapeutic result, that the adult patient 
ordinarily enlists the analyst's aid; and it seems 
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only reasonable that his expectation should be 
respected, especially since it is this expectation 
on his part that provides the psycho-analytical 
procedure with its raison d'étre. 1f * education ' 
is considered by the analyst to be involved in the 
therapeutic process, that is another matter; but 
it does not follow that the substitution of the 
concept of * education’ for that of * treatment’ 
is appropriate, since the operative motive in the 
patient is not a desire for scientific education, 
but a desire to obtain relief from symptoms. 
Indeed, it might be held with good reason that 
the religious analogy would be more appropriate 
than the educational one; for it would be in 
complete conformity with the psychological 
facts to say that what the patient is really seek- 
ing is ‘salvation’ (e.g. salvation from his 
internal bad objects, from his hate and from 
his guilt). In this connection it is significant that, 
in the light of the answers to the questionnaire 
on psycho-analytical technique completed by 
twenty-four practising British psycho-analysts in 
1938 and analysed by Edward Glover in The 
Technique of Psycho-Analysis (6, p. 273), it 
would appear that the therapeutic effects of 
psycho-analytical treatment were relatively 
more impressive in the early days of psycho- 
analysis when analysts were more inclined to 
regard psycho-analysis as the answer to all 
human ills (i.e. to expound psycho-analysis with 
an unconsciously religious fervour) than at a 
later stage when theoretical developments had 
forced them to become more concerned with its 
scientific aspect. 

No disparagement of the scientific aspect of 
psycho-analysis, any more than of that of 
general medicine, is implied in the contention 
that concern over the scientific aspect of a 
therapeutic method can be carried too far. For, 
if this concern is too exclusive, the human factor 
in the therapeutic situation (as represented by 
the individuality, the personal value and the 
needs of the patient) is only too liable to be 
sacrificed to the method, which thus comes to 
assume greater importance that the aims which 
it is intended to serve. Such, at any rate in my 
opinion, is a risk involved in resolving psycho- 
analytical treatment into a form of scientific 
education. Further, I find it impossible to agree 
with Freud's assumption, cited with approval 
by Szasz, that the average patient is, in part 
at least, interested from the very beginning in 
undertaking a scientific exploration of his own 
personality. Such an assumption is patently 
false in the case of a patient who is a child; but, 
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even where the adult patient is concerned, it 
seems to me simply a manifestation of wishful 
thinking; and, in my experience, patients in 
whom this interest is prominent are characterise 
tically obsessional or/and schizoid personalities, 


* in the case of whom such interest is essentially a 


defence against emotional involvement—a 
defence which operates as a most formidable 
resistance. It remains true, of course, that the 
average patient manifests a considerable, if 
variable, degree of preoccupation with his own 
mental state; but such preoccupation is essen- 
tially narcissistic and should properly be 
regarded as a symptom arising out of an impair- 
ment of his capacity for relationships with 
external objects, and thus a feature which may 
be expected to assume less prominence in pro- 
portion as psycho-analytical treatment fulfils its 
aim. 

At this point I must in all honesty admit that 
my own chief conscious psycho-analytical 
interest now lies in promoting a more adequate 
formulation of psycho-analytical theory. It is 
thus predominantly a scientific interest; but this 
interest is accompanied by the hope that such 
a reformulation will have the effect of render- 
ing the application of psycho-analytical theory 
a more effective therapeutic instrument. I have 
already briefly indicated my views regarding the 
relation of psycho-analytical theory to psycho- 
analytical therapy in the concluding passages 
of a paper published in 1955 (3). In this paper 
I formulated my conception of the true nature” 
of science in a statement to the effect that science | 
is ‘essentially an intellectual tool and nothing 
more’. From this point of view, scientific truth, 
so far from providing an (even approximately) 
accurate picture of reality as it exists, is ‘ simply” 
explanatory truth’; and ‘the picture of reality 
provided by science is an intellectual construct” 
representing the fruits of an attempt to describe” 
the various phenomena of the universe, in as” 
coherent and systematic a manner as the limita- - 
tions of human intelligence permit, by means of 
the formulation of general laws established by 
inductive inference under conditions of maximum 
emotional detachment and objectivity on the 
part of the scientific observer.’ Further, as E 
pointed out in the same context, * Where psycho- 
logical science is concerned, a certain difficulty 
arises owing to the fact that the subjective 
aspects of the phenomena studied are as mu 
part of the phenomena as the objective aspects. | 
and are actually more important; and the sub- 
jective aspects can only be understood in terms 
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of the subjective experience of the psychologist 
himself.’ Consequently, the psychologist as 
such * is involved in the difficult task of adopting 
as detached and objective an attitude as possible 
to his own experience, as well as to that of 
those whom he observes *; and this consideration 
has its particular application to psycho-analytical 
science. However, it must be recognized that the 
practising analyst is * not primarily a scientist, 
but a psychotherapist ', and that * the adoption 
of a psychotherapeutic róle ipso facto involves 
a departure from the strictly scientific attitude." 
From the strictly scientific standpoint there is, 
of course, nothing 'better' about being free 
from symptoms than about being dominated by 
them; but, since the adoption of a therapeutic 
róle automatically implies acceptance of the 
consideration that it is ‘ better’ to be free from 
Symptoms than to have them, it necessarily 
involves * the acceptance of human values other 
than the explanatory value which is the sole 
value accepted by science.” It is well to bear 
in mind that the scientifically neutral principles 
of psycho-analysis can be as easily harnessed 
to a pathogenic as to a therapeutic aim, as is 
convincingly illustrated in Bridget Boland’s play 
The Prisoner’; but, in accepting a patient 
for Psycho-analytical treatment, the analyst 
implicitly adopts a therapeutic aim which is 
extra-scientific, and in the light of which psycho- 
analytical science becomes simply a mental tool 
Serving * human and personal values transcend- 
ing any purely scientific value.’ It remains 
Possible for such a mental tool to be harnessed 
to any philosophy; and in the contemporary 
Period, characterized as it is by unparalleled 
Scientific advances, it may easily become har- 
hessed to an uncompromisingly ‘scientific’ 
Philosophy in terms of which the only thing 
that matters is explanation. There can be no 
doubt, however, that the adoption of such a 
Philosophy by the psycho-analyst in a thera- 
peutic róle would only have the effect of playing 
into the hands of the resistance in the case of 
Many, if not all, patients—and conspicuously 
In the case of obsessional patients who so charac- 
teristically exploit intellectual understanding as 
a defence against the release of emotion. From 
a strictly scientific point of view, of course, the 
Tesistance is merely a phenomenon to 
explained, and not a situation to be remedied. 
© moment the resistance becomes regarded 
as a situation to be remedied, some aim other 
than. that of explanation and understanding is 
inevitably introduced. It becomes obvious, 
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therefore, that, from a therapeutic standpoint, 
interpretation is not enough; and it would appear 
to follow that the relationship existing between 
the patient and the analyst in the psycho- 
analytical situation serves purposes additional to 
that of providing a setting for the interpretation 
of transference phenomena. In terms of the 
object-relations theory of the personality, the 
disabilities from which the patient suffers repre- 
sent the effects of unsatisfactory and unsatisfying 
object-relationships experienced in early life 
and perpetuated in an exaggerated form in inner 
reality; and, if this view is correct, the actual 
relationship existing between the patient and the 
analyst as persons must be regarded as in itself 
constituting a therapeutic factor of prime 
importance. The existence of such a personal 
relationship in outer reality not only serves the 
function of providing a means of correcting 
the distorted relationships which prevail in inner 
reality and influence the reactions of the patient 
to outer objects, but provides the patient with 
an opportunity, denied to him in childhood, 
to undergo a process of emotional development 
in the setting of an actual relationship with 
a reliable and beneficent parental figure. 
Theoretical recognition of the therapeutic 
importance of the actual relationship between 
patient and analyst is, of course, difficult to 
reconcile with a psychology conceived pre- 
dominantly in terms of ‘impulse’, as is the 
psychology represented by Freud’s libido theory 
and his theory of instincts. It is quite com- 
patible, however, with a psychology conceived 
in terms of object-relations and dynamic 
structure; and, in my opinion, sucha psychology 
not only promotes therapeutic aims more 
effectively than the predominantly * impulse- 
psychology ’ formulated by Freud, but actually 
corresponds more closely to the psychological 
facts and possesses a greater explanatory value 
from a purely scientific standpoint. 

Tt seems inherently probable that Szasz’s 
attempt to resolve psycho-analytical * treatment d 
into a form of scientific education has been to 
some extent influenced by the gradual change 
in psycho-analytical clientéle which appears to 
have occurred in recent years, and in virtue 
of which an increasing proportion of the time 
of the leading analysts is devoted to the training 
of candidates; for the training of candidates 
inevitably involves a heavy weighting on the 
side of scientific education. Nevertheless the 
fact remains that, however prominent a part the 
quest for scientific truth may have played in 
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Freud’s personal motivations, psycho-analysis 
originated historically as a form of therapy, and 
that therein lies its ultimate raison d'étre. The 
body of theory subsequently elaborated to 
explain the phenomena elicited in the psycho- 
analytical situation has, of course, been found 
to have explanatory value in innumerable 
fields other than that of psychopathology; but 
this does not affect the fact that psycho-analytical 
technique remains bound up with the psycho- 
analytical situation in a therapeutic setting. In 
the light of the historical origin of psycho- 
analysis, it thus becomes a question whether 
the classic restrictions of the psycho-analytical 
situation are not in some measure arbitrary. 
The application of the psycho-analytical method 
based on these restrictions has, of course, 
yielded an invaluable body of scientific theory. 
It has also yielded significant therapeutic results, 
albeit there is, in my opinion, a tendency to 
exaggerate the extent of these. However, it must 
be remembered that, even within the field of 
pure science, the results obtained are partly 
conditioned by the method employed to obtain 
them; and therapeutic results are even more 
dependent upon the method used and may be 
limited by the limitations of the method. From 
this point of view, the validity of the various 
restrictions of the psycho-analytical technique 
becomes a matter for consideration. Thus I have 
come to entertain doubts regarding the validity 
of the requirement that the patient shall lie on 
@ couch with the analyst out of view. This 
Tequirement seems to me partly a fortuitous 
inheritance from the hypnotic technique em- 
ployed initially by Freud, and partly a con- 
Sequence of Freud’s personal dislike of being 
looked at by patients all day long; and it becomes 
a question how far the stock arguments brought 
forward in favour of the couch technique are 
not largely rationalizations, Personally I have 
now abandoned the couch technique in the case 
of all comparatively recent patients—to great 
advantage in my opinion. This departure from 
the classic method on my part represents an 
attempt to put into practice the logical implica- 
tions of the object-relations theory. It may be 
added, however, that I do not favour the tech- 
nique of the face-to-face interview advocated 
by such psychotherapists as H. S. Sullivan. 
Tn actual practice I sit at a desk, and the patient 
sits in a comfortable chair placed to the side 
of the desk, almost parallel to mine, but slightly 
inclined towards me. In terms of this arrange- 
ment, patient and analyst are not ordinarily 
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looking at one another; but either may look at 
the other, if he so wishes. Thus the setting of 
an object-relationship is maintained without 
undue embarrassment to either party. In this 
connexion it seems to me a question whether 
Freud's emphasis on the need to protect the 
patient from the influence of the analyst's per- 
sonality is not largely a rationalization covering 
a need on the part of the analyst to be protected 
from the demands of the patient. However this 
may be, my personal experience is that the 
demands of the patient are actually less exacting 
when he is not isolated from the analyst on the 
couch and thus deprived of any semblance of a 
real relationship with him. It may be added 
that the traditional detachment of the analyst 
(which must be carefully distinguished from the 
necessary requirement of objectivity of inter- 
pretation) has obviously a very high defensive 
value for the analyst himself. So have such 
common features of psycho-analytical practice 
as the adoption of a standardized length of 
session irrespective of such considerations as 
the tempo of the patient and the situation pre- 
vailing when the session is due to terminate 
according to the clock. It would thus appear 
to be an obligation on the part of the analyst to 
ask himself how far such features of psycho- 
analytical technique are dictated by his own 
interests rather than by those of his patients, 
and, if so, to adjust his technique accordingly 
(as I myself have felt compelled to do). It 
would appear to be an elementary requirement 
that in a therapeutic situation the restrictions 
of the therapeutic method employed should be 
imposed primarily in the interests of the patient. 
This does not mean, however, that the interests 
of the analyst should be ignored. Indeed, the 
greater the importance attached to the actual 
relationship existing between the patient and the 
analyst as persons, the greater the justification 
for recognizing the personal interests of both 
parties to the relationship. At the same time, 
if it is felt necessary to impose restrictions in 
the interests of the analyst, this fact should be 
explicitly acknowledged. 

In general, I cannot help feeling that any 
tendency to adhere with pronounced rigidity 
to the details of the classic psycho-analytical 
technique, as standardized by Freud more than 
half a century ago, is liable to defensive 
exploitation, however unconscious this may 
be, in the interests of the analyst and at the 
expense of the patient; and certainly any ten- 
dency to treat the classic technique as sacrosanct 
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raises the suspicion that an element of such a 
defensive exploitation is at work. Further, it 
seems to me that a complete stultification of the 
therapeutic aim is involved in any demand, 
whether explicit or implicit, that the patient must 
conform to the nature of the therapeutic method 
rather than that the method must conform to 
the requirements of the patient. Such a demand 
would merely serve to lend substance to the old 
joke, ‘The operation was successful, but the 
patient died’, and to illustrate the outlook of 
the French general who remarked at Balaclava, 
* C'est magnifique, mais ce n'est pas la guerre.’ 
It is certainly in complete conformity with these 
instances when the attitude is adopted that, if 
an analysed patient does not * get better’, it is 
necessarily because he is unsuitable for psycho- 
analytical treatment, and that, if a patient * gets 
better" by means of some non-analytical form 
of psychotherapy, it is all very well, but it is 
not psycho-analysis. Such purism resolves itself 
simply into an apotheosis of the method at the 
expense of the aims which the method is intended 
to serve. 

In recent years, under the influence of an 
outlook based on the * object-relations ’ theory, 
I have shed enough sophistication to enable 
me to ask myself repeatedly such naive questions 
as, ‘If the patient does not make satisfactory 
progress under analysis, how far is this due 
to some defect in the psycho-analytical method?’ 
This is a question to which there can be no 
adequate answer in the absence of prolonged 
investigation; but it seems to me beyond question 
that the couch technique has the effect of impos- 
ing quite arbitrarily upon the patient a positively 
traumatic situation calculated inevitably to 
reproduce such traumatic situations of child- 
hood as that imposed upon the infant who is 
left to cry in his pram alone, or that imposed 
upon the child who finds himself isolated in 
his cot during the primal scene. If this view 
is correct, then it follows that the couch tech- 
nique is very far from being as * neutral " as 
it is supposed to be, and that the analyst, in 
employing this technique, is equally far from 
being ‘neutral’. It also follows that the data 
Provided by the patient who finds himself 
isolated upon the couch must be significantly 
influenced by the trauma thus arbitrarily 
imposed; and it is difficult to believe that the 
therapeutic result is not similarly influenced. 

Amongst other naive questions which I have 
felt constrained to ask myself are, * How does 
psycho-analysis work?', and ‘What is the 
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analyst really trying to do in analysing a patient?" 
These are questions to which I do not feel that 
any completely satisfactory answers have yet 
been given. They are questions with which 
Szasz is much concerned in the paper which 
has prompted the present reflections, and with 
which Gitelson is also much concerned in an 
article from which Szasz quotes a passage deal- 
ing with * the essential nature of psycho-analytic 
cure’ (5). In this passage Gitelson mentions 
four factors involved in psycho-analytical cure, 
viz. insight, recall of infantile memories, cathar- 
sis and the relationship with the analyst; and he 
expresses the view that the effective agent is 
not any one of these factors, but ‘ some synthesis 
which it has not yet been possible to formulate 
explicitly. In my own opinion, the really 
decisive factor is the relationship of the patient 
to the analyst, and it is upon this relationship 
that the other factors mentioned by Gitelson 
depend not only for their effectiveness, but for 
their very existence, since in the absence of a 
therapeutic relationship with the analyst they 
simply do not occur. This opinion is, of course, 
in conformity with the object-relations theory 
of the personality which I have come to adopt. 
It should be added that what I understand by 
‘the relationship between the patient and the 
analyst’ is not just the relationship involved in 
the transference, but the total relationship exist- 
ing between the patient and the analyst as 
persons. After all, it is on the basis of the 
relationships existing between the individual and 
his parents in childhood that his personality 
develops and assumes its particular form; and 
it seems logical to infer that any subsequent 
change in his personality that may be effected 
by psycho-analytical treatment (or any other 
form of psychotherapy) must be effected pri- 
marily on the basis of a personal relationship. 
According to Edward Glover (6), the thera- 
peutic effects of psycho-analysis depend mainly 
on (a) modifications of the ego-defences such 
as to enable less satisfactory defences against id- 
impulses to be replaced by more satisfactory 
defences, and (b) modifications of the superego 
such as to render it less primitive and less exact- 
ing in its demands upon the ego. It is here 
assumed, of course, that, in terms of Freud's 
theory of the mental constitution, the id is not 
capable of modification, and that the ego is 
essentially a defensive structure (which, to my 
mind, carries with it the logical implication that 
the ego is necessarily a psychopathological 
phenomenon). In the light of such assumptions, 
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Gitelson’s description of a successful analysis 
as one in which ‘ the patient matures as a total 
personality’ (5), would appear to lack all 
meaning. By contrast, the theory of the per- 
sonality which I have proposed does confer a 
meaning upon Gitelson’s criterion; for it is an 
implication of my theory that the primary aim 
of psycho-analytical treatment is to effect a 
synthesis of the personality by reducing that 
triple splitting of the pristine ego which occurs 
to some degree in every individual, but in some 
individuals to a greater degree than in others. 
It is an old criticism of the psycho-analytical 
method (although less frequently voiced now- 
adays than it used to be) that it is ‘ all analysis 
and no synthesis ’; and the conventional answer 
is, of course, that analysis puts the patient in 
a position to make a new synthesis on his own 
initiative. Whilst this answer contains an 
undoubted element of truth, its uncritical accept- 
ance makes it all too easy for the analyst to 
pass the buck to the patient. In so far, however, 
as such passing of the buck does not occur, 
I consider that the term ‘ analysis’ as a descrip- 
tion of psycho-analytical treatment is really a 
misnomer, and that the chief aim of psycho- 
analytical treatment is to promote a maximum 
"synthesis" of the structures into which the 
original ego has been split, in the setting of a 
therapeutic relationship with the analyst. In- 
volved in the achievement of this aim are two 
further aims, viz. (a) a maximum reduction of 
persisting infantile dependence, and (b a 
maximum reduction of that hatred of the 
libidinal object which, according to my theory, 
is ultimately responsible for the original splitting 
of the ego. Such aims, together with an aim to 
be mentioned, are, in my opinion, the chief aims 
of psycho-analytical treatment. The resistance 
on the part of the patient to the achievement of 
these aims is, of course, colossal: for he has a 
vested interest in maintaining the early split of 
his internalized object, upon which, according 
to my theory, the split of his ego depends, and 
which represents a defence against the dilemma 
of ambivalence. In addition, he has a vested 
interest in keeping his aggression internalized 
for the protection of his external libidinal object 
—with the result that his libidinal cathexis is 
correspondingly internalized, Implied in these 
various manifestations of resistance on the part 
of the patient is a further defensive aim which 
I have now come to regard as the greatest of all 
sources of resistance—viz. the maintenance of 
the patient's internal world as a closed system. 
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In terms of the theory of the mental constitution 
which I have proposed, the maintenance of such 
a closed system involves the perpetuation of the 
relationships prevailing between the various ego- 
structures and their respective internal objects, 
as well as between one another; and, since the 
nature of these relationships is the ultimate 
source of both symptoms and deviations of 
character, it becomes still another aim o f psycho- 
analytical treatment to effect breaches of the 
closed system which constitutes the patient's 
inner world, and thus to make this world acces- 
sible to the influence of outer reality. 

The unconscious determination of the patient 
to preserve his inner world as a closed system 
at all costs would appear to be the phenomenon 
on the basis of which Freud was led to formulate 
the concept of the pleasure principle as the 
primary determinant of behaviour. In my 
opinion, this formulation is a mistaken general- 
ization from what is essentially a defensive 
phenomenon—one so highly defensive that it 
cannot be regarded as representing a primary 
principle of behaviour. There can be no doubt, 
as it seems to me, (a) that the pleasure principle 
can only operate within a closed system, (b) that 
the maintenance of inner reality as a closed 
system is essentially a psychopathological 
phenomenon, and (c) that, in so far as inner 
reality is maintained as a closed system, be- 
haviour will be determined almost inevitably by 
the pleasure principle. Thus a patient of mine, 
whom I have described as ‘Gertrude’ on a 
previous occasion (2), and in whose case the 
maintenance of inner reality as a closed system 
has declared itself in no uncertain terms, can 
only bring herself to have intercourse with her 
husband if she immerses herself in fantasies 
which patently represent an infantile sexual 
relationship with her father as an internal object, 
and becomes oblivious to the actual situation 
prevailing in outer reality. Such satisfaction as 
she obtains in intercourse is thus dependent upon 
relief of tension achieved exclusively within the 
confines of the inner world, i.e, within a closed 
System, and on the basis of the pleasure principle. 
If, by contrast, she were capable of having à 
genuine sexual relationship with her husband, 
her behaviour would have the characteristics of 
behaviour in a situation in outer reality. viz. 
in the setting of an open system, and would be 
determined by what Freud has described as ‘ the 
reality principle *. Thus the distinction between 
the pleasure principle and the reality principle 
is not properly a distinction between a primary 


NATURE AND AIMS OF TREATMENT 


and a secondary principle of behaviour, but 
represents a distinction between behaviour 
originating within a closed system constituted by 
internal reality and behaviour in an open system 
in which inner and outer reality are brought 
into relation. 

It is to be noted that the phenomenon of 
transference constitutes another manifestation 
of behaviour originating within a closed system. 
A real relationship with an external object is a 
relationship in an open system; but, in so far 
as the inner world assumes the form of a closed 
system, a relationship with an external object 
is only possible in terms of transference, viz. 
on condition that the external object is treated 
as an object within the closed system of inner 
reality.? 


„The psychotherapeutic implication of these con- 
siderations is that the interpretation of transference 
phenomena in the setting of the analytical situation 
is not in itself enough to promote a satisfactory 
change in the patient. For such a change to accrue, 
it is necessary for the patient's relationship with 
the analyst to undergo a process of development 
in terms of which a relationship based on trans- 
ference becomes replaced by a realistic relation- 
ship between two persons in the outer world. Such 
a process of development represents the disruption 
of the closed system within which the patient's 
symptoms have developed and are maintained, and 
Which compromises his relationships with external 
Objects. It also represents the establishment of 
an open system in which the distortions of inner 
reality can be corrected by outer reality and true 
relationships with external objects can occur. A 
movement in the direction of the substitution of 
an open for a closed system, or at any rate evi- 
dence of a breach in the closed system of internal 
reality, would appear to have been registered 
recently in the dreams of a recalcitrant patient 
of long standing, whom I shall designate * Karl’. 
The dreams in question were as follows: — 


(1) I was out walking with my father; and 
we met you. You handed me a book or paper. 
My father protested that I was neglecting Or 
forsaking him ; but 1 did acknowledge you. 

. (2) I was talking to you; but at the same 
time I was in bed with my mother. I felt 
embarrassed, because my mother was listening 
to what I was saying to you. Sometimes my 
mother leaned over me and came in contact 
With me. This horrified me and made me shrink 
away from her. But I did not stop talking to you. 


? I take this opportunity to record my conception 
9f the essential difference between a psychoneurosis 
ihe a psychosis. The distinction in question has been 

> subject of much debate; but in my opinion it is 
Quite simple, viz. to the effect that, whereas the psycho- 
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These dreams seem to me to be not so much 
transference dreams as dreams representing the 
impact of a realistic relationship with the analyst 
in the outer world upon Karl's relationships with 
the figures of his parents in the inner world, and 
thus indicating a breach in the closed system of 
inner reality. It is interesting to note that, more or 
less contemporaneously with these dreams, there 
occurred a dream in which Karl was exposing his 
erect penis to his mother. The interest of this dream 
lies in the fact, to which Karl himself drew atten- 
tion, that in the past he had always sought ' on 
principle ' to deny having a penis where his mother 
was concerned. It would thus appear that the breach 
jn the closed system of inner reality represented in 
the other dreams had had the effect of releasing 
repressed material. However, there were also con- 
temporary dreams revealing a movement in the 


' direction of restoring the closed system, e.g. the 


following:— 


(1) I was with you; and, while I was talking 
to you, I felt a compulsive urge to masturbate. 
I wondered if you would notice me doing this 
while I kept up the flow of talk. Then I found 
that you were in fact in an adjoining room; 
and I felt that I could probably masturbate 
without your noticing. 

(2) I left here and walked away. My mother 
was walking several yards ahead of me. Y don't 
know if I thought she was leaving me behind ; 
but 7 thought I might attract her attention by 
throwing gravel at her. Then I found that I 
was terribly worked up and was pelting her with 
stones. 


These dreams, in contrast to those first quoted, 
appear to reflect a movement in the direction of 
maintaining relationships with objects in the inner 
world at the expense of a realistic and therapeutic 
relationship with the analyst, viz. a movement 
having the aim of preserving internal reality as 
a closed system. Such an aim on the patient’s 
part seems to me to constitute the most formidable 
resistance encountered in psycho-analytical treat- 
ment; and it is difficult to see how it can be over- 
come except on the basis of a true relationship 
between patient and analyst as persons in outer 
reality. It must be recognized, of course, that it 
is always possible for the psychotherapist to 
exploit the patient's closed system for a therapeu- 
tic purpose; but such a procedure is essentially 
foreign to the principles of psycho-analytical 
treatment, although it may be suspected that a 
good deal of so called * sublimation’ is effected 
upon this basis. 

Allied to the concept of the closed system of 


neurotic tends to treat situations in outer reality as 
if they were situations in inner reality (i.e. in terms 
of transference), the psychotic tends to treat situations 
in inner reality as if they were situations in outer 
reality. 
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concept which I have 
come to adopt, viz. that of the static 
situation, The descriptive epithet * static ', 
situations in question, was sug- 
remark of a patient whom I 
. This patient in the course of his 
frequently described a frustrating 
provoking type of situation about which 
. ' This is an impossible situation ', 
characteristically, “And there is nothing 
done about it." For some time I construed 
last remark in the sense that he felt the 
ion in question to be outside the influence 
psycho-analytical therapy; but eventually I 
came to realize that, when he said that there was 
to be done about a situation, he was not 
about the therapeutic prospects, but 
a feature of the situation itself as he 
i ‘impossible’ situations, 


ih 
il 


È 
E 


| 


“Tm enraged with Daddy, because he gets 
Mummy and I don’t. I try to be good—and he 
doesn't. I castrate myself to be good; but Daddy 


only hope is to be right; 
Daddy and Mummy . . . I'm com- 
be - . . I don't know how to 
blame ... Being blamed is 
- There is nothing I can do if I'm 


and being enraged and 
unable to do anything about it is completely 


` inner reality, which persist unchanged i i 
Foie pei nged indefinitely, 
very nature so long 


them. But let us allow Ian t i i 
SE tts Tonie n to continue his account 
describing:— 


'My dependence on my mother is so eat, and 
she is so privileged in my eyes that it fate, my 
Tage more acute and more forbidden. Mummy 
Is someone I cannot attack . . . My position 
With her is so precarious that I daren’t risk 
upsetting the balance. I must try to placate 
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her. I must not upset the status quo, the equili- 
brium of the moment . . . There is no possibility 
of my releasing that rage. She possesses me 
I need her. She has me imprisoned. I cant 
release this rage until I've got away from this 
gaol.’ 


A more clear-cut example of a static internal 
situation is that provided by a dream of Karl's, 
in which he was standing beside his mother at a 
table on which lay a bowl of chocolate pudding. 
It was a postulate of the dream-situation that he 
was starving, and that there was no food available 
apart from the pudding. He knew, thereforc, that, 
if he did not partake of the pudding, he would 
die of starvation; but he also knew that the pud- 
ding was poisoned, and that, if he ate it, he would 
likewise die. It goes without saying, of course, 
that the poisoned pudding symbolized his mother's 
breast as an internal persecutor. Since the dream 
represented a static internal situation, there was 
naturally no dénouement; but, as a matter of 
interest, I asked Karl what action he felt he would 
have taken if such action had been part of the 
dream. His reply was that he would have eaten 
the pudding; and, in this connexion, it is irterest- 
ing to record that he subsequently devcloped a 
hypochondriacal conviction that he was suffering 
from diabetes—a disease in which, significantly 
enough, diet assumes a róle of central importance. 
A related static internal situation in Karl's case 
Was one based upon an incident of childhood, in 
which he raised his hand in fury to strike his 
mother, who had reproved him for exposing him- 
self to a maid. The remarkable thing about this 
incident was that he found his hand mysteriously 
arrested in mid-air, and that, instead of actually 
striking his mother, he was assailed by the con- 
viction that he was in the grips of a fatal heart 
attack, In conformity with the arrest of his hand 
in mid-air, the incident became constituted into 
& static internal situation characterized by an 
attitude of inhibited sadism towards his mother 
and hypochondriacal anxiety about his heart. Thus, 
when he began analysis, he was subject to attacks 
of acute nosophobic anxiety accompanied by the 
conviction that he was dying of heart failure—a 
conviction which did not, however, preclude his 
undertaking considerable exertion in an attempt 
to reach the nearest doctor to obtain reassurance. 

That the primal scene should readily lend itself 
to the constitution of a static internal situation is 
an a priori expectation which receives confirmation 
in the case of Morris, a patient to whom I have 
already referred on a previous occasion (2). Morris 
is a bachelor; and, not very long after the 
marriage of one of his friends, this friend and 
his Wife came to stay with him for a few days 
in his little bachelor flat. The prospect of this 
Visit had been by no means wholly agreeable to 
Morris who had experienced a homosexual attrac- 


ards his friend and was jealous of his 
fs wife. It is no matter for surprise, there- 
‘on the first night after the arrival of 
prs he felt very excited and slept badly. 
Mage of accommodation had necessitated his 
them his own bedroom, which contained 
eds; and, as he lay awake in the small bed- 
mext door, he was supremely conscious of 
of the married couple on the other 
8 of the wall, and sensitive to the slightest 
‘proceeding from their room. The whole 
reminded him forcibly of the time when, 
he slept in his parents' bedroom, and 
special occasion when he woke up to find 
rents having intercourse and felt, among 
things, that he had been * pushed out’ by 
. After describing all this to me, he 
à propos of the primal scene: — 


ence 


the sexual excitement I know seems to 
| from this original tableau. It's odd that I 


on a previous occasion he had men- 
that in his picture of the primal scene his 
were not actually engaged in intercourse, 
ys just on the point of having it; and in the 


ther is static. If they come together, there 
n explosion and then disintegration 
lity and intercourse are of the utmost 
They are like an atom bomb which 
nly destroy. That is my conception of it 
To allow any sexual desire in me . . . to go 
J for me like throwing out an atomic bomb 
The whole atmosphere of sexuality inside 
One of terrific aggression and anger.’ 


bvious, accordingly, that Morris had very 
emotional reasons for maintaining the 
Scene as a static internal situation; for in 
g he was not only providing himself with 
al source of sexual excitement, but, at 
time, attempting to avert the presumptive 
lion of his internal objects and, for that 
his own destruction also. And it should 
that similar motives were operative in 
intenance of static internal situations in 
€s of both Karl and Ian. 
would be a mistake, however, to infer that 
€ssarily one of the functions of the static 
Situation to preserve the internal object 
attack or destruction. Indeed, there are cases 
ich it would appear that one of the functions 
It performs is rather to perpetuate the 
Uction of the internal object. Such a case 
at Of a female patient whom I shall call 
1’, and who was driven to seek analysis 
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owing to the limitations imposed her 
Phobia of coming across accidents on the 
particularly while driving her car in the 
of her professional activities. The analytical 
material which she provided left it open to no 
doubt that the injured body which she so 


is 


which he figured as a corpse y func- 
tioned for her as a defence against a situation 
of incestuous rape. Her phobia was, of course, 
itself a defence against the defensive murder 
implied in the static internal situation; and it thus 
conformed to the phobic pattern of a defence 
against a defence. There is considerable evidence, 
in my opinion, to the effect that the persistence 
of a static internal situation in which the incestuous 
object is reduced to the status of a corpse is a 
characteristic feature of the phobic state. This 
certainly holds true, not only in the case of Anna- 
bel, but also in the case of a patient whom I 
shall call ‘Cynthia’, and in the cases of Jean 
and Olivia, to both of whom I have referred on 
a previous occasion as hysterics (2), but who also 
presented pronounced phobic symptoms. And it 
is significant that all four of these female patients 
had fathers who adopted a sexually possessive 
attitude towards their daughters and made what 
can only be regarded as thinly disguised sexual 
advances towards them both in childhood and 
adolescence. Before we leave the subject of the 
static internal situation and return to that of the 
closed system of internal reality, attention may 
be drawn to an incident recorded by Annabel in 
connexion with her phobia of road-accidents. One 
day she was walking along a busy street when she 
saw a crowd collected in the middle of the roadway 
a short distance ahead. She was immediately filled 
with panic and darted up a side-street to avoid 
the scene of the accident which, she felt sure, had 
taken place; but, at the same time, she felt that 
she was clasping the accident to her as she ran. 
In this act, whatever else she was doing, she was 
attempting to deal with the accident as a traumatic 
event by incorporating it into the closed system 


f internal reality. 
I have already recorded my opinion that Freud's 
concept of the pleasure principle as a primary 
determinant of human behaviour was a mistaken 
generalization about behaviour on the basis of 
what is essentially a psychopathological pheno- 
menon—this phenomenon being the obstinate 
tendency of patients undergoing psycho-analytical 
treatment to maintain their inner worlds as closed 
systems, and to resist every attempt to convert 
these systems into open systems and so render 
them amenable to change through the impact of 
influences in outer reality. Another concept of 
Freud’s which I have come to regard as a similarly 
mistaken generalization about behaviour on the 
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basis of an cuentially peychopathological pheno- 
menon is hir concept of the death instinct. In this 
case the particular in question is an 


obstinate tendency on the part of the patient under- 
going ptycho-analytica! treatment to keep his 
aggression localized within the confines of the 
system of the inner world. The operation of 
particular tendency, as well as of the general 
to maintain the inner world as a closed 
illustrated in the case of a patient 
we previously designated * Ivy" (2), 
à sequence of sessions, provided asso- 
material of which the nature may be 
from the quotations which follow. It 
be added that the insights registered in this 
| were only achieved after prolonged and 
painstaking analysis. 

I have no words to describe how I hate you. 


But why can't I just hate you and get on with 
it? The only reason I can think of is that I 
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you. 
I need the hate for myself. I need the 
hate to run myself on . . . Now I feel sleepy. 
ifferent and couldn't care less . . . 


outside 

myself and I get gratification from self-things 
: («E feel I'm like a skilled financier . . . Every 
bit of hate has to be accounted for. Every bit 
of autoeroticism has to be economized. I hate 
you for trying to make me stop doing this. I 
need to hate you to get energy for my inner 
Persecution. I'm breathing it. I'm in an orgy 
of destruction. I can't wait to get my hands 
on myself to destroy myself. That is my life— 
a drawn out ecstasy of slowly killing myself. 
That is wicked; and it's the only wickedness 
I can do. I want to be cvil in other ways, but 
I can't. I've sold myself to the Devil; and this 


1 - If an ordinary 
person is cross, they're cross and that's an end 
of it; but I hoard my anger to use for inner 
Purposes. That is like my bowels. The ordinary 
analytical idea seems 
temper, and you'll be better '; but that does not 
apply to me. I need my temper for inner pur- 
poses; and I'm not interested in life outside .. . 
That's different from wanting to let it out and 
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being stopped. I suppose this state of affairs hay 
been with me all the time; but it is better tọ 
become aware of it. 

My aim is to sail as near the wind as I cag 
to killing myself. My aim is to carry out 
Mother's and Father's wishes . . . I do it partly 
to please them, and partly to annoy them. I'm 
going as near the wind as I dare to killing 
myself. I don't confine it to sexual things... 


I extend it to my whole life . . . I feel my life 
is interfering with my neurosis, instead of vice 
versa, When I began to be afraid of gas-ovens, 
I knew it was me that was wrong; but I did 


not want to be changed. Instead, I wanted all 
gas-ovens removed. This is queer, but it fits 
in with my attitude that my ordinary life is 
an interference with my neurosis . . . I feel my 
unconscious life is my true life; and it is a life 
of frustrated excitement, which I seem to regard 
as bliss. I feel I really have a strong urge to 
destroy myself . . . I want to see how near I 
can get to the edge of the cliff. There is a bit 
of me that keeps me alive; but my real purpose 
is directed to killing myself and frustration. 
I have trouble over you; for I don't want to 
tell you things. If I have a relationship with 
you, it interferes with my death-circuit . . . You 
interfere with my neurosis and my desire to 
destroy myself. You are just a nuisance. It 
is daft to have a relationship with you, because 
it just weakens my inner purpose . .. The worse 
I get, the better I'm pleased, because that is 
what I want—which is a negation of all that 
is right . . . I want to devote myself to working 
myself up to a state of need and not having it 
satisfied. This is involved in my desire for self- 
destruction. I must accept that I frustrate 
myself. I expect that originally I was frustrated 
from outside; but now I impose frustration on 
myself; and that is to be my satisfaction . . - 
It isa terrible perversion. 


The associative material contained in these 
quotations seems to me to provide convincing 
evidence in support of my opinion that what 
Freud described as * the death instinct " is really 
a psychopathological phenomenon representing 
an obstinate tendency on the part of the indivi- 
dual to keep his aggression localized within the 
confines of the inner world as a closed system. 
It also seems to me to’ provide convincing 
evidence of (a) an obstinate tendency on the part 
of the individual to keep his libido similarly 
confined, (b) a general tendency to maintain 
the inner world as a closed system at all costs, 
and (c) the central róle played by this general 
tendency in the maintenance of psychopatho- 
logical states and the resistance of the patient to 
psycho-analytical therapy. It suggests further 
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that what drives the individual to seek such 
satisfaction as can be obtained within the closed 
system of internal reality is carly experience 
such as to induce a sense of hopelessness over 
the possibility of obtaining satisfaction in rela- 
tonships with the external objects upon whom 
be is dependent. In addition it reveals the central 
importance of the relationship between patient 
and analyst as a means of effecting a breach in 
the closed system of internal reality in which 
the patient’s symptoms are entrenched. In the 
light of such evidence it would appear that, how- 
ever neutral a róle the psycho-analyst may assign 
to himself therapeutically, he cannot escape 
from the necessity of becoming an interventionist 
if he is to be therapeutically effective—and it 
must be recognized that every interpretation is 
really an intervention. Thus, in a sense, 

analytical treatment resolves itself into a struggle 
on the part of the patient to press-gang his 
relationship with the analyst into the closed sys- 
tem of the inner world through the agency of 


and 
of the analyst to effect a 
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NATURE AND AIMS OF TREATMENT 


CLINICAL THOUGHT-READING 


By 


W. S. INMAN, PORTSMOUTH, ENGLAND 


* No great discovery is ever made without a bold guess.’—Isaac Newton. 


' What a spiritualist medium you would have 
made!' It was a doubtful compliment, but 
whatever its implications, Psy not Psi was to be 
my fate. At the time, 1919, the speaker, my 
friend Millais Culpin, an early associate member 
of the Psycho-Analytic Society, was seriously 
perturbed by the wave of spiritualism which was 
Sweeping the country at the end of the First 
World War; and in the following year he wrote 
a small book Spiritualism and the New Psycho- 
logy, with the object of warning the public 
against the machinations of the Unconscious. 
He had difficulty in finding a publisher; one told 
him frankly that a book from the opposite camp 
would have a better chance of success. 


To the end of his days, in September 1952, 
Culpin was a stern and uncompromising critic 
of every attempt to introduce magic into mental 
processes, and demanded the strictest investigation 
of facts purporting to give it validity. An expert 
card conjuror, he delighted to demonstrate how 
easily people could allow themselves to be 
deceived under their very noses in the simplest 
manner after warning the victims of the necessity 
for the closest observation; and with much 
experience of the East as well of the West, he 
was admirably adapted to maintain an objective 
attitude towards unusual psychical phenomena, 
whilst his life-long association with that eminent 
vital statistician, Professor Major Greenwood 
enabled him to assess the value of “scientific * 
claims based on figures. It was some years before 
I fully understood Culpin's remark. The instan- 
taneous enlightenment that had come from his 
work on 'shell-shock" and been extended by 
Ernest Jones’s brilliant Papers on Psycho-Analysis 
was startling in the extreme ; but, once the matter 
Was put before them, there seemed no reason 
why my colleagues also should not be startled 
into comprehension just as readily. Of course, 
I thought, they could see concomitant squint as 
a childish hysterical conversion, the left-handedness 
often associated with it, in the individual or the 
family, as a manifestation of aggressive contrari- 


ness, and the stammer often resulting from ill- 
advised interference with left-handedness as a 
significant breakdown in the means of human 
intercommunication; and their presence as a 
revelation of deep emotional conflict. But they 
couldn't and still can't; they lacked the necessary 
early family associations which made me recog- 
nize intuitively these characteristics as soon as I 
became aware of the workings of the Unconscious. 

However, an insatiable curiosity now demanded 
gratification. The search for other clues to man's 
repressed thoughts went on; with curious results, 
as, for instance, when a couple of days ago (5th 
December) I dropped in casually upon my old 
hospital out-patient department and saw a young 
surgeon about to remove a dressing from a man's 
eyebrow. It covered, he said, an abscess resulting 
from a scratch by a piece of wire about a week 
previously. Without even seeing the abscess I 
offered to tell what the patient had been thinking 
about to cause it. 

Taking the patient, an averagely intelligent 
labourer aged 30, aside, I said, ‘You have just 
been exceptionally interested in the subject of 
birth. I think your wife has a new baby, and 
probably it is her first.’ 

He replied, ‘ She had a daughter only two months 
ago, but it was the second child, not the first. 
This reckoned as more than a 50 per cent success. 
for losses are soon forgotten when a win comes 
along, and I lost little credit. 

“When was the actual birthday?’ 

“7th October.’ 

“Then there must have been another important 
birthday in October. Whose was it?’ 

“Our first child was born on 9th October, two 
years ago." 

In some families births tend to cluster about 
certain seasons of the year, and the end of Sep- 
tember and the beginning of October have for 
me a special significance; babies born then are 
conceived about Christmas, a favourite time for 
marriage probably becausc it represents the cul- 
minating point of the ancient winter Saturnalia 
beginning as November is ushered in, and well 
on the way by the fifth, a date made memorable 
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by the grafting of Guy Fawkes’ Day upon an 
ancient traditional practice connected, according 
to Frazer, with sun worship, and ultimately, there- 
fore, with old fertility rites. 

Using this formula, I guessed that the patient 
had been married about Christmas and was wrong, 
but by little more than a month; it had been on 
19th November, well into the period I have just 
described. 

If indeed birth fantasies had been the cause of 
the abscess, which would almost certainly have 
been so had the latter been an inch lower, i.e, on 
the eyelid, I had still to account for the two months 
interval between it and the birth. Had he ever 
suffered from boils? Yes; in recent years he had 
generally got one, on arm or leg, when he changed 
his residence or his place of work. Even if not 
an accurate observation this was a curious asso- 
ciation of ideas worth following up. His most 
momentous change of abode was when he left 
his mother's womb; a guess that his own birthday 
was about now, proved correct. It was on 3rd 
December, the very day of his first visit to the 
hospital to have the abscess opened. 

Nearly twenty years ago I might have used 
successfully the same formula upon an analytic 
colleague who had a pustule on the tip of his nose. 
I suggested that it was an aberrant stye. Our 
combined efforts to apply my theory of causation 
failed utterly, and we turned to other matters. It 
was only some hours afterwards that he suddenly 
remembered that it was his own birthday. When, 
eight years later, he wrote to say that he had just 
had an ‘abortive’ stye without any traceable 
connexion with birth I was not impressed. A man 
of his quality who could forget his own birthday 
o. expert help when seeking the cause of his 
stye. 

Reverting to my present patient, the course 
from this point was fairly simple. He lacked 


the indefinable qualities which even in adults 


sometimes reveal the only child, and accordingly 
I asked about younger brothers and sisters. He 
was the seventh of a family of ten. From long 
experience it seemed safe to guess that his relations 
With the eighth, a sister two years younger, had 
never been satisfactory. ‘No’, he said, ‘she has 
always tried to dominate me and my mother, and 
We are generally at odds.’ 

An object for his hostility having been obtained, 
the next child was likely to be more acceptable, 
and I now risked, ‘It was different with the baby 
that followed’, to which he warmly replied, ‘Ah, 
yes; my brother George, born two years later, has 
always been my favourite.’ 

In the consideration of the cause of most ill- 
nesses it is helpful to suspect anxiety about not 
only the immediate nearest and dearest, but also 
à remote one; and I now ventured, * George has 
been a source of worry to you lately.’ He agreed, 
he had not seen George for nearly two years, and 
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lately had been distressed by absence of news of 
him. I feared that his lifelong love for his younger 
brother was not wholly free from some of the 
jealousy engendered by his sister; his anxiety was 
overdone. 

I had already learned that he had never had 
a stye, but had had a tarsal cyst—a variant of 
the stye—in January 1947. Here I was on firm 
ground and boldly insisted that George's wife was 
having a baby at that time. I was right; she was 
pregnant with her second child. The cyst had 
disappeared under simple treatment, leaving, how- 
ever, a little thickening of the skin still visible. 
In a sense George, too, was a second child. Was 
the trauma produced by his birth still rankling? 

I thought it inevitable that such a man must 
have yielded to Couvade tendencies. Again he 
agreed; as soon as his wife announced her first 
pregnancy he had developed a chronic gum-boil 
which made his face much swollen. Although it 
burst spontaneously, the swelling did not subside 
until she miscarried at the third month. As so 
often happens, subsequent pregnancies failed to 
evoke morbid reactions. 

I now turned to periodicity. This was December, 
the month of the Miraculous Birth and the much 
more ancient festival of the sun-worshippers, upon 
which the Christian festival was grafted. Having 
drawn a blank about Christmas illnesses I said, 
* Surely one of the family was born about Christ- 
mas. He replied, * Yes, it was my eldest sister, 
on 23rd December.’ 

Lest it be thought that the chances of guessing 
correctly were high when dealing with a family 
of ten, let me say at once that in this particular 
instance I should have taken the same line—one 
practised for many years—and hoped for success, 
if the family had been only two or three. My 
only clue was that I had already found out that 
his mother was born virtually in the Christmas 
season, on New Year’s Day; some mothers tend 
to repetition in the next generation. 

It is common enough in large families for a 
younger son to transfer his attachment from his 
mother to his eldest sister; it helps to lessen the 
full force of the Oedipus situation and later makes 
adjustment to adult sexual needs easier. With 
this in mind, I wondered how my patient had fared, 
and taking first things first, I asked, * By the way, 
when is your wife’s birthday?’ The bewildered 
man stared and ejaculated, ‘Are you a spiritualist? 
Tt is on 23rd December, the same as my sister's." 
Thus are reputations made. Time plays queer 
tricks with mankind and chance coincidences will 
happen in families however well regulated. It 
would be indeed fantastic to imagine that identical 
birthdays can have the slightest effect upon the 
choice of a wife, and yet perhaps not so fantastic 
after all when one thinks of the indelible impres- 
sions on emotional development and character 
that seasonal celebrations can make. At Christ- 
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mas, the thousand-year-old festival causes millions 
and millions of people, otherwise rational, to 
behave queerly and irresponsibly; whilst at the 
moon-determined festival of Easter many of the 
same millions cross themselves and rejoice because 
a brutally murdered god has been restored to life. 
These two anniversaries, representing birth, death, 
and resurrection, have been the pivot of Christian 
civilization. I see nothing strange in the idea that 
mating behaviour should be influenced by charac- 
ter traits formed during childhood onwards by 
such a world-shaking festival as Christmas. In 
simpler fashion, birth alone, without Christmas, 
can affect mating, for how common it is to hear 
that girls wish to be formally engaged, or married, 
` on their birthdays! But sometimes the man's 
birthday is chosen; whether as a delicate com- 
pliment or from masculine pressure is not always 
clear. As for death, did not my own mother take 
to her bed on 12th February, the anniversary of 
her father's and mother's deaths—the one 29 years 
and the other 12 years earlier—and a month later, 
after several days of unconsciousness, actually die 
on my forty-ninth birthday? The third of five 
sons, I was named after both my grandfathers. 

Reverting again to my present patient, I 
modestly disclaimed occult powers, but emboldened 
by my success, now offered to describe his wife 
whom I had never seen. ' She is shy and reserved 
whatever her outward showing. She has menstrual 
trouble, and suffers from headache, depression, 
and pre-menstrual irritability, from cold feet and 
hands and a tendency to chilblains. Notwith- 
standing, she dislikes hot stuffy rooms, and also 
crowds. She is far from indifferent to cats, and 
used to be afraid of the dark; indeed, she may be 
so still; and she couldn't nurse her babies.’ I 
restrained my desire to add that she was frigid. 

_ To this he replied, ‘It is true, with one excep- 
tion. She had to wean the first child because of 
too little milk and a breast abscess. Up to the 
present she has suckled the second satisfactorily, 
and what a difference there is between the children; 
the elder is so fretful, and the other so contented.’ 

One thing I missed, and feel no loss of credit 
therefrom. His wife got the first stye of her life 
at the same time as his own abscess began. She 
should have been satisfied with the baby alone; 
after all she had had the wedding ring preventive 
treatment long before. 

A few days later I had a short talk with the wife 
herself and confirmed my diagnosis of her state; 
in general it was correct. I was wrong about the 
coldness of her extremities, and she had had only 
one chilblain. The guess about the ' menstrual 
trouble’ was luckier than I deserved. The baby 
was born on 7th October. On 20th November, to 
the mother’s surprise and annoyance, menstruation 
began whilst she was suckling the infant. She 


looked upon this as metaphorically a blow below 
the belt. 
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Yielding to an impulse to apply my method to 
her, and with the ‘nearest and dearest’ and the 
Oedipus situation in mind, I asked what was her 
present emotional relationship with her parents 
and how it concerned 20th November. She said, 
* My mother and I are like two sisters. My parents 
live near me, and on 20th November they went 
to visit their old home in distant Wales, a place 
to which I am still much attached sentimentally, 
I longed for the news that they would bring back, 

That nostalgia can disturb the menstrual] rhythm 
I have no doubt, and this incited me to further 
speculation. Since a period may be regarded as 
a missed pregnancy, and the going and coming 
of the parents at least coincided with the abnormal 
menstrual function, had not something similar 
induced the miscarriage several ycars ago? The 
guess was correct; at that time she was living 
in Chatham, her parents at her old home in Wales, 
and just before the miscarriage, after long separa- 
tion caused by the war, they had come on a 
momentous visit to her. The curse of Oedipus is 
a subtle matter. 

He is indeed a seer who can predict all the con- 
sequences of the impact on a family of birth, 
marriage, and death, natural as these biological 
phenomena may be. Taboo has wrapped them up 
in a dread that did not need the Ten Command- 
ments to emphasize. Still, in this little wayside 
encounter I should have done better. Whilst 
dealing with the patient and his wife, his brother 
and his sister, his mother and his wife's parents, 
I had forgotten the member perhaps most vul- 
nerable to the birth that had disturbed the family 
calm so strangely, namely, the first child, the first 
representative of the new generation in which, 
since cure is so lamentably difficult, one hopes 
that these morbid reactions to birth may be pre 
vented. 

I found that even at the tender age of two she 
was already in the toils. Like the chlorosis of 
adolescence, the stye may be fated to disappear 
with the wiser upbringing of children, but the 
time is not yet, for during the summer of her 
mother’s pregnancy, the little girl had * stye after 
stye’. 

At this point I would emphasize once more 
that whilst a stye can generally be equated with 
exceptional preoccupation, conscious or uncon- 
scious, with thoughts of birth, it does not follow 
that the converse is true, or that even when mor- 
bidity is thus induced, the form it takes must be 
that of a stye or tarsal cyst, though in my experience 
it manifests itself thus most commonly. Other 
lesions are under suspicion, as the following story 
shows. 

In a similar casual encounter, lasting only a few 
minutes, I saw a little girl aged 2 years am 
months who had an inflamed tarsal cyst. In 
answer to the usual question, the mother said that 
her own sister living 200 miles away was expecting 
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a baby on 3rd May. On that day the cyst was 
first noticed. It is likely that the growth had started 
earlier, and become inflamed on that day, for 
the approaching birth had been discussed in the 
presence of, though not with, the child. The baby 
was actually born on 6th May, and three days 
later the little girl was brought for treatment. 

I now explain my theory to the nurse standing 
by, and mention that boils also can often be corre- 
lated with birth fantasies. The mother interrupts 
to say that her husband has had many * blind’ 
boils in the last few months. 

Then I introduce the subject of appendicitis; 
this too may arise in the same way. *Who has 
just had it?’ I ask, and am rewarded by the mother's 
astonished reply. ‘My youngest sister, aged 22, 
and unmarried, a nurse in a Canadian hospital, 
suddenly got acute appendicitis on 3rd or 4th May 
and was operated upon immediately. She knew 
the baby was due." 

Is this an isolated experience? It is an almost 
invariable rule in regard to styes and tarsal cysts, 
of which I have investigated over a thousand 
instances; appendicitis, however, seldom comes 
my way, but when, some years ago, a girl told 
me that her friend Jenny, aged 17, the only 
daughter of a doctor, and a stranger to me, had 
suddenly sickened with appendicitis, and been 
operated upon at once, I risked, ‘When is the 
baby to be born?’ 

She replied, * Jenny was to have sailed this week 
for India, where her great friend is having her 
first baby and needing someone to look after the 
home during the confinement.’ 

Several years later the same girl mentioned that 
Jenny’s mother had quite suddenly been operated 
upon for fulminating appendicitis. 

* Then what is wrong with Jenny?’ 

* She is having her first baby.’ 

Coincidence or determinism? Some day the 
Statistician will help to decide. Meanwhile, en- 
couraged by such successes, the intuitive guesser 
is incorrigible, and, if honest, uses errors as step- 
ping stones to better things. After all, a 92:3 per 
cent, correlation of styes with a specific emotion 
Seems to justify speculation about pelvic troubles 
even if they are suppurative. Its application cer- 
tainly brought credit when, happening to hear in 
a neighbouring hospital that a young woman had 
just been operated upon for acute appendicitis, I 
Said that her period was imminent. No-one knew, 
Or saw relevance in the idea. On enquiry, however, 
the report came, ‘She says it is due to start any 
moment now.’ 

Another secret-revealing formula derived from 
styes is illustrated by the following story. A single 
young woman, with much psycho-analytic experi- 
ence, consulted me on 13th February because of 
recurrent styes, the first of which had begun on 
19th December, a date suggestively near Christmas 
and its birth-provoking fantasies. However, there 
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was a more personal association; a cousin and life- 
long friend, married just after the previous Christ- 
mas, had had her first baby on 13th December. 
The stye and my patient's period coincided six 
day afterwards. That endocrine influences were 
concerned seems likely from the fact that the next 
period, on 6th January (Twelfth Night), was 
followed in three days by another stye. A month 
later there was an interval of nine days between 
the period (2nd February) and the next stye (11th 
February) The cause of this increasing interval 
between the two apparently connected events was 
not clear, but now the unconscious manifested itself 
more openly; a few days before the stye she dreamt 
about a baby, born by breech presentation. She 
herself had been a breech baby. Another question 
now arose; if the emotional stimulus in December 
had indeed determined the series of styes, what 
had brought about the dream baby only two months 
later? 

An obstetrical table associates birth on 11th 
February with the beginning of pregnancy about 
7th May. My patient's memories of the previous 
May were too vague to help in elucidating the 
dream. Happily she kept a diary which she would 
consult on her return home. The same evening 


- she wrote, ‘Last year, on 8th May, I had my 


first proposal of marriage; and on lith May I 
went to the Zoological Gardens with a school 
friend was very noticeably pregnant with her first 
baby." 

Again coincidence may have been at work, but 
it was not the first time that an obstetrical table 
had proved useful in psychological investigation. 
Moreover, the diary showed that on 16th March 
she had met a man whom she much admired, with 
consequent fantasies of a much closer attachment. 
Nine months later, on 19th December, her first 
stye had duly appeared. Frank diaries are invalu- 
able to the periodist; conscious memory is fallible. 

As for the dream, I like to think that it was 
determined by a repressed memory' of the actual 
breech birth, but in any event the patient almost 
certainly knew about it early in childhood. That 
such an impression, received over 20 years before, 
could have caused such metabolic changes, of 
presumably endocrine and hypothalamic origin, 
as to produce a small abscess in the eyelid exactly 
nine months after a proposal of marriage seems a 
mental process more marvellous than any of the 
telepathic phenomena yet brought to my notice; 
or, for that matter, any of the ‘ manifestations’ 
of the medically-sponsored Abram's box, or of 
the swinging pendulum of the radioesthesiast who 
claims that it tells the nature of substances over 
which it is held by the * psychically ' gifted. Phallic 
worship takes queer forms. 

Formulas other than stye — birth can be used 
with great effect. At another recent casual visit 
to the out-patient department I found lying on the 
operating table a man of 51 who was being 
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cocainized for the cauterization of a dendritic 
ulcer of the cornea, a lesion of the herpetic type. 
On 9th December he had first attended hospital 
with soreness of the eye apparently caused by a 
tiny marginal tarsal cyst. 

The double lesion told a double story; he must 
have been exceptionally interested in problems of 
both birth and marriage, and I was prepared to 
demonstrate the fact. 

An instant’s hesitation—the moment spent by 
the questioned in swift assessment of the questioner 
—and his co-operation was secured. I could be 
trusted with his private life. 

I asked, ‘Is it a son or a daughter who has 
been engaged or married in the last week or two?’ 

He replied, * My only son has just become en- 
gaged, at the age of 27." 

I was just about to add ‘He is a big fellow’, 
when the patient took the words out of my mouth 
and said proudly, ‘ He is a fine lad, six feet four in 
height However, I found compensation in * Yes, 
but he is marrying a very slight, if not a tiny, 
woman.’ He agreed; though of average height 
the son’s betrothed was very slender and acted as 
a fashion model. 

The reasoning was quite simple. As I showed 
many years ago, glass and the front of the eye 
often figure as symbols of the virginal hymen, 
and here was a lesion remarkably like a cracked 
piece of glass. In popular imagination, the mar- 
riage of a big man to a small woman far more often 
than is openly expressed provokes fantasies of an 
aggressive painful defloration. Without knowing 
the significance of his remark, the patient had pro- 
vided the outsize penis; I had only to complete 
the picture by adding the tender hymen and the 
tight vagina. 

Was the beginning of the soreness of the eye, 
on the night of 2nd December, merely coinciden- 
tal? I thought not, and suggested that shortly 
before, and possibly at the week-end, he had first 
heard the exciting news of the engagement. He 
said, ‘ That is so. My son, an only child, lives in 
a distant town. The last time his mother and I 
saw him was in the middle of November, when 
We noticed his great affection for the girl, whom 
we have known for some years. He usually tele- 
phones to us every Sunday, but we did not hear 
from him until Sunday, 29th November, when he 
Tang up to say that we were not to be surprised if 
he married in the Spring. Naturally we were 
thrilled.’ Three days later the surface of the 
cornea broke down. 

Following this success, I now said to him, ‘ Tell 
me about the crockery you have broken in the 
last week or two,’ Visibly impressed, he replied, 
‘It is strange that you should mention that, for 
it really happened a fortnight ago, when I broke 
a special saucer belonging to a valued set of china. 
It was extremely annoying because as a rule I 

am very careful and do not break things." 
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Actually he was in good company, for at the ` 
wedding feast does not the Jewish bridegroom | 


dash into the fireplace—a suitable symbolic recep- 
tacle—the wine glass in which he and his bride 
have pledged each other, and in similar circum- 
stances the gipsy bridegroom ceremonially break 
a flower pot or a saucer? 

So much for symbolic defloration. Had there 
been no corresponding effort towards restoration? 
The wearing of glasses can be such a gesture. As 
a presbyope of 51 he had needed them theoretically 
for several years. I asked him to tell me what he 
had done about it just lately. Unconscious of both 
emotional urge and the impending corneal mis- 
chief, he had had his vision tested by an oculist 
on 2nd December and next morning found himself 
rubbing his eye. He said ‘I actually got the ‘glasses 
yesterday.’ 

The gesture did not avert the threat; his uncon- 
scious destructive fantasies had too great a start, 
and the hymen had symbolically to be rent. 
Happily it is easier to repair a symbolic than an 
actual defloration. 

The patient had never suffered from styes. Boils 
he had had in plenty, for ever since boyhood until 

« recent years he had had one or two, usually on his 
arms, at intervals of about two years. I think that 
this rhythm had a psychological basis, but time 
pressed, and I wanted to know about the tarsal 
cyst, one so small that one surgeon had overlooked 
its presence. It had appeared before the son's actual 
announcement. I said, 'At that time you Were 
thinking much about birth.’ He replied, ' Yes, 
though quite vaguely. I retired from the Navy 
two months ago, and whilst occupying myself in 
re-decorating the home, I have suddenly become 
aware of saying to myself, “It may not be long 
before you become a grandfather.'" So can tarsal 
cysts, however small, be numbered amongst the 
shadows cast by coming events. 

I now reminded him of the report published in 
the newspapers a few days earlier, of the young 
sailor who had developed acute appendicitis and 
needed operation on the ship Gothic carrying the 
Queen across the Pacific, and who, the papers took 


the trouble to announce, had been married just, 


before the voyage began. Had this patient also 
been correspondingly unfortunate? I was not sur- 
prised to hear that he had. Only once before had 
he been in hopsital; it was when, playing football, 
he had broken his leg six weeks after his own 
wedding. : 

As in the first instance, I offered to describe his 
absent wife, and seemed to fail badly at the first 
attempt; even the elastic term ‘highly strung ’ did 
not apply. * No, she is very placid.’ Notwithstand- 
ing, I persisted, for what lay behind the possibly 
protective placidity? Somehow his face suggested 
that he had not married a woman of that type 
and accordingly I applied the formula as before. 
He agreed that the cap fitted well. Her claustro- 
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phobia was sufficient to make her prefer to keep 
' the door of her room constantly open, and his 
acceptance of a tendency to erythema of the neck 
led me further, correctly, to her inability to wear 
anything but the loosest covering about the neck. 

On this occasion I sought permission to speak 
of still more intimate matters, and said that not 
only was his wife at least relatively frigid, but 
that her initiation into married life had been diffi- 
cult and prolonged. Again he agreed, and added 
that she had rarely attained orgasm. 

All this I learned from him in perhaps ten 
minutes, as he lay awaiting the surgeon's attention; 
his badly cracked glassy cornea had certainly been 
revealing. 

It was difficult to place him as regards his own 
family; he lacked distinguishing features as, for 
instance, a tendency to asthma, a disease which 
from experience I usually associate with the eldest 
or the youngest of the family. He was the youngest 
of twelve, which gave me no chance to guess 
about his reactions to following births. 

One thing I noticed without comment; his only 
child was born on 21st April, and was, therefore, 
conceived about the parents' (fifth) wedding day 
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about people is highly probable. One need not 
be a trained psychologist to recognize the import- 
ance of a look, a sigh, a blush, a tear, an involun- 
tary acquiescence, a hasty denial, a slip of the 
tongue, as a means for a shrewd observer to con- 
vert a random generality into something intensely 
personal and significant to the seeker. Its truth 
having been admitted, more detail may be tenta- 
tively ventured upon until the stage is reached 
when a mourner's critical faculty tends to be 
wholly suspended. But—c'est le premier pas qui 
coûte. 

It may be asked how often does my own clinical 
method in the study of psycho-somatic illness fail 
to elicit helpful facts. Rarely, but the results vary 
greatly. In order to see if a statistical method 
might some day be evolved, I sought other recent 
experiences under comparable conditions. The 
next patient, chosen at random, is a man of 32, 
referred to me for examination and report con- 
cerning a virtually blind right eye, the result of 
prolonged recurrent corneal ulceration beginning 
ten years ago, and originally caused, he claims, by 
a scald of the eye by steam from a carelessly 
opened oven. 


anniversary, 24th July, a phenomenon of periodi- » After ten years I do not expect in half an hour 


city which I have sometimes used when challenged 
to associate time with an individual's fate. 
Without asking more than a few apparently 
unimportant and irrelevant questions, in each of 
these instances I could have told the patients, with 
^ reasonable chance of success, many intimate 
details of their lives and run little risk of losing 
credit by serious mistakes. That is the course I 
took with the first, with the result that I was 
Obviously endowed with supernatural powers. 
With the last I started in the sanie way and then 
SWitched over to a method more calculated to 
break down resistances and secure co-operation; 
he was more intelligent and better educated than 
the first; he could appreciate the nature and direc- 
tion of the enquiry, and acquit me of impertinent 
Prying into matters that did not concern me. It 
must be remembered that I was not the surgeon in 
Charge, dressed in the white coat of authority, 
but a mere unknown interloper after the treatment 
hàd begun. And to be a welcome visitor to an 
Out-patient department one must work quickly. 
If the difference be compared between the clini- 
cal situation and that of the sorely-bereaved 
Mourner, intolerably distressed, seeking comfort 
and consolation from a spiritualistic medium 
already endowed by reputation with occult powers 
and With a record of past successes against which 
failures seem inconspicuous and insignificant, and 
in any event perhaps difficult to check, it will be 
wen that the medium has an immense advantage 
Over the clinician. In the best of us, objectivity and 
alanced judgement are apt to wilt under intense 
‘Motion. That each medium has his or her own 
unconscious intuitive formulas for deducing facts 


to trace a connexion between the accident and 
thoughts of loss of virginity, but it is always good 
practice to try. For some reason unknown to 
himself he was given glasses when he was 12, 
and these he now produces. They show that the 
defective eye is slightly hypermetropic and the left 
eye without error of refraction. It is now fairly 
safe to assume that the right eye has been visually 
defective since infancy and associated with a slight 
if only occasional squint which would bring about 
treatment with glasses; then either he or one of his 
family is left-handed. 

It happens that on his arrival he complains to 
the receptionist about the inclement weather, and 
says that except under compulsion he would not 
have kept the appointment. He resents authority. 
Of all the attributes which characterize the left- 
hander this reaction to oppressive authority is the 
most pronounced. I therefore tell him that he is 
left-handed, and he agrees. The fact helps to con- 
firm the diagnosis of amblyopia in childhood, and 
of a tendency to squint. With some degree of 
certainty I am now able to tell him that his reactions 
towards time, money, tidiness, colour, politics, 
and authority are peculiar and distinguish him 
from his right-handed fellows, and again he agrees. 
The anal erotic element in left-handedness has not 
been sufficiently recognized, nor has the fact that 
it is the mouth, rather than the anus, that may 
become involved when left-handedness is unwisely 
interfered with; a stammer may develop. 

I ask if any other member of the family is left- 
handed or a squinter. No, he is an only child, born 
on Christmas Eve. And now I notice the very 
faintest change in his manner. Christmas, an only 
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child, Jesus, the miraculous birth without an 
earthly father—then is he not illegitimate? And 
he acquiesces. How one would like to know if in 
her distress his mother sought comfort from iden- 
tification with the Virgin Mary! 

The circumstances of his birth, the subsequent 
separation from his mother and his upbringing 
in a children’s home, have clearly seared his mind; 
has he passed on the trouble to his eye? Amblyopia 
does not imply feebleness of tissue; it is a func- 
tional disorder; this eye was free from organic 
disease until he was 22 years old, and his own 
master; the injury was self-inflicted and, judging 
by absence of permanent injury to the eyelids, 
not severe; recovery had taken much longer than 
it should, having regard to the nature of the injury; 
then what emotional stress connected with mar- 
riage was exercising its baleful effect to make him 
careless at his job and slow in his healing? He 
remembers nothing about mating (and that proves 
little; virginity was a sore point), but of birth he 
says that at the time of the accident he was excep- 
tionally interested in the fact that his great friend's 
wife was in the last month of her first pregnancy. 
He is sufficiently impressed by my discovering this 
association to encourage me further. 

When nearing the age of 30 he had a severe 
relapse attributed to a splash of corrosive fluid 
into the same eye. Now what about mating? 
After some hesitation he admits that at that time 
he had fallen, for the first time in his life, in love 
with a girl who, though only 18, responded ardentl y. 
Without explanation, however, the girl had been 
packed off to her native land by interfering rela- 
tives. It was a bitter blow to him; and again he 
cursed authority. But, he protests, that had nothing 
to do with the eye trouble, which did not recur 
until nine months later. When I ask the victim of 
illegitimacy with what he associates nine months, 
he is silent. 

The evidence of causative influence of these 
emotional stresses is admittedly flimsy, but at least 
it points somewhere and compares favourably with 
the utter absence, over a period of ten years, of 
any explanation of the injury and its subsequent 
intractable course. At any rate, my system of 
approach has pragmatic sanction; more often than 
not, it works as a means of getting a quick insight 
into the conflicts apparently determining conduct 
and disease. 

As I write, a simple, prudish, single woman of 
67 comes urgently because her eye has suddenly 
become blood red, and I find a large subconjunc- 
tival haemorrhage, I ask who has been bleeding 
and arousing her interest if not her anxiety. She 
is in domestic service, and has care of a very old 
lady in whose stools she has seen a little blood 
during the last few months and wondered about 
piles. But this does not satisfy me; the time is 
vague and her answer too casual, so I turn to 
uterine bleeding; in what way has she been con- 


W. S. INMAN 


cerned with that? And then she shyly tells me 
that yesterday she learned from her sister that her 
niece had just begun to menstruate. ‘ Poor little 
girl’, she said, ‘ it is so awkward and embarrassing 
for a child attending school.’ The process of iden- 
tification is obvious, but by what curious mechan- 
ism can it cause ocular haemorrhage? 

I have already drawn attention to the influence 
of Christmas upon bodily reactions; it is often 
more uncanny than the seasonal ghost story. Again 
as I write, another instance presents itself. A 
woman of 56 seeks more comfortable glasses for 
reading. I find the old ones adequate; then what 
is causing the trouble? The eyes are sound; then 
perhaps she has been unwell lately? Not seriously, 
she says, but some six weeks ago—on Christmas 
Day, to be precise—she had severe nose bleeding 
lasting three hours and recurring more lightly next 
day. 

The temptation to regard this attack as a 
vicarious menstruation, even in a woman of 56, 
is irresistible. She has an only son; Christmas is 
the great feast day for family reunion; then of 
course the haemorrhage had some connexion with 


birth, and probably that of a grandchild. The ` 


surmise is correct. On Christmas Day there had 
been a family gathering at the married son’s home. 
The young wife’s parents were there, and het 
mother, a devout Roman Catholic convert, in 
conversation with my patient, had deplored the 
childlessness of her daughter, fearing either that 
the young couple were sinfully practising con: 
traception, or, worse still, that they were sterile. 
On the festival of the Virgin Birth, this was too 
much for my patient, whose nose promptly began 


to bleed. A duration of three hours is more | 


reminiscent of ‘Good Friday than of Christmas 
Day, but why did it occur at all? I offered to read 
her thoughts. ‘ You cast back to your own early 
married life and said to yourself: ** If only I were 
young again there would soon be a baby ' ", and 
with a sigh she acknowledges that it is true. 

I think it now safe to say that she must have 
suffered from nose bleeding before, and also from 
bad periods. About the former I am only just 
right; only once before had it happened, but the 
occasion had been memorable. She was 12, à 
significant age, and the haemorrhage was so severe 
that the nose had to be plugged in hospital. AS 


for her periods, the first did not occur until she | 


was nearly 17, and from that time onwards she 
had such dreadful pain each month that, feeling 
“drained of life’, she had often to retire to 
for a couple of days. j 
When I suggest that in such a family gathering 
there must have been at least one Christmas birth- 


day, she says: ‘My daughter-in-law's father was i 


born on 25th December.’ g 

I was helped in the above diagnosis by memories 
of a distressed mother whose wayward daughter 
had formed an attachment with an improvi 
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man. Although the mother had passed through 
the climacteric some years before, she had a period 
on the day of the engagement and another on the 
wedding day three years later. In this complicated 
situation neither of us would have welcomed 
thought-reading. 

A study over many years of many thousands of 
these ‘ coincidences’ eventually led me to analyse 
a woman aged 32, who on 18th January, 1950 was 
referred to me by a colleague because of her 
apparent morbid reactions to time. She had become 
seriously affected with irido-cyclitis in the left eye 
on 30th November, 1948, been treated, with little 
benefit to the sight, for a whole year, and a few 
days before 30th November, 1949 become affected 
in the same way in the other eye. With insight my 
colleague had then suspected that 30th November 
was a date of great significance to the patient; 
and in fact she had been married on 30th Novem- 
ber, 1940, after having become engaged on her 
twenty-third birthday six months previously. 

„To her great grief she had no children, and for 
eight years she had submitted to every form of 
medical and surgical treatment that could be 
devised to cure her sterility. She ovulated nor- 
mally, and her husband’s semen was found to be 
healthy. 

At the first interview she encouraged me by 
Saying the she had begun to menstruate on Christ- 
mas Day when she was 134; that her only brother, 
three years younger and born only a fortnight 
before her own birthday anniversary, had been 
married on the same day as herself ; and that both 
her parents had died * just before Christmas ' when 
She was a child. Birth, illness, death, and time 
factors seemed curiously intertwined in her life. 

After a year's analysis she conceived, and a few 
hours before 30th November, 1951 she gave birth 
to the child for which she had yearned so passion- 
ately for so many years. But for the doctor's inter- 
ference with forceps I think she would have held 
on until the morrow, the actual wedding day 
anniversary. Yet, according to calculation she was 
already a fortnight overdue, The relationship of 
these facts to her irido-cyclitis is still being pursued. 

At the next casual visit to the hospital, I find 
4 nurse dilating the contracted minute opening of 
the tear passage of a woman of 57. From experience 
I think that the rest of the passage is likely to be 
free, and this is now verified with a syringe by 
nurse, There is time for just one question, * When 
did the cye first become watery?” It was three years 
ago. Time usually works slowly on tissue changes 
in the lachrymal apparatus, and so I tell her that 
She has trouble with urination—her other ' water- 
Works'—and that immediately before her eye 
began to water she had passed through a time of 
much emotional stress which had affected her 
general health; and, moreover, that this stress con- 
cerned one of her children. How far was this 
divination, based partly upon the state of the eye 
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and partly upon her general appearance, correct? 
She had an only son, at whose birth she got a 
prolapse of the bladder which in turn led to 
increased frequency of micturition and much raw- 
ness around the genitals. Eventally it was decided 
to operate, and then it was found that she had 
diabetes and the operation had to be postponed. 

The couple of minutes at my disposal did not 
allow me to learn more of the anxiety which she 
admits had preceded the watery eye, but I suspect 
that in the mother-child relationship lies the secret. 

A short time afterwards, on 22nd February, 
business again takes me to the hospital, where I 
see a very stout florid man in his late fifties lying 
on the casualty room couch whilst a young sur- 
geon estimates his ocular tension. Both eyes are 
very deeply injected, and orthodoxy seems to be 
puzzled as to the diagnosis. I suggest an extensive 
scleritis. 

Has he ever suflered from styes? Yes, badly 
from about 7 to 10 years of age, whereupon— 
experience having taught me that scleritis can be 
a congener—I insist that he has just been excep- 
tionally interested in the problem of birth, and 
probably (at his age) the birth of a grandchild. 
Before he answers, his expression tells me that I 
am right; his second daughter gave birth to a 
baby ‘ last Friday ’, i.e. 19th February. 

I am wrong when, thinking of the excitement 
usually associated, I assume that it was her first 
baby, and right again when I say there must have 
been some special circumstance to make the birth 
of great moment. Doubtless with periodicity in 
mind I ask about the second daughter's own birth, 
and out comes a strange story. She had been one 
of twins; the first was born dead, and then she 
came, a miserable little creature only 21 pounds 
in weight. A desperate struggle to save her life 
followed; and for nearly a year the father and 
mother sat up on alternate nights, sharing the 
nursing, until it was certain that the child would 
survive. For nine months they dared not give 
her a bath, and all the time she ‘ smelt like a fish 
shop’ from frequent rubbings with cod liver oil. 
Every day the doctor called with ‘Is she still 
here?’, shook his head, took his fee, and left them 
to their weary watching. 

The patient now says that, his savings gone, he 
never recovered financially from the strain then 
put upon his resources, and his present predica- 
ment is serious; he is threatened with loss of his 
job because of prolonged absence from work; 
whereupon I suspect other Couvade symptoms, 
and he admits ruefully that because of arthritis 
in the hip during his daughter's pregnancy, he was 
away from his job towards the end of the year 
for fourteen weeks. The approach of Christmas 
and the need for more funds seem to have had a 
beneficent effect, for he did not sicken again until 
his daughter's confinement was imminent. 

Now reckoning backwards fourteen weeks from 
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the middle of December, when he resumed work, 
brings me to the beginning of September, and if 
time had permitted I should have guessed that 
his daughter's birthday was thereabouts, and been 
wrong. It was on 23rd October, about the middle 
of the long disablement. Notwithstanding, I 
should have had another shot and chosen that time 
for association with other births, perhaps of his 
other daughters, and been right; the eldest son 
was born on 23rd August and the youngest on 18th 
August. As if to support my views about his 
reactions to birth he volunteers that he always 
takes his yearly holiday in his birthday week: 
he was born on 21st June. 

This interview lasted only a few minutes. Some 
days later he told me that after his father's death 
at the age of 53, his elder brother became the 
breadwinner of the family. When 38, the latter 
himself died from pneumonia, and his youngest 
brother aged 17 took it to heart so grievously that 
he never spoke again, or even cried, and died 
within a month. Since appendicitis can be asso- 
ciated with birth, why not pneumonia? Accord- 
ingly I guessed that the brother's wife was pregnant 
at the time. She was. Moreover—and this I had 
not realized—the patient himself had then become 
the head of the family, and his own wife was also 
pregnant, with the daughter who figures so 
prominently in this story. 

I cannot help thinking that both pregnancies 
added poignancy to the situation that proved over- 
powering to the adolescent brother, Shortly after- 
wards the patient began his fearful ordeal, and 
I suggest that the present illness is a recurrent 
expression of the stresses then experienced, and 
not adequately assimilated. 

Memory can concern itself with less important 
matters. I now learned that over 25 years ago 
his eldest sister had brought to me her squinting 
son for treatment, and I had promptly told her 
that he had a left-handed brother, This impressed 
her, but she never forgave me for scolding her 
because she would ‘ check ’ the left-handedness. 

This brings me to the effect on patients of what 
sometimes seems to them to savour of occult 
powers. Obviously something like a positive trans- 
ference must be instantly established, or the inti- 
mate details of the emotional life would be denied 
to a complete stranger, even though he is a doc- 
tor. Indeed, I am generally asked firmly not to 
communicate them to the patient's own doctor. 
Of the negative phase when a revulsion of feeling 
Sets in soon after we part, I have often been made 
aware; sores are sores, however gently touched, 
and, being human, I must often be clumsy, stupid, 
and uncomprehending. 

: Has this method of approach to psycho-somatic 
illness any general value? By the quick application 
of formulas, some acquired intuitively and others 
derived from Psycho-analytical training, I am 
enabled to get a glimpse—and of course only a 
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Blimpse—into the seething cauldron of repressed 
emotion which is erupting in the form of symp- 
toms, and therefrom to try to assess the funda- 
mental drive towards illness or health, hampering 
or helping the physical treatment devised by 
medical science; to make the patient aware, how- 
ever dimly, that, whether he likes it or not, his 
destiny may be in his own hands through forces 
of which he is wholly unconscious; to provoke 
interest in psycho-analysis; and lastly, in however 
modest a fashion, to attempt advances in scientific 
knowledge. 

Much that I have written must seem elementary 
to all but the beginner in the study of unconscious 
processes. The continued spread of spiritualism 
and its claim to treat disease, however, make the 
need to educate the public as great as when Culpin 
wrote his book. My local Saturday newspaper has 
advertisements of ten spiritualist societies holding 
meetings on the following day; ‘ psychometry ' and 
“healing treatments’ are among the allurements 
offered, 

Many years ago Sandor Ferenczi said to me, 
“Why do you scoff at the idea of ectoplasm and 
yet claim that the unconscious can determine 
swellings like styes and cysts?’ I replied, *I will 
believe in it if it can be produced in circumstances 
which, like styes, admit of inspection on scientific 
lines And then I took a golf ball, put it into 
my mouth and brought it out of the back of 
my neck, which ended the argument. 

What does the future hold for the medical 
student? Will questions like this be found in 
examination papers? 

“On a Friday a single woman of 67 comes com- 
plaining of a sudden attack of blurred vision that 
day whilst writing. Her vision is exceptionally 
good, her glasses are correct, and the eyes are 
healthy. How would you proceed?’ 

In such an instance I merely asked, ‘ What were 
you writing?’ ‘An order for blouses ' was the reply, 
whereupon I said, * You have a curious reaction 
to raw apples, raspberries, strawberries, and the 
“skin” on milk pudding. Kissing, to you, is à 
Serious gesture; you object to just “ pecking " 
and this is an anniversary connected with a birth in 
the family when you were a few years old” — 

She replied, ‘I am very fond of all those fruits, 
but may not eat them because they give me 
acidity. Cooked apples, however, I can enjoy. The 
“skin” is delicious. You are right about kissing, 
but you are three days out about my sister, of 
whom I am very fond and who is six years younger 
than I; her birthday was last Tuesday.’ 

Blouses cover organs of immense importance 
to mankind, as the popularity of certain film stars 
nowadays and the antiquity of the Garden of Eden 
Story show. Whether I was justified in diagnosing 
sixty years of unconscious jealousy from a single 
symptom must be a matter of opinion. Time will 
show that, too. 


CLINICAL THOUGHT-READING 


In my very limited acquaintance with psycho- 
analytic literature I have been struck by how 
rarely time as a possible causative agent is men- 
tioned. The question of ‘when’ seems to be 
submerged in that of ‘why’; but it is an inescap- 
able element and must play a vital róle in the 
destiny of everyone; coincidence is an all too easy 
explanation of many closely related phenomena. 
In the apparent telepathic communication between 
twins living apart, of which I have seen several 
instances but cannot quote because the notes were 
destroyed in an air raid, the simultaneity seemed 
to me to be more adequately explained by a com- 
mon reaction to time, acquired very early, than 
by the ethereal transference of thought. 

Ophthalmologists are conventional folk; they 
cling to a belief in the efficacy of glasses as tena- 
ciously as the clairvoyant to the revealing power 
of the crystal globe. Arthur Conan Doyle, whose 
life story, illustrating the relationship of clinical 
medicine to spiritualism, should interest the extra- 
sensory perceptionist, broke away from the one 
only to fall into the meshes of the other. 

As a student at Edinburgh University he came 
under the influence of Dr. Joseph Bell, who had 
an uncanny knack of rapidly deducing facts about 
his patients from signs that escaped the eye of 
the ordinary observer. Starting practice in Ports- 
mouth, Doyle was soon drawn to a study of eyes 
at the local Eye and Ear Hospital where, some 
15 years later, I became an ophthalmic surgeon; 
and at the same time he dabbled in spiritualism. 
Then he turned to literature as a. profession; and 
as the creator of that famous fictional character 
Sherlock Holmes—like Joseph Bell, a master of 
Observation and deduction—he achieved the fame 
denied him as an oculist. 

And then he became an occultist. Tiring of 
Holmes, but still absorbed in thoughts of aggres- 
sion, murder, and sudden death—he had done noble 
Work as a doctor in the Boer War, and revelled 
in writing novels about fighting—he was carried 
further by the First World War to a desire to 
communicate with the natural result of violence, 
the dead. To that end he whole-heartedly embraced 
Spiritualism, and, as I hold, lost himself in the 
mysterious labyrinths of the unconscious. 

In September 1918 we met; he brought his 
daughter as a patient to me. It will always be 
my regret that not until three months later did 

ipin enlighten me for the first time about the 
Ways of the unconscious according to Freud, and 
their relationship to what is now called extra- 
Sensory Perception, 

A frank biographer (2) says that Doyle was in 
love with his second wife for ten years before 
his consumptive first wife * Touie * died. The soul 
of loyalty, he suffered intensely from the ensuing 
Conflict, and after Touie's death on 4th July, 1906 
ie had the first illness of his life; for months, until 

Just before Christmas ' he was severely depressed. 
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He lived another 24 years and then died on 7th 
July, 1930. It was the anniversary of the first 
day of freedom to marry his beloved; Touie had 
been buried on 6th July. Had he a tryst with her 
in the Shades, or was it just coincidence? I have 
not heard that spiritualism has answered the ques- 
tion, but, when reading the early part of the 
biography, analytically-informed intuition made 
me suspect that something of the sort had hap- 
pened, and impelled me at once to seek out the 
date of his death. 

Intuition went further, though by delayed action. 
If the man, why not the woman? It was two years 
later that I looked up the date of the death of his 
second wife, also an ardent spiritualist. After a 
long illness she died on 27th June, 1940—another 
ten years waiting before union with her beloved, 
and exactly a week before the anniversary of 
Touie's death. Were coming events casting their 
shadows before? 

Thus Doyle turned from ocular interests to 
fantasies of aggression, death, and the hereafter, 
whilst I, remaining faithful to eyes, found adven- 
ture enough in seeking facts about the mysteries 
of love, birth and the here and now. 

What is intuition? Forgotten experience? At 
any rate it is primarily a function of the uncon- 
scious, and cannot be summoned at will. This is 
a pity, for according to Albert Einstein (1) even 
in the realm of physics and the higher mathe- 
matics ‘the really valuable factor is intuition’. 
If this be indeed so, then in the study of that com- 
plex enigma, human personality, it ought to be 
really invaluable. 


Postscript 

Is the Conan Doyle story exceptional? Far from 
it. On Sunday, 10th September, 1950, whilst prun- 
ing an apple tree during the temporary absence of 
his housekeeper, Bernard Shaw fell, broke his leg, 
and began the fatal illness which ended on All 
Souls’ Day, 2nd November. His wife had died, 
leaving him a desolate old man longing for reunion, 
on the corresponding Sunday, 12th September, 
1943. Traditionally, and especially in Ireland where 
Shaw was born, All Souls’ Day is dedicated to the 
remembrance of the dead (3). 

When I read in The Times that Gilbert Cannan, 
author and playwright, had died in a mental 
hospital on 30th June, 1955, a fifty-year-old 
memory came to mind and I turned once more to 
Denis Mackail's The Story of J.M.B. which I had 
read in 1941 without registering significant dates. 
Cannan’s wife Sylvia was first married on 9th July, 
1894 to J. M. Barrie, author and playwright, was 
divorced in 1909, and then married to the co- 
respondent Cannan, who was over twenty years 
her junior. In 1917 she sued for divorce. Cannan 
became permanently insane and died on the fifth 
anniversary of his wife’s death. i ` 

Why did Sylvia tire of Barrie and childless 
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Marry a man young enough to be her son? Barrie 
has made his own mother fixation clear to all 
the world in his famous book Margaret Ogilvy. 
There was little room in his heart for a wife. 

Barrie’s sister Jane remained single, devoted her 
whole existence to her mother and died when 
nearly fifty. Her mother survived her by only 
three days and they were buried together on the 
mother’s 76th birthday, 6th September, 1897. 

Seven years later, when just over fifty, Jane’s 
sister Sara, also single, was without warning found 
dead on Ist November, 1904. From the scanty 
evidence available I am unable to attach signifi- 
cance to this date, but as with Jane the age is 
suggestive. 

Barrie’s youngest sister Maggie was affianced to 
the Rev. James Winter, who was thrown from his 
horse—a gift from Barrie—and killed on 9th May, 
1892, Barrie’s birthday, three weeks before the 
appointed wedding day. She died on 10th February, 
1936. He was operated upon for cancer on the 
first anniversary of her death and died ten days 
later, 

Barrie’s older brother David, idolized by his 
mother, fell on the ice whilst a pupil at a still older 
brother’s and sister’s private school, on the eve 
of his fourteenth birthday, and died within a few 
hours. 

Barrie’s adored ward, Michael Davies, to whom 
he wrote every day, was drowned at Oxford whilst 
bathing—* he had a fear of water ™—on 19th May, 
1921. He would have been 21 on 16 June. Barrie 
“never got over it’ says his biographer. He lived 
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another 26 years and died on 19 June, 1937, 
having signed his final will five days earlier, and 
seemingly given up the struggle on 16th June, 
the anniversary of Michael's birthday. 

But why not die on the sixteenth? I have still 
to mention Barrie's father, who, when 87, was 
knocked down by a horse and cart; he got up 
apparently uninjured, took to his bed without will 
to live, and slowly sank, dying (the account sug- 
gests after some days) on 26th June, 1902. I think 
19th June must have been the day when Barrie 
realized that his father might die. 

A last word about Sylvia Cannan. She hurried 
from Biarritz but arrived too late; Barrie was 
unconscious. The public said goodbye to him ata 
memorial service in St. Paul’s Cathedral on 30th 
June. Did she attend? Why, thirteen years later, 
did she die on the anniversary? 


‘If someone tells me that in making these 
conclusions I have gone beyond the facts, I 
reply: “ It is true that I have freely put myself 
among ideas that cannot be rigorously proved. 
That is my way of looking at things.” ” Thus 
spoke Pasteur (1), no mean investigator. If my 
own conclusions indicate that an emotional state 
dependent upon time can determine an indivi- 
dual’s death, it follows that it must also influence 
the morbid processes called disease which may 
or may not end in death. The immeasurable 
pain and misery they cause shout aloud for better 
and bolder guesses as advocated by Newton. 
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ANALYSIS OF A PATIENT WITH A ‘SPLIT PERSONALITY’ 


By 
HANNAH RIES, Lonpon? 


Mary, aged 27 when analysis began, was the 
only child of working-class parents. She was 
born and brought up in Wales, her father’s 
family being Welsh. Mary’s first unhappy 
marriage had been dissolved by mutual consent 
during the war and, when she came to me, in 
December, 1948, she was living with Andrew, 
who was awaiting his divorce, and afterwards 
married her. He had a son, Stefan, who played 
an important réle in Mary’s life. She had already 
had three miscarriages and, during the course 
of treatment, had three more. She had been 
advised at a Teaching Hospital to seek analytic 
help, since there was nothing organically wrong. 
She also came because she did not feel confident 
like other people and suffered from insomnia. 


: At the initial interview she seemed to be a 
normal neurotic’, very inhibited, pretty and 
refined. She spoke good English and moved well, 
and it was hard to believe she was the child of a 
labourer and a former children's nurse; but I 
soon learned how great were her powers of dis- 
simulation. 

Her first association dealt with a memory when 
she was about 3, of running behind father, demand- 
ing to see his penis and wishing to touch it. Father, 
frightened, ran upstairs and locked himself in to 
scape. In despair, she fell downstairs, knocking 
her head on every step, arriving at the bottom 
Scared out of her wits. The distraught mother 
took the advice of a chemist to carry Mary about 
for at least 24 hours to prevent her from falling 
asleep, which might lead to death or a serious 
brain disorder. Mary remembered the torture of 
being kept awake and her belief that the fall was 
the just punishment for her sinful desire. But, 
Worst of all, father had withheld his precious pos- 
session instead of sharing it naturally with her. I 
learned much later that father, obviously a para- 
noiac, had exhibited his penis in her presence 
since babyhood, thus intensifying her penis-envy 
to an unbelievable degree. 

There were other traumatic experiences in 
Mary's life. At her birth mother nearly bled to 
death and the baby was temporarily shelved. Then 


she had a period of sound breast-feeding for 6 
months, developing into a beautiful and contented 
baby. After her only happy childhood period, the 
milk failed and Mary had to be weaned between 
feeds. She refused the bottle, crying day and 
night. Only gradually did she accept food, and 
feeding difficulties persisted throughout childhood, 
causing many quarrels, since father, jealous of 
mother's care, complained of Mary's fuss and 
mother's indulgence. One day when Mary had 
cried for hours, mother told her that she had 
only just prevented him throwing the baby out 
of the window, and I am sure Mary then already 
acquired the constant fear of father's dangerous 
hatred. Another traumatic experience was a 
mastoid operation at the age of 8. 

Mary's first association provided me with three 
valuable facts: (i) she was by no means a ‘ normal * 
neurotic—chasing father's penis made this clear; 
(ii) the sleep-prevention was linked with her insom- 
nia; and (iii) her unhappy home atmosphere, 
though only later did I learn how seriously father 
was disturbed. 

Treatment was initially difficult because for 
years she missed about half her sessions, assuring 
me that she could not bring herself to come. 
Gradually I discovered that she also suffered from 
agoraphobia. Unfortunately her journey to and 
fro took three hours, and too often, even if Andrew 
escorted her, her feelings of unreality prevented 
her from coming. Sometimes she enjoyed going 
out alone, looking in shops and enticing men with 
smiles. When they spoke she replied coquettishly, 
but dismissed them coldly before they could go 
further. 

On learning more of her I could see that she 
was a manic-depressive psychotic with paranoic 
and hysterical traits, the split becoming apparent 
only later. 

Mary never got on with other children and, 
since mother could not tolerate her slovenly help, 
took long country walks, fantasying herself a 
princess with the prince assuredly round the 
corner. Her companions were either too good 
or not good enough for her, including the much- 
needed but despised mother. Father on the whole 
was hated except on occasional Sunday walks. 


1 Paper read before the British Psycho- Analytical Society on 5 December, 1956. 
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Then he told her either wild Welsh legends or 
what he called ‘dirty stories’, forbidding her to 
repeat them to mother, who was far too good to 
understand and appreciate them. These walks gave 
Mary a distinct feeling of mother as * good * but 
‘dull’, and herself and father as ‘thoroughly 
bad’ but ‘ interesting ’. 

Mary often referred to a disastrous episode at 
the age of about 4. Mother found her screaming 
in the lavatory with her mouth full of faeces, 
some rough boys running away on the arrival of 
mother who said the boys had forced the stool 
into the helpless Mary's mouth. But worse still, 
mother was even less able than she to stand up 
to the rough surroundings, including father and 
her domineering sisters. For instance, Mary, aged 
7, visited one of these aunts and a badly-treated 
nephew, Neil, a kindred spirit with whom she 
was in love. Sharing his bed, Mary, in the night, 
noticed with horror that she had defaecated. She 
could not sleep again for fear of the aunt's reactions 
who, indeed, made her feel an utter monstrosity, 
telling everyone of her dirtiness, 

At school she at first excelled and was much 
praised by the teacher, her LQ. being assessed 
later at over 150. But the children were unfriendly 
though she would have welcomed them. Thus all 
her life she felt an outcast, blaming this on the 
outside world. Only after seven years of con- 
stant interpretation of her projection could she 
begin to understand that her loneliness was mainly 
due to this defence mechanism, whereupon her 
relations with others considerably changed. 

At the age of 13 Mary had her first mental 
breakdown and was confined to the house for 
three years. Mother obtained as many books as 
possible and Mary devoured them voraciously. 
She taught herself some French and Latin and, 
becoming better educated than her parents could 
feel above them. Books became and remained 
her mascot and she could never go out without 
one. 

After these three years, things at home became 
so unbearable that an understanding doctor got her 
into a Neuroses Hospital where she spent some 
happy months under an indulgent Adlerian thera- 
pist, Eileen, who gradually, however, showed Mary 
that her illness was entirely due to her wish for 
power. She could only become a useful social 
being if she gave up her over-ambitious ideas and 
became an obedient daughter. Mary's love for 
Eileen now turned to hate, which she tried to 
Spread among her fellow patients. As a result 
Eileen ordered her to leave as being unsuitable for 
therapy. For Mary this rejection was a traumatic 
experience—being cast out of Eden. From what 
I know of Adlerian therapy, Mary's version was 
not exaggerated, except that for years she omitted 
any mention of her acted-out hatred, representing 
herself instead as an injured innocent, 

, With his cultured background, epito- 
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mized Mary's strongest longing. His devotion to 
Mary helped me all along, providing what Dr. 
Winnicott calls ‘the management’. Before living 
with Andrew in a youth hostel where both were 
teachers, she had had brief sexual relationship 
including her first marriage, At 21 she became for 
the first time pregnant, by Andrew, then her lover, 
She was unwelcome at home, a shattering experi- 
ence, and she was more glad than sorry to miscarry. 
Andrew was then a penniless refugee and they 
could not have provided for a child. 

As soon as Andrew had a good job they set 
up house, and Mary had to look after his son, 
Stefan, towards whom she felt ambivalent, His 
mother had left him, and Andrew kcpi him from 
duty rather than love. Mary at times identified 
with Stefan’s unhappy childhood ard was then 
the ideal stepmother, never losing patience with 
the baby. Later she told him fairy tales which he 
loved above all else. But there were occasions 
when, through jealousy, she could be the worst 
of all stepmothers. For instance, one day, Andrew 
missed some money, suspected Stefan and made 
him repay the loss. In fact, Mary had taken the 
money, defiantly pretending to me that she needed 
it. 


Her positive self could emerge only intermit- 
tently from the destructive part, and though she 
was undergoing analysis on the whole honestly, 
it took over five years for the growth of her 
sound part to make any appreciable change in her 
egocentric attitude. There were, however, mile 
stones in her analysis: she was impressed by an 
early interpretation of the lack of any object 
relationship. Another time, when describing her 
persistent nocturnal feelings of utter disintegration 
and of being the only survivor in the world, I 
could interpret that these feelings, originating in 
the years when she slept in her parents’ bedroom, 
were due to her wish to kill them both in a cruel 
way. After such an orgy she had to be punished 
by being left a helpless, lone monster. : 

In 1949 she had a miscarriage, her first during 
analysis, and wrote me many revealing letters 
which space will not allow me to include here. 

Mary had a second breakdown in April 1954 
after becoming more deeply involved with her 
destructive part which so submerged the positive 
part that even Andrew could no longer endure | 
her constant clinging and ‘grabbing’. Mary’ 
parents came to look after her; they were iM | 
reduced circumstances and, at Mary's urgent | 
request, Andrew reluctantly gave them rooms If 
his house. I could understand his dread of re 
catastrophic effect upon Mary, but I knew ke 
financial support was out of the question and thai 
she would not improve while the parents s 
hardship. ^ 

In the worst period of her breakdown Mary 
one wish was to re-enter the Neuroses Hosp! 
and I was lucky to be able to arrange it. I am 
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grateful for the understanding of my patient shown 
by Drs. T. Main and H. S. Klein, without whose 
help at this crisis I do not know how I could 
have saved the situation. They sent her to me 
almost daily, not interfering with my treatment 
yet giving her the much-needed feeling of security. 

Mary remained there only three weeks until she 
could, by analysis, relinquish some of the * grab- 
bing'. I had to avoid sitting behind her, which 
would have made me a terrifying ghost, but sat 
beside her so that she could see I looked friendly 
and was not frightened of her. She told me, 
without prompting, that looking at me meant 
‘taking in something good’, essential to counter- 
balance all the * bad ’ in her. 

Some months later she felt secure enough to 
ask me to resume my usual seat, and soon had this 
dream: * Man and woman wanted all kinds of 
love-making, including anal intercourse. Then she 
has to struggle through waist-high mud, thinking, 
* [t will dry and then I can brush it off."' At the 
time she did not analyse dreams properly, and I 
soon became aware that she, like some of my 
other patients, regarded dreams as her ' private 
Possessions’ and my demand for associations as 
'interference', equating it with mother's during 
cleanliness education. In such cases I do not insist 
on the proper analysis of dreams. 

Although Mary had mentioned her * escape into 
physical illness’ as belonging to her destructive 
and controlling wishes against her parents, it was 
only after her breakdown that she could accept this 
emotionally. Gradually, during the year that fol- 
lowed, she strengthened the sound part of her per- 
sonality, and in December 1954 seemed so much 
improved that I did not object to their suggestion 
of another pregnancy. All went well for 51 months. 
Mary's remarkable horror of everything anal, 
personified in father, could now be understood and 
her conception of the characteristics of both 
parents had been deepened. The patient realized 
mother's masochism as an element in Mary's avoid- 
ance of motherhood but had not sufficiently worked 
on this and other crucial subjects. After a 
haemorrhage in the sixth month, in May 1955, 
Mary was sent to hospital, where she soon mis- 
carried. 

The gynaecologist suggested that Mary might 
adopt a baby, probably to overcome her fear of 
not being a good mother. Both patient and hus- 
band asked my opinion. I felt the doctor's sug- 
gestion might well prove to be wise and, Since a 
Durse knew of an unwanted 7-month-old Anglo- 
Indian boy, they adopted him. Mary had an 
altogether new experience and could identify with 
Daniel, a little monster. In bringing him up with 
loving understanding, she could prove herself 
fundamentally not a hopeless monster, especially 
Since he was an intelligent, sensitive child, quick 
to respond to friendly treatment by the whole 
family. 
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Mary now became emotionally more aware of 
the 'split' in her personality. In one part, wild 
beyond description, she revelled in faeces and 
urine (shown in dreams), with an irresistible lust 
to destroy, sexually murdering and castrating 
men and women. The other part was extremely 
loving and feminine, too good to be true. She 
was horrified that the destructive activities grati- 
fied her much more than those of the sentimental 
shy girl, but she also seemed to grasp that she 
must take responsibility for her destructive part. 

When Mary felt feminine she enjoyed inter- 
course, having great empathy for Andrew's needs, 
but when her destructive part was uppermost she 
would offensively refuse him, yet be grateful when 
he overruled her. He showed his customary firm- 
ness without brutality, a quality both parents 
lacked, laying the foundation for her anti-social 
traits. Her gratitude to Andrew when he was firm 
encouraged me to point out her increasing arro- 
gance acted out in analysis. 

At first she tried in vain to intimidate me by 
playing the unhappy child. I learned by chance 
that she had told patients at the Neuroses Hospital 
that I had promised she should become an analyst 
and that I was close friends with them both, seeing 
Andrew regularly and had kissed her. Soon 
Mary ‘reminded’ me of my ‘promise’ and I 
answered that it existed only in her fantasy and 
meant I had promised her the ardently-desired 
penis, equating it with an analyst's power. At 
first she was taken aback, but then dropped her 
arrogance and almost accepted my interpretation. 
She gave me no chance to correct her other fabri- 
cations, but I found means of pointing out her 
egocentricity as her most dangerous enemy and 
seemingly convinced her quicker than I expected. 
She accepted, with far-reaching effects and tem- 
porary improvement, my interpretation that she 
tried to make me the intimidated parents who, 
feeling guilty for her illness, encouraged her 
incessant tyranny. She became increasingly aware 
of her hatred, envy, and destructive wishes towards 
everyone, and of her callous core; yet also under- 
stood her deep longing to love and be loved, not 
feared. 

Then an enlightening incident occurred. Father 
had a pet bird and she had a pet cat. One day 
the cat got hold of the bird through the cage. 
Hearing fathers desperate cries, Mary rushed 
in and attempted to tear the cat away; but she 
was appalled to find it stiffen in her grasp and, 
in its murderous frenzy, succeed in killing the bird. 
She was sympathetic with father but ambivalent 
with the cat, and told me: ‘I am both the cat 
and the bird; but I am afraid there is more cat 
in me than bird. I can share its utter satisfaction 
at having achieved its cruel aim.” i 

Mary now for the first time stopped being an 
invalid and spent long vigorous hours at house- 
work, especially cleaning the lavatory. When she 
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became agreeably tired she could, at times, sleep 
peacefully. At other times, however, her night- 
mares recurred and once she awoke with a shock, 
biting Andrew’s arm and understanding that, in 
her dream, she had bitten and swallowed his 
penis. Her first reaction was an urgent desire to 
do so; but instead she went to another room to 
avoid harming him. To assist her struggle I 
advised against their customarily enjoyed fellatio 
during this critical period. 

Without actually remembering, Mary felt that 
father had seduced her into sex games. When she 
had become prematurely fixated to them, imploring 
their repetition, he had mocked her and Mary 
believed this underlay her at times obsessional wish 
to murder. The repetition compulsion influenced 
her first choice of a husband. John was impotent, 
though very keen on sex games, but he later 
reacted to her insatiability as father had done so 
that she came to hate him bitterly. She was left with 
the desire to punish all men by castration, biting 
their penis with which they had driven her insane. 
When chasing father, she had intended to seize 
his penis and keep it at all costs; and, confirming 
the importance of her first association, she called 
this incident the ‘ hour of birth’ of her severe ill- 
ness. 

A dream showed her nostalgia for the wild pre- 
genital pleasures which she much preferred to her 
orderly, genital life with Andrew. She also under- 
stood her recent breakdown to have been caused 
by the dawning awareness of her mouth and anus 
as greedy, wild sex organs and of her abdomen 
as one detestable cloaca. My suggestion that she 
try to stop acting out her furies, watch them, 
and bring them to analysis was greeted with 
pleased surprise. But she could not carry out her 
good intention. 

In many ways Mary resembled a similarly dis- 
turbed patient whose analysis I described ten years 
ago. They had in common the faculty of varying 
their appearance with their moods, looking like 
either angels or devils; and both would surely, in 
medieval times, have been burned as witches, 

Daniel's cleanliness education became a bone of 
contention between Mary and mother, The latter 
angrily declared that it needed common sense, 
not books, hitting Mary on a sore spot. In fury 
she retaliated: ‘Your common sense did not 
prevent me from falling seriously ill", which hit 
mother on her sore Spot; whereupon Mary 
had to punish herself by recalling that she was 
the destructive psychotic monster, revelling in 
faeces, while mother, for all her limited outlook, 
was a normal person. Mary had now a good under- 
standing of the influence of both parents upon her. 

Her self-observation meanwhile continued suc- 
cessfully and she could thus interpret her excessive 
need of sleep as a means of reliving in dreams the 
early fantasies with father. In the morning she 
knew only that devilish things had happened but 
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she could not yet allow herself to uncover the 
details. She also found she had no confidence in 
me; only in Andrew and Stefan, whose love and 
trust she had constantly to endanger by sadistic 
attacks, 

A dream illustrated her bond with the ambiva- 
lent father: ‘She is lying in bed. Father appears 
and kisses her passionately. She is overwhelmingly 
happy. Suddenly he kisses her violently on the 
throat. She cannot shake him off and has to be 
suffocated.’ Associations bore on good—easily 
digestible—food and bad—heavy, sticky—food 
Which she gobbled up, then had a sick headache, 


recovering after vomiting. She felt the good food 
to be mother's breast feeding and the bad to be- 


father's which, on leaving her body, became a 
creeping, destroying monster which everyone 
shook off in horror. Her own magical power 
could not control that of the monster whom she 
had to equate to her unborn babies, to be ejected 
before causing unpredictable damage. 

A temporary improvement enabled her to 
become a loving daughter-in-law which, in turn, 
helped Andrew’s problematic mother-relationship. 
On the sudden death of his father he thanked 


is 


Mary for his ability to cope with the difficult { 


situation to his mother’s satisfaction. 

Daniel usually escaped Mary’s destructive wishes 
except when someone criticized his appearance, 
when a wave of murderous, never acted-out wishes 
against him would be aroused, followed by fear: 
had she harmed him beyond repair? 3 

Her friendly periods towards me were brief, 
because she was easily bored by being good. She 
remembered father’s sharing her mockery of 
mother who stayed working at home while they 
enjoyed beautiful walks. 

In April 1956, the ‘split’ personality became 
clearer—the good, undeveloped one, feminine; 
the destructive, distorted one, masculine. She felt 
that in analysis I, like mother, had given her no 
solid food, bodily or mentally; whereas father had 
given her not only his solid, anal penis, which only 
later proved to be disgusting and destructive, but 
also solid mental food, awakening a deep, romantic 
love of her childhood landscape. She was aware 
but without gratitude that analysis, my food, had, 


by incorporation, become part of herself and, by - 


passing it on to Daniel, gave her a new self- 
confidence. She also had insight into the repetition 
compulsion in her constant change from love to 
hate—a never-ending struggle between Eros 
Thanatos. 

In a dream: * Daniel is defaecating in her arms. 
It is vital to remove her hand from his buttocks: 
She then feels at one with him, not harming him 
by sharing his anal pleasures.’ Associations sho 
her fear of defaecating on my couch or in 
marital bed. Andrew would never forgive her x 
could she forgive herself. Constipation had preci 
pitated her last miscarriage. In an effort to ex 
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her stool, the foetus had gone with it. I recalled 
her lasting shock that nobody shared her original 
conception of faeces as precious. They had thus 
retained only their murderous significance which 
she had to express in this, to an adult, abnormal 
way. She felt her bad experience with faeces had 
given her more poisonous hate than anyone else, 
and father, by dealing her an irreparable wound, 
had taught her to hurt rather than be hurt. 

She now relived the stifling atmosphere of her 
Welsh grandparents’ home, which she realized 
had become an integral part of herself and which 
she had transferred on to my flat and my person- 
ality. 

In spite of Mary's longing for culture and the 
many books she had swallowed, she knew that she 
was not well-educated but, to do her justice, 
although she had been a good deal of a snob, 
her longing grew into the sincere wish for an 
integrated personality. She recalled father's will- 
ing sacrifices to give her a good schooling which 
he had never had and which she had been too 
ill to profit by. Her psychotic part was the dis- 
gusting faeces with which she was filled and she 
hoped that a good mental intake might counteract 
the bad. Having produced this important material, 
she felt temporarily relaxed. 

In the last year of analysis her nostalgia for 
Wales increased. It was recognized as a longing 
for the early happy relationship with father, whose 
affection still contained a quality of ‘romantic 
tenderness" which even now no child could resist. 
But he quickly tired of children's demands and, 
unable to free himself, made them tyrants whom 
he came to hate. Unless she could force father 
back to their early blissful union, she could never 
rid herself of the psychotic reactions due to this 
painful loss, She sought, in fact, a Paradise Lost. 
Her tragedy was that only the infantile part of 
her longed for Wales and the more adult part 
would have been out of place there, without her 
present increasingly congenial surroundings. 

The next step was Mary's realization of guilt 
for mother's masochism which immeasurably 
heightened Mary’s sadism. Once she had behaved 
particularly badly to mother who, waiting on the 
dark stairs, sprang at her from behind with a wet 
cloth, beating her unmercifully. Mary excused this 
by saying mother had taken the advice of the 
same friend who, on Mary's sudden weaning, had 
told mother to punish her biting habits by retalia- 
tion. Behind mother’s masochism there was 
sadism, and Mary’s condonation of mother’s 
action showed that she appreciated the constant 
interchange between the two. Her negative inces- 
tuous tie to both parents forced her to make me 
a function rather than a person, thus creating an 
atmosphere of sexless objectivity without which 
analysis at this period could not have worked. 
She now felt it to be vital for her improvement 
to stay at home as much as possible and live the 
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busy life of a normal woman, coming to see me 
only once a week; to which I agreed, 

As a reward for my confidence in her judgement, 
she brought some more anal material. She 
remembered before her last miscarriage feeling 
afraid that her black part would infect the foetus 
which must, therefore, be prematurely pushed out. 
She was half black, half white, like Daniel to 
whom, not being responsible for his abnormalities, 
she could be a good mother. She accepted my 
interpretation that she had, either in fantasy or in 
fact, greedily pushed father's penis into her mouth. 

In January 1956 her fantasies of ‘ black magic " 
emerged. 

She complained that, at 35, she had been unable 
to develop her ambitious day-dreams, but even so 
would not mind if she could be satisfied with morc 
humble aims. 

Dreams showed the toxic effect of her den- 
ture, which she must clean immediately after 
meals to avoid being poisoned. She had lost 
all her teeth at the age of 16, convincing the 
dentist that this was necessary. The self- 
castration, however, had not put an end to 
her biting wishes. She sometimes had a strongly 
frustrated feeling in her mouth, which was only 
satisfied by an orgy of destructive biting, and 
she knew this, as well as her grandiose ideas, to 
be due to her psychotic part. There was a wish 
for omnipotence by impregnating and bearing a 
child all by herself, yet not knowing how to achieve 
this. I interpreted her desire as a clinging to 
bisexuality in her lust for power, while the biting 
orgy, as well as the punishment for it, bore black 
magic traits. 

In April 1956 she was again pregnant, and 
initially everything went well. She recognized a 
distinct change in her attitude towards pregnancy. 
Whereas before she had always tensely awaited 
delivery, she was now calmer, even anticipating 
miscarriage when she would again adopt. Andrew 
fully agreed with her and went even further when, 
after one month, Mary had a slight haemorrhage. 
He asked: *Why are you so keen to produce a 
child when the world is already overpopulated? 
It's much more ethical to adopt.’ Mary knew he 
was trying to help her relinquish what he felt to 
be an unattainable desire. 

When the bleeding stopped without miscarriage, 
Mary again attended analysis. Absence from 
treatment always strengthened her destructive 
part, but never before had she produced so many 
accusations. She described the nightmarish feel- 
ings, followed by utter disintegration, when she 
tried to relax and approach the emerging memories 
of her infancy with father. She denounced me 
for encouraging her to probe the depths of her 
unconsciou. How could I know that she would 
not be forced to stay there, never finding her way 
back to sanity? All analysis had done for her 
was to destroy her happy married life, etc. 
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In a dream during absence: ‘She has several 
children and there are tigers about. Father is with 
her and she feels he is the tiger and yet the only 
person who can guard the children, having lived 
in India, My interpretation that she had incor- 
porated the tiger-father and could not risk getting 
tid of him because then, like the helpless mother, 
she would be hopelessly abandoned to his cruelty, 
had little immediate effect. 

In a period of acceptance of the adult róle, 
Mary had exchanged her little-girl hair style for 
an adult one, but, under the influence of mother 
and others, she had relinquished it. Andrew and 
I had been the only ones to like it. How could 
I know I was right and the others wrong? She 
wished to please more people than just Andrew 
and me! My interpretation of her rudeness as 
belonging to her black part was met with the 
reply: *If you call this rude, you should listen 
to my mother's remarks to Andrew. Mine are 
nothing compared with hers. Mary understood 
them as mother's accusations against Andrew for 
his greedy sex wishes, resulting in repeated mis- 
carriage. I interpreted that she had incorporated 
mother's crude and infantile part as well as the tiger. 

The next day she seemed a different person. 
She had resumed her adult hair-style, looked 
charming, and was kind and respectful, analysing 
properly. While maintaining that a weekly session 
would improve her adult part, she now asked if 
she could ring me if she felt her destructive part 
necessitated more. She hoped I would not regard 
this as arrogant; showing me how little she could 
distinguish a legitimate request for help from an 
arrogant presumption. 

Gradually her hate against me rose to con- 
sciousness. If she allowed me to avert a further 
miscarriage this would mean a present for me 
which she was unwilling to give and therefore 
doubted her ability. Fulfilment of her murderous 
wishes gave her a feeling of supreme power which 
no libidinal fulfilment could produce. Also she 
was unwilling to assume more concern for another 
human being than for herself. She did not wish 
to acquire the ‘maternal instinct’. With an 
adopted child, where she could give or withhold 
according to her mood, the claim for self-denial 
was avoided. 


to now had been a soft, disgusting mess which I 
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I visited her four times in three weeks, and would 
have liked to go more often but could not as, even 
with a hired car, each visit took three hours. At 
home she told me that her labour pains had started 
when Andrew refused intercourse and she had, — 
with feelings of black hatred, masturbated vio- 
lently, adding: ‘I know now that frustrated sex- 
wishes turn into wilful murder. After mastur- 
bation she fantasied a penis in her mouth, biting 
and chewing it furiously. In her own words: 
‘With this fantasy the manic state disappeared 
just as, when a balloon is punctured, only the 
empty sack remains.’ 

She had also become aware of the murderous 
quality of her eyes and hardly dared to look 
people in the face. Before I left, Mary admitted 
that she would never have forgiven me had I 
not come, though she knew this to be unfair. Then, 
shyly, she offered me the money for the car, implor- 
ing me not to refuse it. She was happy in her 
desire to pay and I should not spoil her satis- 
faction, which I had no intention of doing, but 
showed my pleasure. She promised to regard any 
further expenses as a debt, to which I agreed. 

For six weeks I talked to Mary by telephone : 
for half an hour to an hour daily. She could, 
through this medium, bring more unconscious 
material than she had done for years, especially 
regarding her negative transference. She had to 
distort everything I said, making me a ridiculous, 
feeble person. Then: everything out of reach she 
wanted; everything she had was no good. The 
only satisfaction in her dreary life lay in helping 
Andrew in his work more ably than ever before. 
Her labour pains would then vanish even though 
they returned soon after. She was undecided, as 
ever, whether to be a lady or a tomboy. ; 

Mother at this time had to take care of Daniel; 
and Mary was shocked and took mother to task 
for her intolerance of any independence in him. 
Mother replied: * You blame me, the innocent one, 
instead of blaming Daniel, the culprit.’ This proof - 
of childish helplessness explained to Mary her 
own persistent tyranny over mother, aggravated 
during pregnancy, thus increasing her desire to 
get rid of the foetus. This completed the vicious 
circle which we could link with her guilt-ridden 
mother-relationship. Then: how gladly she would - 
now exchange her destructive pleasures for an 
emerging love for her baby, but she feared that 
this desire had come too late. I encouraged her 
to concentrate on 'thinking' rather than on 
must keep this baby’, which would lead to t 
opposite of the desired effect. She agreed in prin- 
ciple but could not put it into practice. Them 
she was like a loudspeaker, indiscriminately accept- 
ing everything poured into her, proving herself t 
be an empty shell. I interpreted the louds 
and the shell as the undeveloped baby. In 
oral phase she had been forced to take in some 
thing bad, arousing cannibalistic fury and resulting 
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in her feelings of utter disintegration. The first 
happy six months of breast-feeding had enabled 
her to form a more constructive part inside her- 
self which was constantly being torn back by the 
cannibalistic instinct. The more ‘thinking’ took 
the lead, the more the primitive part would come 
into focus and gradually be worked through. 

She then related Andrew’s inability to trust her 
as long as she retained her petty attitude towards 
Stefan, and she could see that he was right. Once, 
when particularly infuriated by mother's pettiness, 
she discovered that she used exactly the same 
tone to Stefan, and noticed that she had also taken 
in mother's negative side. I compared mother's 
—my—useless food with father's disgusting faeces 
which, against her better judgement, are still 
precious. Associations confirmed my interpreta- 
tion. She never washed in the bath, merely enjoy- 
ing the pleasurable sensation. Lack of cleanliness 
had led to a vaginal rash and, since intercourse 
was painful, she refused it to Andrew, a castrating 
punishment. When she tried unsuccessfully to 
meet Andrew's exaggerated demands for cleanli- 
ness, she resigned herself hopelessly to being 
abnormal. My interpretation of Andrew then 
representing mother in the cleanliness education 
did not register. She was drowned in despair and 
self-pity, making me the silly mother who could 
not understand her sensitive child. She also 
developed an inflammation of the mouth. She 
could not eat or sleep normally, felt ill, and had 
to leave all work to mother, with the expected 
guilt feelings. 

Another time she realized that she must, in spite 
of continual failure, force father to admit the 
bond between them. She felt he remembered their 
romance but made her share his conception that 
it was sinful ánd must be denied. I interpreted 
that when Mary sadistically persecuted him, he— 
from fear and guilt—turned from acting out to 
banishing all sex as sin, an attitude which met with 
violent opposition from her distorted pregenital 
instincts. 

She dreamt: *She has a coloured male analyst 
on whom, unlike me, she can at last get rid of 
her hate.’ She accepted that she needed a dark 
man (the anal penis), something solid she could 
get her teeth into in an orgy of hate for which 
I gave her no opportunity. She brought a con- 
firmatory association: books still meant oral intake. 
Only now could she accept their significance as an 
anal penis which magically made her cleverer than 
her parents. She then remarked that sometimes 
She could, by postponement, resist immediate 
instinctual desires. 

When a haemorrhage occurred, Mary showed 
herself at her worst, turning her furious hate on 
Andrew and me. Projection again won a victory 
Over her sporadic insight. Having abreacted her 
fury, she could see, with deep guilt, her inability 
to allow anybody anything, least of all Stefan. 


Another reason for miscarriage was the fantasy 
that, by ejecting the foetus, she got rid of all the 
bad stuff she had swallowed, but this left an 
unbearable emptiness, making her aware, too late, 
Vae had really renounced something infinitely 
good. 

She now discovered that beneath her hatred and 
scorn of me lay a grasping desire which, if indulged, 
would lead to a bad end as it had with her first 
therapist. When she could ‘ think’ her abdominal 
pains disappeared, only to recur with increased 
vigour. Though she was aware of their murderous 
traits, she could not yet bridge the gap between 
them and hercreative* thinking °. 

She remembered mother's early horror of Mary's 
‘abnormal’ part which had strengthened her own 
horror and confirmed her need to split it from 
the better part. She soon had to withdraw from 
me again as she could not believe in my tolerance 
and my interpretation had no effect. If she could 
only blame the coming miscarriage on an abdom- 
inal weakness inherited from mother, she could rid 
herself of the nagging fear that it would be due to 
her uncontrollable destructive wishes, which fear 
drove her frantic, thus increasing the risk of mis- 
carriage. She had, especially during pregnancy, to 
choose between two extremes—hypochondriacal 
anxiety and utter irresponsibility—both equally 
conducive to miscarriage. The calm, sensible 
middle course was not open to her. 

After another nightmare in which a ghost 
appeared, she ignored her anxiety and managed 
to ‘ think ’, thus discovering the instability of her 
good part. It was based mainly on the repression 
of the greedy child who not only persecuted her 
good part but also everyone else, contributing to 
her feelings of utter disintegration. This cause and 
effect were the ghost in her dream, and she linked 
it with her inability to achieve her cherished wish 
to become a writer. When asked my opinion of 
all this, I pointed out that most important was her 
realization that her * good’ part owed its existence 
to repression rather than to sublimation. Giving 
birth to a child of her brain was to be equated to 
a maturely delivered baby, both impossible while 
her pregenital instincts were so wildly distorted. 
The ghost was a creation of her sick fantasies, 
persecuting her as she persecuted others. 

One night, waking with her usual feelings of 
self-pity, it occurred to her instead to count her 
blessings. Whereas self-pity had kept her awake, 
she now fell peacefully asleep. 

Her growing awareness of her projection brought 
realization that the source of her unhappiness lay 
in herself, and she was temporarily relieved. There 
followed another urgent wish to rid herself of the 
foetus as something utterly vile. She was more 
revolted than pleased when it moved; it then 
became that dreaded animal, a mouse; later a rat; 
then a most disgusting penis. She agreed to seek 
more childhood memories, adding: * So as to get 
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back to the time when my loving instincts were 
thwarted and their roots cut so that they could 
not grow." 

Constant waking from nightmares revived the 
fantasy of being the only one alive, showing us 
that the early murderous wishes against both 
parents remained unchanged. When, next even- 
ing, she told me two transference dreams, she still 
felt completely disintegrated. In one: ‘I am quite 
mad, kneeling praying excitedly and moving fran- 
tically about.’ In the second: ‘I am furiously 
attacking her and accusing her of God knows 
what. She knows I cannot help her but am a 
mortal danger.’ She could accept the projection 
in these dreams and then remembered a third 
where, deeply distressed, but inwardly feeling a 
ray of hope, she says to Andrew, ‘ Not even you 
can help me, nobody can.’ Then more calmly: 
that she felt the benefit of our daily communication, 
being able to release the content of those dreams 
and understand them without her former resist- 
ance, 

The new ability to ‘think’ helped her enormously 
and procured an entirely new idea of happiness. 
When she wondered whether to probe the night- 
mares or reassure herself that they were all fan- 
tasy, I suggested the middle course—not to expect 
immediate understanding nor yet deny the import- 
ance of fantasies. We had, after all, discovered 
that the foetus was to her a bad, uncontrollable 
penis whose destruction would be the occasion 
for an intensely satisfying orgy which precluded 
the creative though painful sensations of mature 
labour. Though grateful for her new understanding, 
she did not trust me, only Andrew, and here she 
half-accepted the working of the transference. 

The next day she brought an interesting dream: 
‘She has a tiny baby which resembles a foetus. 
She alternates between feeling sure she will not 
harm it and being terrified lest she murder it by 
touching. She cannot trust: herself as she has 
moments of blackout.’ I equated the foetus with 
her primitive part which is hopelessly weak and, 
mainly owing to her sado-masochism, cannot 
develop. This she accepted, adding that she could 
only ‘think’ when she was desperately unhappy. 
As soon as she felt better, her greedy wishes 
reasserted themselves, making her feel utterly 
miserable; another vicious circle, 

Then she had a wonderful dream: ‘ She has a 
sound, vivacious baby daughter, the image of 
Andrew who picks her up with loving care, 
extended to Mary. Both feel unbelievably happy. 
Since the baby is very lively she tires Mary. Having 
also Daniel to look after, she must give up every 
luxury to employ help. Then she breast-feeds the 
baby and feels a strong sexual satisfaction, with 
immediate guilt feelings.’ The happy part spoke 
for itself, but I interpreted the rest as proving 
how wearying motherhood in fact was, identifying 
the vivacious baby with Mary, who wore mother 
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out, and she must expect the same. She was then 
almost hopeful of keeping the baby. 

Next day she felt physically ill and thought that 
miscarriages represent, also, attempts at suicide. 
Had she not adopted Daniel after her last mis- 
carriage, she would have thrown herself under a 
car. Daniel provided her most satisfying relation- 
ship and was the greatest help in cultivating her 
positive part. Then: her black part had to make 
me a hypocritical witch whose friendliness was 
designed the better to destroy her. At such 
moments she was in a magical world beyond her 
control. She was deeply unhappy at her last- 
ing confusion of the manifold meanings of the 
foetus and, though she took care not to defaecate 
violently this situation was still not under con- 
trol. 

Through a dream Mary found that she would 
feel less envious if Stefan called her Mary instead 
of Mother. In panic and fury she realized that 
in 10 years he could have a child who would 
call her Grandmother. She had always felt that 
Stefan stood between her and Andrew, hence her 
aggression towards the boy. Did I think she should 
make herself accept motherhood of him or could 
she ask him to call her Mary? I replied that force 
was no good since this was bound to invite retalia- 
tion against him. 

Again she had hopes of keeping the baby, but 
the ups and downs were an enormous strain. 
Identifying with a 43-year-old actress who had 
had a miscarriage, Mary felt that she too might 
be doomed to the eternal emptiness which she 
had so often described without realizing its mean- 
ing. During this pregnancy she had understood 
many of the horrible fantasies surrounding a baby 
who would now be good and wanted. 

The next morning, having lost some blood, she 
attacked me violently. She now felt sure of mis- 
carriage, and again had to deny that it was in any 
way due to her destructive fantasies. When she 
had calmed down, I recalled her aggression against 
analysis, shown in a dream, and our knowledge 0 
how severely she always had to punish herself for 
her arrogance towards mother. " 

The following day she related a night of 
murderous wishes. She had almost been forced 
to murder Andrew in despair at not achiev- 
ing her most cherished wish to produce his 
child. The increasing desire to keep the baby 
seemed ineffective against the more powerful wi 
to destroy it. In the evening she was calmer an 
had been able to *think'. Impressed by Helen 
Keller’s book, she had the sensation of ‘ infinity 
which, while she could not believe in a g00 
heavenly Father, was much wider and more 
reassuring than Christianity though essentially the 
same. She felt that after her expected miscarriage 
this feeling might be increased to strengthen 
positive part. Andrew understood this perfectly: 
and they were now on very good terms, Wl 
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her hatred of mother continued, especially under 
mother's criticism. 

Then she felt everything inside her was rotten 
and, as she had always believed, had cancer, 
syphilis, and a diseased heart. I interpreted escape 
into physical illness as being a seemingly honour- 
able defence against acknowledging anti-social 
wishes but really a radical and fatal castration. 
She thereupon hoped to be able to count her 
blessings, especially since they were so much 
greater than Helen Keller’s, 

Next day she was beside herself with hatred 
acted out against me ; it felt as if everything was 
a big mess. Finally she brought a dream where: 
“In the theatre with mother she is full of pity for 
a helpless old actor, but mother, unperturbed and 
ignoring Mary's furious attacks, removes his boots 
so that he can no longer act. Her indifference 
drives Mary to leap on to a table, causing mis- 
carriage.' Associations revealed her dread of 
spending the day alone with father. She recognized 
him as an old comedian on the wireless whom she 
liked but Andrew called silly. I interpreted the 
projection of her callous castrating wishes against 
father on to mother. For her cruelty Mary must 
also be castrated—by miscarriage. In sharing 
father's fate she can, in a new kind of union, 
sentimentally pity him and herself. 

The same evening she had felt totally mad and, 
taking a mirror, had laughed and laughed, realizing 
how much easier it would be to give in to madness. 
Mother continued trying to make Mary into 
Muriel—the sweet, sickly heroine of mother's 
favourite novel. Mary hated this sloppy being into 
which she would never willingly turn. Here Mary 
referred back to her Lesbian fantasies which she 
felt were shared by mother and against which she 
had always violently defended herself. But she 
felt she ought to become a Muriel, and the only 
Way out would be to murder mother. 

Andrew was the only person whose love and 
respect mattered; yet these she must constantly 
imperil by such things as her greedy eating. If 
only she could accept mother as a simple servant, 
she could then identify with Andrew's standards 
and allow me to help her. She felt better after 
having discussed her madness but added: * It will 
notlast. Nothing that is sound ever lasts with me." 

The next day she had lost some liquor amnii, 
and since if this meant imminent miscarriage she 
would prefer to know, I promised to find out. 
Though she appreciated Andrew's good motive in 
assuring her that pregnancy was to her such a 
disaster that she would have to push out the foetus, 
She felt she should try her utmost as long as a 
Blimmer of hope remained. She realized that, 
Whatever happened, her only way to sanity was 
through ‘ thinking’, when she could clearly see 
her real enemies—her greedy arrogance and self- 
Pity—but she felt no need to probe further into 
her unconscious. She knew enough, and further 


self-investigation would only serve her egocen- 
tricity. 

When I reported that the loss of liquor amnii 
did not necessarily mean a miscarriage, she sur- 
prised me by her calm decision, queried by Andrew, 
to go to hospital for expert medical care, and I 
agreed to let Andrew know that I supported her 
decision. She went in a relaxed state, hoping to 
avoid miscarriage, which nevertheless occurred 
within a week. I: learned from Andrew that she 
was much calmer than on the previous miscarriage. 
I wrote to her twice, and she replied as soon as 
she could write: 


“Tam grateful to you for your letters and sym- 
pathy. This is a very pleasant, small hospital 
and it is easy to rest here. 

* I expect to go home after another week. 

* Perhaps you would see me in a few weeks’ 
time, and we could then discuss how much 
analytic contact it would be wise to retain. 
My feeling is that I have gone so deeply into 
my mind that I could now redress the balance 
by directing my energy into living instead of 
analysing. To my surprise Andrew yesterday 
said this to me, which confirmed my already 
strong conviction of this. . . . 

'Again with many thinks. I am, yours very 
sincerely.' 


Tagreed to her proposal. 

She contacted me later than she had promised, 
and arrived looking pale and tense. I accepted 
her suggestion that she sit rather than lie down. 
She wore her adult hair-style, but looked more 
hostile than loving, which she confirmed by not 
knowing what to tell me. On my suggestion that 
she recount recent happenings, she said she was 
extremely sad, but felt this to be much more 
honest than her former egocentric, destructive 
feelings. It seemed a long weary road before she 
even approximated an adult, fulfilling responsibili- 
ties naturally and with satisfaction. On coming 
home she had felt physically ill, not wanting to see 
me, not from hate, as formerly, but from a con- 
viction that her path lay not with analysis but 
with concern for others. Her relationship to 
Andrew and Stefan had much improved. That 
with Daniel had always been satisfactory, though 
he compared unfavourably with a friend's child. 
It was hard to renounce a beautiful child of one's 
own and they would soon adopt another of mixed 
blood. 

She refused firmly but without hostility my inter- 
pretation of this mutual wish and I understood 
she now wanted my confirmation of her present 
need, which I gave unreservedly. She continued 
that she could either retain her egocentric destruc- 
tive part, leading irrevocably to self-destruction, 
or could attempt to grow up without comparing 
her lot with that of others. The one condition to 
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this attempt was that she made it alone without 
my help. She hoped I would understand this. 

She recalled her repeated complaints of a sore 
spot in the solar plexus which she now understood 
was her ‘true femininity’. As a small child this 
had been mortally injured and, though she under- 
stood that the fear lay only in her fantasy, she 
went on expecting the same injury from others 
as soon as she opened this spot. She felt momen- 
tarily dead and then told how, in a discussion 
group, she had had to push herself forward, unable 
to be one of many and, worse still, had to flirt 
with the lecturer. This made her feel deeply 
guilty. The rules now excluded her from this inter- 
esting group and she welcomed this as an incen- 
tive to stay at home concentrating on feminine 
duties. 

Then, shyly referring to a torturing feeling of 
shame, she asked me for a recommendation to 
Group Analysis to get rid of it. I suspected a 
wish to escape home duties rather than to follow 
a positive line and therefore suggested delaying 
this decision, and she agreed in a friendly way. 

She was sad at terminating analysis without the 
hoped-for ‘total cure’. It was hard to accept that 
miracles did not happen and that analysis had 
only helped her to understand and follow the path 
away from her egocentricity. She had no intention 
of approaching me again. I suggested that I 
should enquire in about a month's time how she 
was getting on, to which she hesitantly agreed. 
She had not forgotten her unpaid fees and, looking 
seriously at me, asked, ‘ Do you trust me?', to 
which I replied in the affirmative. When I offered 
to shake hands, she barely opened her hand to 
receive mine, showing me how frightened she still 
was ‘to open herself confidently to her fellow 
men’. 

After a month I rang Mary as promised, At 
first she was reserved and then told me she was 
extremely busy and felt this to be right for her. 
She still had no doubt that her analysis was finished. 
Her relations with the children Were good and 
with Andrew even excellent, She shared his poli- 
tics and was inclined to quarrel with the parents’ 
opposing views but felt that acceptance of the 
Bulf between herself and them would lead to 
tolerance. 

She no longer thought Group Analysis necessary 
and in any case could not spare the time. 

2 She aa nd pud if she could approach me 
ome weeks later to discuss her remaini i 
problems and I agreed. asa cs cd 


SUMMARY 
I would not have dared to accept Mary as a 
patient had I known that she suffered bu a 
psychosis; but, having done so, I had no choice. 
As it was, I am grateful for the opportunity of 
a deeper understanding of the most primitive 
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layers of the human mind, the content of which 
is apparently happily repressed in less disturbed 
individuals, in some probably for generations. I 
had carefully to analyse the countertransference 
since I more than once felt repelled, especially 
when Mary, apparently shamelessly, acted out 
her destructive against Stefan. I am indebted to 
Dr. Winnicott’s papers which confirmed my 
feeling to continue Mary’s analysis in spite of the 
many setbacks. 

The negative aspect of the result I believe to 
be due mainly to the early seduction by the 
psychotic father which prevented her from reach- 
ing the height of the Oedipus situation, when a 
girl’s aggressive wish for her father’s penis is 
transformed into a loving desire for his child. 
This caused her pathological penis-envy and 
greatly increased her inability to produce a child. 
In Mary's case I would not rule out an inherited 
psychotic disposition nor an unconscious wish 
to spare her children her own suffering. As 
regards the cause of the split, I think I can best 
crystallize it by her own last remark after mis- 
carriage. She said: ‘I can only now feel that 
my destructive part wants to play the róle of a 
brutal man, whereas my better self desires gladly, 
not resignedly like mother, to accept the róle of 
a woman, as nature intended.’ 

Mary's obsessional wish to expel the foetus 
was overdetermined, and I believe that in its 
deepest layer it was her unconscious acceptance 
of castration as the only adequate punishment 
for the Oedipus crime which she and father had 
committed. Analysis could only commute her 
sentence from total to part castration. She could 
grant herself extenuating circumstances by pass- 
ing on the ‘incorporated analytic attitude’ to 
adopted half-caste children, monsters like her- 
self, thus undoing some of her ‘ mortal sin’. 

It is interesting that only when Mary became 
aware of her hatred in the transference could 
she leave me and begin to expel the bad part of 
both parents inside herself, confirming my 
experience that hate forms a much more tena- 
Cious incestuous tie than love. In cases where the 
standards of the parents are less conspicuously 
removed from the ego-ideal of the patient, it is 
possible for them, after successful analysis, tO 
identity with respected parental traits in contrast 
to the primitive process of incorporation. But 
with Mary this could not be. She had to feel 
both parents as outside her longed-for adult self, 
identifying with Andrew and his standards—a 
difficult process upon which she is now em- 
barked. 


ANALYSIS OF A PATIENT WITH A ‘SPLIT PERSONALITY’ 407 


Bearing in mind Freud’s early statement that belief in Mary's ' potential goodness’ she could 
the neurotic represents an exaggerated picture of not have attended analysis for nearly eight years. 
the so-ealled normal, Mary, with her psychotic In her lucid moments she was aware that the 
problems, represented an exaggerated picture of least she could do to reward his angelic patience 
a neurotic. I am aware that her outstanding was to try her utmost to become his understand- 
"intelligence made her, in spite of her severe ill- ing companion; and we may hope that she is 
ness, an exceptionally favourable subject for successfully following this path. 
analysis. But even greater thanks are due to 
Andrew, without whose unshakable love and (Received 15 January, 1957) 


AN ENQUIRY INTO THE FUNCTION OF WORDS IN THE 
PSYCHO-ANALYTICAL SITUATION" 
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In this paper I shall attempt to formulate certain 
ideas about the function of words in the psycho- 
analytical situation. In doing so I shall continue 
a line of thought that I began in my paper on 
symbolism (9), in which, following Milner (7) 
and Kubie (3), I took the view that it is mis- 
leading to restrict the analytical concept of 
symbolism to the use of symbols by the primary 
process, and suggested that words should be 
included within the general category of symbols 
even though they can be differentiated from 
other symbols on the grounds: (a) that their 
immediate symbolic connexions remain con- 
scious, (b) that the displacement of cathexis 
from the thing-representation is only partial, 
the word remaining linked to and yet distin- 
guishable from its referent, and (c) that they 
are conventionalized. These differentiating 
characteristics enable words to be used by the 
secondary process for purposes of communi- 
cation even though they also continue to carry 
cathexes derived from instinctual sources. In 
the last paragraph of my paper on Symbolism I 
suggested that it is this dual function of words 
that makes psycho-analytical treatment possible. 

Before coming to the main argument of this 
present paper I must mention that my contri- 
bution to the Freud Centenary Symposium on 
the Theory of Technique (10) was based on an 
earlier draft of this paper and that several 
paragraphs and sentences are common to both. 
However, my contribution to the Symposium 
was designed for a specific purpose and occasion 
and was limited to a period of 20 minutes. 
As a result it was a highly condensed and in 
some ways unsatisfactory statement of various 
ideas which I wish to elaborate in greater detail 
this evening. I have called this evening's paper 
an Enquiry to draw attention to the tentative, 
almost groping nature of much of the thought 
that lies behind it. 


'This paper, like its predecessors, is written 
from a standpoint which conceives of man as 
a social animal who, in addition to his drive 
to self-preservation and self-awareness, is also 
continuously concerned to maintain himself in 
a reciprocal, adaptive interrelationship with his 
objects and which sees psychodynamics as the 
study of the development of the capacity for 
interpersonal relations and psychopathology as 
the study of the ways in which this capacity 
may break down. I shall start my argument 
with two very familiar quotations from Freud’s 
The Ego and the Id (2). The first is Freud’s 
definition of the ego as ‘that part of the id 
which has been modified by the direct influence 
of the external world. The second in his sug: 
gestion that the essential difference between an 
unconscious idea and a preconscious one is that 
the latter has been ‘brought into connexion 
with verbal images’. Now since words are all 
learned from objects in the external world and 
their primary function is to communicate with 
objects, these statements imply (a) that the 
essential quality of preconscious, and therefore 
conscious, ideas is that they have acquired the 
quality of communicability and (5) that the ego 
is that part of the id which is concerned with 
communication with external objects. The 
importance of communication and, therefore, 
of speech, as one though not the only mode 
of communication, arises from the fact that the 
capacity for interpersonal relations is not simply 
a matter of being able to use objects to satisfy 
libidinal wishes but is the ability to maintain @ 
reciprocal relation between self and object 
before, during, and after the consummatory 
acts appropriate to the particular relationship. 
It also involves the ability to maintain a living 
internal psychical relationship with the object 
during its physical absence. In other words It 
is the capacity to keep in contact or communi- 


1 Paper read before the British Psycho-Analytical Society, 16 January, 1957. 
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cation with objects that are realistically per- 
ceived and are recognized as being separate from 
the self. 

Although words are not, of course, the only 
tools of interpersonal communication—there 
are indeed numerous occasions on which the 
use or abuse of words betrays a breakdown in 
communication on a more simple, emotional 
level—it is self-evident that they play an 
important part in all interpersonal relations. 
Their use implies at least some recognition of the 
object as separate from the self and, unlike cer- 
tain other tools of communication suchas gestures 
and emotional expressions (some of which, at 
least, are innate) they are very obviously learned 
within the framework of object-relationships. 
The capacity for speech is certainly a mental 
function which shows that the id 'has been 
modified by the direct influence of the external 
` world.’ Furthermore, the important part played 
" by words in all psychotherapeutic procedures 
‘shows that they can be a major vehicle in 
relationships which can alter the participants 
profoundly. Psycho-analytical therapy in parti- 
cular shows that they can be used for the 
expression and resolution of infantile conflicts, 
including those dating from before the patient’s 


_ acquisition of speech. The way in which this 


last can happen has been beautifully described 
by Ella Sharpe in her paper on Metaphor (11). 
One special function of words is their per- 
1 missive function, which bears a relation to their 
communicative function analogous to that of 
the superego to the ego. The acquisition of 
speech within the framework of object relations 
leads, as a result of the introjection of objects, 
to the formation of inner sanctions permitting 
the formulation and expression of certain ideas 
and inner prohibitions preventing the formu- 
ation and expression of other ideas, which 
become repressed. Formulation and communi- 
Eos of a previously unconscious idea involves, 
erefore, the overcoming of an internal resist- 
ance deriving from the superego—or, to state 
same thing in terms of phantasy, defiance of 
D internal object. This is why the expression 
id the analysand of a previously unadmitted 
es is preceded by anxiety, or an increase of 
x ig against anxiety, which is followed by 
te nse of release when the idea is finally com- 
^ nicated. This is also why the formulation of 
Jm ideas, even those of a scientific and 
prenom nature, requires moral courage. The 
ysand and the original thinker or artist both 

Ve to face the fear of being neither under- 
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stood nor approved. They face the fear of iso- 
lation from objects, both internal and external. 
To put the matter the other way round, com- 
prehension and toleration of an idea by the 
analyst gives the analysand permission to enter- 
tain it. I speak here of the analysand acquiring 
permission to entertain previously repressed 
ideas rather than to Aold them, since it can 
obviously happen that the patient has to enter- 
tain an idea consciously before he can discover 
that it is not true, or entertain a wish to do 
something before he can discover that he does 
not really want to do it. 


H 


In this paper, however, I do not intend to 
consider the part played by words in the analy- 
sand's internal economy, and shall not discuss 
in any detail the róle they play in intra-psychic 
communication, integration, and the growth of 
self-awareness. Instead, I shall restrict myself 
to certain aspects of the intercommunication 
between analyst and analysand, with special 
reference to the verbal communications made by 
the former to the latter. 

The purpose of psycho-analytical treatment 
is to increase the patient’s capacity for object- 
relationships, and the analyst’s various technical 
procedures are designed to establish a special 
form of relationship between himself and the 
patient, in which the analyst, while remaining 
an external object, can also become the tem- 
porary representative and personification of the 
various internal figures dating from his past to 
whom he is attached at the expense of his capa- 
city for conscious relationships with present-day 
external objects. 

The analyst’s first contribution to the forma- 
tion of a relationship between himself and the 
patient is the provision of a setting within which 
this relationship can develop. This setting 
includes, among other things, a quiet room 
with a couch in it, a closed door, regular and 
frequent appointments—and the analyst himself. 
This setting is itself a communication to the 
patient, since its details are all signs that the 
analyst is preparing to take up a certain attitude 
towards him, that he intends to listen to him, 
to concern himself with him without requiring 
him to be concerned with the analyst, and to 
protect the contact between them from external 
distraction. This communication is non-verbal 
and is a silent indication that he intends to 
provide one component part of an object- 
relationship, a person who will maintain a 

26 
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steady and sustained interest in his object, the 
patient. He does this, then, in the first instance 
by means of signs—I am here using the word 
*sign' as a technical, semantic term—which 
indicates the existence of a particular psycho- 
logical situation. The position of the analyst’s 
chair in relation to the patient’s couch signifies 
the analyst’s preparedness to listen to the patient, 
his arrangements about times of sessions, his 
willingness to continue to do so, etc. These 
details are all signs of the analyst’s contribution 
to the establishment of a relationship between 
himself and the patient, this notwithstanding 
the fact that the patient may also use any parti- 
cular detail as a symbol with which to represent 
Specific unconscious ideas within his own 
mind. 

I have here made use of the distinction drawn 
by logicians between signs and symbols. Signs 
indicate the existence or presence of some 
process, object, or condition, while symbols 
refer to or represent conceptions of processes, 
objects, or conditions. Psychological signs are 
also signals, since their function is to com- 
municate to a responding object. A baby's 
cry is not only a sign that there is a baby in 
distress: it is also a signal of distress, which 
tends to evoke an appropriate response in its 
mother. Similarly signs of sexual interest are 
Signals which tend to evoke either a response 
or alternatively defences against making a 
response. Signs play an especially important 
part in communication of affects, since many 
forms of emotional expression are probably 
innate and are immediately comprehensible 
without recourse to symbolic interpretation. 
Dreams and symptoms on the other hand are 
symbolic modes of expression, since they refer 
to, and are only comprehensible in relation to, 
conceptions existing in the patient’s mind, The 
words used in analysis are also symbols, since 
they refer to ideas in the analyst's and patient's 
mind, but the lo and tones of speech 
are signs since they indicate direct] z 
affective state. ; Te iy 

In describing the provision of a Setting as 
the analyst's first therapeutic activity I am, of 
course, following Winnicott (13) and Balint (1), 
who in different ways and from somewhat 
differing standpoints have both Stressed the 
importance of the setting and atmosphere within 
which the analytical process takes place. This 
Setting provides the framework within which 
explicit, symbolic communication develops, 
The analyst invites the patient to talk to him, 
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listens, and from time to time talks himself. 
When he talks, he talks neither to himself nor 
about himself qua himself, but to the patient 
about the patient. His purpose in doing so is 
to enlarge the patient’s self-awareness by draw- 
ing his attention to certain ideas and feelings, 
which the patient has not explicitly communi- 
cated, but which are nonetheless part of and 
relevant to his present psychological state. These 
ideas, which the analyst is able to observe and 
formulate because they are implicit in what the 
patient has said or in the way in which he has 
said it, have either been unconscious, or, if 
they have been conscious, it has been without 
any awareness of their present and immediate 
relevance. In other words the analyst seeks 
to widen the patient’s endopsychic perceptual 
field by informing him of details and relations 
within the total configuration of his present 
mental activity which for defensive reasons he 
is unable to perceive or communicate himself. 
The analyst is able to do this, largely though 
not entirely, because he assumes that although 
the patient may consciously only be talking to 
and about himself he is unconsciously also trying 
to satisfy his need for an object-relationship 
by making contact with the analyst. As a result 
his communications tend to be concerned, 
consciously or unconsciously, with the analyst, 
just as those of the analyst tend to be concerned 
with the patient. The difference between the 
two is that the patient’s conception of the analyst 
is profoundly influenced by projection on to 
him of the various internal imagos, dating from 
his past, to which he is attached at the expense 
of external objects, whereas the analyst's con- 
ception of the patient is relatively undisturbed 
by projection. The analyst's communications 
to the patient tend, therefore, to be concerned 
precisely with his feelings and ideas about the 
analyst and the way in which they reflect his 
experiences and phantasies of infantile and child- 
hood objects. They progressively help the 
patient to discriminate between his phantastic 
and infantile preconceptions of the analyst and 
other figures in his present life and the reality of 
his adult relationship with them, and therefore 
make it progressively easier for him to become 
aware of his thoughts and communicate them to 
the analyst. His drive to do this is his wish, 
which has previously been frustrated in so far 2s 
he has been ill and therefore isolated, to have 
relationship within which he can share experi- 
ence. The analytical situation enables the 
patient to communicate, share, and bring into 
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relation with an object, feelings, memories, and 
"thoughts which have previously been either 
repressed and unconscious or split off and only 
experienced in states of dissociation. Since 
these communications are predominantly verbal, 
the analytical process brings previously uncon- 
scious and unformulated ideas * into connexion 
— with verbal images". The fact that the analyst 
is more tolerant and realistic than the infantile 
imagos which comprise his superego permits 
ideas, which have previously been repressed, 
to be verbalized and communicated. In addition 
- the analyst's understanding of the language of 
dreams, symptoms, phantasies, and defences 
enables him to translate into words unconscious 
attempts to communicate which had previously 
been inaccessible and incomprehensible, while 
his knowledge of infantile sexuality and the 
nature of infantile object relations enables him. 
to facilitate the symbolization of pregenital 
drives which had been intolerable to the patient's 
ego in their original unsublimated form. 

The patient's increasing capacity to be aware 
of, communicate, and share his mental life 
cannot, however, be attributed solely to the 
intellectual content of the analyst's verbal com- 
munications. It is also the result of the fact 
that every correct interpretation, even when it 
is, as it should be, entirely free of reassurance 
or suggestion, contains within it a whole number 
of additional implicit communications about 
the analyst and his attitude towards the patient. 
In addition to enlightening the patient about, 
say, his phantasies or defences, it also indicates 
that the analyst is still present and awake, that 
he has been listening and has understood what 
the patient has been talking about, that he 
temembers what the patient has said during 
the present and previous sessions—and that he 
has been sufficiently interested to listen and 
remember and understand. Furthermore, the 
fact that it is an interpretation and not a reassur- 
ànce or admonition indicates that his feelings 
are neither unique nor incomprehensible and 
that the analyst is neither shocked nor trying 
to get him to conform to any preconceptions 
of his own as to how he should feel or behave. 
In other words it tells the patient (a) that the 
analyst is interested in him as another human 

ing and is capable of understanding him, and, 
(b) that it is possible to have a relationship 
m another person without violation or dis- 
E of his own subjective experience and 
x rinsic capacity for growth. I should perhaps 
Stress that I am here referring to interpretations 
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which are correct not only in respect of content 
but also in respect of timing and affect. 

These implicit statements are signs of the 
analyst’s interest in the patient, of his capacity 
to maintain an object-relationship, at least 
within the confines of his consulting room. They 
tell the patient the one thing that he needs to 
know about the analyst and are the analyst’s 
major contribution to making the contact 
between himself and the patient a real and not 
an illusory relationship. They constitute an 
affective communication, and, as is characteris- 
tic of affective communications, it is made by 
signs and not by symbols. Although it could 
be communicated explicitly in words, it would 
be both irrelevant and useless to do so, since 
it would be an attempt to convey something 
that the patient can only credit in so far as he 
has already acquired the capacity for object- 
relationships. In the transference neuroses, belief 
in external objects is sufficiently developed to 
prevent the patient ever seriously doubting the 
analyst’s concern and interest, while in the nar- 
cissistic neuroses distrust of external objects 
constitutes a major therapeutic problem. In the 
former, therefore, explicit statement of the 
analyst’s interest is useless because it is unneces- 
sary; in the latter it is useless because it would 
not be believed. Indeed, many such patients 
would feel that any expression of positive feel- 
ing by the analyst was forced and contrived, 
even if they believed it. The various psycho- 
therapies which use explicit statements of posi- 
tive feeling by the therapist probably only work 
by exploiting the patient’s capacity to overcome 
distrust by idealization. In the long run it can 
only be overcome by signs of real and sustained 
interest and understanding and not by verbal 
expression of positive feeling. 

In addition, therefore, to their symbolic func- 
tion of communicating ideas which increase the 
patient’s insight and self-awareness, interpreta- 
tions also have the sign-function of conveying 
to the patient the analyst’s affective attitude 
towards him. They combine with the material 
setting provided by the analyst to form’ the 
analyst’s affective contribution to the establish- 
ment of a trial relationship in which distrust 
can be overcome and the patient can increase 
his ability to make contact and communication 
with external objects. 


IH 


In the previous section I have touched on 
three problems, which if pursued at any length 
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would lead us far from the restricted theme of 
this present paper. These are (a) the distinction 
between signs and symbols, and the part played 
by sign-communication in human relationships 
in general and the analytical situation in parti- 
cular, (b) the part played by the analyst’s 
emotional attitude in overcoming the patient’s 
distrust of objects, and (c) the nature and psycho- 
logical status of the analyst's therapeutic atti- 
tude. Before returning to the subject of words 
in the psycho-analytical situation I should, 
however, like to comment briefly on these three 
topics. 

The clear-cut distinction I have drawn between 
signs and symbols would not, I believe, prove 
tenable in the precise form I have made it, if 
more detailed semantic and clinical analysis of 
the two concepts were attempted. The reason 
for this is that the concept ‘sign’ embraces 
two notions which are not necessarily insepar- 
able. These are (a) the idea that a sign indicates 
the actual presence of something, in contrast 
to a symbol, which only refers to or represents 
it, and (b) the idea that a sign can be understood 
directly without symbolic interpretation. On 
every occasion that I have used the term ‘ sign’, 
I have done so to refer to something which 
indicates the presence of what it signifies, but 
the various ' signs’ I have mentioned differ in 
respect of the way in which they are perceived 
and apprehended. A baby’s cry is, most 
probably, understood and responded to directly 
and instinctively, and so, probably, are the tones 
and inflections of speech, but the signs of the 
analytical setting certainly require some develop- 
ment of the capacity for symbolic thinking before 
they can be understood. Further analysis of 
this problem would involve us both in further 
verbal definitions and distinctions and in clinical 
examination of how affects are expressed, com- 
municated, and perceived. For the purposes of 
this present paper we need only recognize that 
they are. 

The idea that the analyst’s affective attitude 
helps to dispel the tendency to distrust in nar- 
cissistic patients is based on the assumption that 
distrust cannot be understood in terms of pro- 
jection of hostility alone, but that it is also a 
manifestation of the hypersensitivity of the nar- 
cissistic ego. Objects and circumstances that are 
felt to threaten the integrity of the ego always 
tend to evoke hatred and suspicion, and this 
defensive reaction is easily aroused in patients 
who fear that positive contact with an object 
involves submission to the object’s conception 
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of psychical reality and violation or distortion 
of the subject’s own experience of self. In so 
far as this fear is present the psycho-analytical 
situation itself may seem peculiarly dangerous, 
since the analyst’s interpretations may be felt 
as an attempt to impose a certain view of psychi- 
cal reality and his possession of a psychological 
theory as evidence that he has a Weltanschauung 
to which he wishes to convert his patients. 
Furthermore, the very fact that language is 
derived from external objects and contains 
within it precipitates of past psychological 
experience and theories may lead to hatred and 
suspicion of words themselves. The only 
patient I have had who openly hated words did 
so on the ground that their very existence showed 
the impossibility of any real understanding 
between human beings. Only when she wrote 
poetry did she feel that words were her own. 

Various attempts have been made to define 
the nature of the analyst’s therapeutic attitude, 
but they usually fail, I believe, in implying a 
greater degree of either detachment or involve- 
ment than is usually either present or desirable. 
They range from the idea that the analyst 
remains a completely detached observer who 
operates in a state of pure intellect entirely 
undisturbed by feeling to the opposite idea that 
it is in the last resort the analyst’s love that cures 
the patient. On the other hand some of the 
most apt descriptions of the analyst’s attitude 
fail to define it psychologically at all. For 
instance the phrase ‘benevolent neutrality’, 
which grammatically is an oxymoron, a com- 
bination of two contradictory terms, implies both 
that it is an affective attitude and that it is not. 
My assumption in this paper is that it is a senti- 
ment, in McDougall’s (6) and Shand’s sense 
of the term, that is, an organized, enduring dis- 
position of emotional tendencies, which is main- 
tained more or less consistently, even though 
it may suffer passing disturbances due to fatigue, 
preoccupation, etc. This sentiment can 
thought of as a specific development of that 
component part of the capacity for interpersonal 
relations which makes interest, concern an 
empathy for the object a natural and spontaneous 
activity. 

The analyst’s ability to maintain this sentiment 
is the result of a number of factors, including 
(a) the various drives and identifications which 
have led him to choose psycho-analysis as a 
profession and enable him to get satisfaction 
from it; (b) the analytical setting, which B 
adapted to his needs as well as to the patient $- 
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For instance, it protects him from external dis- 
traction just as much as it does the patient. It 
also restricts to known and tolerable limits the 
contact he has with the patient. (c) the fact that 
he has several patients, thereby diminishing the 
intensity of his involvement with any one of 
them, and (d) his ability to operate a split in 
his ego, analogous to that required of the patient 
(12), which makes his relationship to his patients 
an imaginative participation in their inner and 
outer life rather than a direct involvement with 
them. I have selected these four factors for 
mention since, taken together, they draw atten- 
tion to the part played in the psycho-analytical 
situation by the analyst's capacities and needs. 

Although the interest and understanding felt 
by the analyst is, either consciously or uncon- 
sciously, perceived by the patient, it is just as 
likely to be distorted or denied by him as is 
any other aspect of the analytical setting. Per- 
ception by the patient that he is being under- 
stood may, for instance, be used as the basis for 
a phantasy of complete union with the analyst, 
as a patient of mine did when she reacted to 
interpretations which struck her as particularly 
understanding by going into blissful, hypomanic 
states of what she called ‘ transcendental har- 
mony’. In contrast, she treated interpretations 
Which she was not prepared to accept as 
deliberate sadistic attacks. Less dramatically 
other patients may overvalue the feeling of being 
psychologically understood as a defence against 
recognizing bodily needs and feelings of physical 
deprivation, On the other hand, patients who 
equate being understood with being devoured 
9r penetrated may deny that they are being 
Understood or attempt to make it impossible 
for the analyst to understand them. Alterna- 
lively they may try to prove that the under- 
standing is either insincere and hypocritical or 
i8 motivated only by intellectual or financial 
considerations. They may also try to make the 
analyst feel that he is failing to understand them 
in the hope of undermining his self-esteem by 
making him feel that he lacks a quality of mind 
‘sential to being a good analyst. In this they 
are behaving like revengeful children who try 
: make their parents feel that they lack parental 
eelings. Such patients incidentally provide 
another reason against the analyst expressing 
IS Interest in the patient, 


IV 


E return to the main theme of this paper, I 
Ould like to discuss briefly three other factors 
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which influence the total meaning attached by 
the patient to the analyst's interpretations. 

The first is that the patient will, at times, use 
speech as a symbolic substitute for infantile 
sexual activities. At such times he will not only 
use his own speech to discharge oral, anal, or 
phallic drives, or to gain exhibitionist or nar- 
cissistic pleasure, but will also endow the 
analyst's speech with identical or complementary 
meanings. In other words he will react to the 
analyst's speech as though it too had these pre- 
genital meanings or alternatively will endow 
listening to it with oral, masochistic, or 
voyeuristic significance. 

The second arises from the fact that, logically 
speaking, every statement implies two other 
classes of statements, the assumptions that have 
to be made before the original statement can 
be formulated and the corollary statements that 
can be deduced from it. It follows from this that 
every interpretation the analyst makes implies a 
whole number of assumptions about mental 
functioning in general and the patient’s indivi- 
dual psychology in particular and also a number 
of deductions that can be made from it. Patients 
seem to vary considerably in their capacity to 
apprehend the full implications of single inter- 
pretations. This variation is not only a function 
of intelligence but also depends on the various 
factors which influence the rate at which * work- 
ing through’ takes place. The fact that every 
interpretation logically implies a number of 
other interpretations is important in considering 
the process of interpretation during the course 
of an analysis, since each interpretation can then 
be seen as a member of an interpretative series, 
which tends to assume those that have preceded 
it and to foreshadow those that will follow it. 
In other words each interpretation can be thought 
of as a detail of a total interpretative pattern 
which emerges during the course of the analysis. 
I am not, of course, suggesting that this total 
pattern will necessarily ever become explicit 
either in the form of a ‘complete’ interpretation 
by the analyst or of a total insight of the patient’s. 
To suppose so would be to forget that clinical 
facts are never as orderly as the theories we 
abstract from them. 

The third factor influencing the meaning 
attached to interpretations is that all words tend 
to evoke associated images additional to those 
necessary to comprehend intellectually the idea 
which the word is being used to convey. These 
associated images are responsible for the poetry 
of words and for the fact that all words, even 
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the most abstract, have shades and overtones 
of meaning and tend to evoke concrete images. 
Even language which is designed to avoid 
imaginative reverberations fails to do so since 
it evokes a feeling of dryness. The fact that the 
analyst and patient have a language in common 
means, of course, that they tend to share the 
same associations to words, but disparity of 
imaginative associations and resonances can, on 
occasion, be a source of misunderstanding or 
distraction. It can, for instance, obviously 
happen that the analyst unwittingly uses some 
word or phrase which the patient associates with 
a particular affective situation quite other than 
the one to which the analyst was referring. 
Alternatively a patient may fail to appreciate 
the full psychological meaning of a word used by 
the analyst and take it in a more restricted, 
literal sense than the analyst intends. Thus, a 
patient failed to realize that the word ‘castrated’, 
which his analyst often used, had any connexion 
with feelings of being emasculated or unmanned 
psychologically. He assumed that his analyst 
meant anatomical castration and nothing else. 
As a result many interpretations he received, 
though accepted intellectually, lacked psycho- 
logical reality. In such a case apparent verbal 
understanding masks a failure in communica- 
tion. On the other hand when the analyst suc- 
ceeds in formulating interpretations in a way that 
takes cognisance of the patient’s imaginative pro- 
cesses and are meaningful at different levels of 
experience, this does much to establish and 
maintain contact with the patient as a whole 
person. 

: The tendency of words to evoke concrete 
imagery creates quite peculiar difficulties in 
patients who have lost the ability to distinguish 
between words and what they signify, since 
they tend to react to interpretations as though 
they were the process that the interpretation refers 
to and are liable to confuse literal and meta- 
phorical meanings. The only neologistic patient 
I have ever had developed her highly abstract 
and tortuous mode of speech to prevent herself 
being overwhelmed by the concrete imagery 
and physical sensations which normal, every- 
day metaphorical speech evoked in her. It is, 
of course, in schizophrenic and schizoid patients 
that problems of communication become most 
apparent, since their tendency to withdrawal, 
introversion, and distrust is due to ambivalence 
about the wish to communicate and preoccupa- 
tion with the hazards that are felt to attach to 
doing so. 
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V 

Throughout this paper I have concentrated on 
the verbal communications made by the analyst 
and have said little about the verbal behaviour 
of the patient. As a result I have not discussed 
the way in which information about the patient's 
infantile anxiety situations and psychopathology 
can be deduced from his linguistic habits—a 
possibility which was first envisaged by Ella 
Sharpe in her paper * Psycho-physical Problems 
revealed in Language. An Examination of 
Metaphor” (1940) (11), and which has since 
been confirmed statistically in a series of papers 
by Maria Lorenz and Stanley Cobb (4, 5). 
Lorenz (5) suggests that many of our so-called 
intuitive judgements of others are in fact based 
on our unconscious perception and evaluation 
of their linguistic and syntactical habits, and 
cites examples of the way in which disturbances 
in object-relations, self-awareness, affectivity, 
etc. are reflected in habits of speech. If this is 
true it follows, on the principle that what is 
sauce for the goose must also be sauce for the 
gander, that the patient must also have material 
available on which to make intuitive evaluations 
of his analyst. 

My reason for giving greater consideration to 
what the analyst says to the patient than to what 
the patient says to the analyst has been my 
conviction that we are more likely to increase 
our understanding of the dynamics of the 
analytical process by viewing it as a relation- 
ship, albeit of a unique kind, between two 
persons, than as a situation in which one person 
observes another. Tt must be admitted, however, 
that this view of the analytical process presents 
certain difficulties, which can easily be avoided 
if we limit ourselves to the fiction that we simply 
Observe our patients. These difficulties are both 
of a practical and theoretical nature. 

'The practical ones arise from the fact that 
recognition of the analytical situation as 4 
relation between two persons compels us to take 
the analyst's psychology into account. I have, for 
instance, mentioned that the analyst's capacity 
to get satisfaction from his work contributes to 
his ability to maintain an appropriate emotional 
attitude to his patients, and that certain details 
of the analytical setting conform to his needs as 
much as they do to the patient's. Further 
analysis of what I have called the analysts 
sentiment would, however, require more detail 
information about the analyst’s subjective 
experience and the origin of his need to be 
an analyst than is at present available. 
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The theoretical difficulties arise from the fact 
that the problem of communication in the 
analytical situation is largely a problem of 
affects, and, as Rapaport (8) has pointed out, 
the clinical and theoretical problems involved 
are of a complexity which * makes a definitive 
formulation of an up-to-date theory of affects 
certainly ill-advised, if not impossible.’ Further- 
more, Rapaport’s review of past and present 
theories of affects shows that more interest has 
been shown in affects as tension and discharge 
phenomena and as endopsychic signals used by 
the ego in its work of mastering impulses than 
in their communicative function. In particular, 
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there is only passing reference, via the connexion 
between affects and empathy, to the assumption 
made throughout this paper that affects are not 
only observable but also tend to evoke a response 
in their observer, and that it is the interaction 
of affects which is responsible for the sense of 
contact which is so essential in the analytical 
situation. I am not, however, claiming that there 
is anything new in this idea. It is implicit in 
the clinical concept of * rapport” and in much 
of the literature on counter-transference. In this 
paper I have been concerned with the part played 
by words in maintaining not only intellectual but 
also affective contact in the analytical situation. 
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THE CAPACITY TO BE ALONE’ 


By 
D. W. WINNICOTT, LONDON 


of the individual to be alone, acting on the 
assumption that this capacity is one of the most 
important signs of maturity in emotional 
developmen 


t 

In almost all our psycho-analytic treatments 
there come times when the ability to be alone 
is important to the patient. Clinically this may 
be represented by a silent phase or a silent 
session, and this silence, far from being evidence 
of resistance, turns out to be an achievement 
on the part of the patient. Perhaps it is here 
the patient has been able to be alone for 
the first time. It is to this aspect of the trans- 
ference in which the patient is alone in the 

analytic session that I wish to draw attention. 
It is probably true to say that in psycho- 
analytical literature more has been written on 
the fear of being alone or the wish to be alone 
than on the ability to be alone; also a consider- 
able amount of work has been done on the 


Freud's concept of the anaclitic relationshi 
(* On Narcissism °, 1914). s 


Three- and Two-Body Relationships 


f Rickman introduced us to the idea of think- 
ing in terms of three-body and two-body rela- 
tionships. We often refer to the Oedipus 
complex as a stage in which three-body rela- 
tionships dominate the field of experience. 
Any attempt to describe the Oedipus complex 
in terms of two people must fail, Nevertheless 
two-body relationships do exist, and these belong 


1 Based on a paper read at ienti 
pesing o the British. Psycho-Analytical Soa di 
‘uly, s 

? See also: Winnicott, D. W., ‘Primary Maternal 


to relatively earlier stages in the history of the 
individual. The original two-body relationship 
is that of the infant and the mother or mother- 
substitute, before any property of the mother 
has been sorted out and moulded into the idea 
of a father. The Klein concept of the depressive 
position can be described in terms of two-body 
relationships, and it is perhaps true to say that 
a two-body relationship is an essential feature 
of the concept. 

After thinking in terms of three- and two-body 
relationships, how natural that one should go 
a stage further back and speak of a one-body 
relationship! At first it would seem that nar- 
cissism would be the one-body relationship, 
either an early form of secondary narcissism 
or primary narcissism itself. I am suggesting 
that this jump from two-body relationships to 
a one-body relationship cannot, in fact, be made 
without violation of a great deal that we know 
through our analytic work and through direct 
observation of mothers and infants. 


Actually Being Alone 


It will be appreciated that actually to be alone 
is not what I am discussing. A person may be 
in solitary confinement, and yet not be able 
to be alone. How greatly he must suffer is 
beyond imagination. However, many people 
do become able to enjoy solitude before they 
are out of childhood, and they may even value 
solitude as a most precious possession. 

The capacity to be alone is either a highly 
sophisticated phenomenon, one that may arrive 
in a person's development affer the establish- 
ment of three-body relationships, or else it is 
a phenomenon of early life which deserves 
special study because it is the foundation on 
which sophisticated aloneness is built. 


Preoccupation * (Collected Papers: Through Pediatrics 
to Psycho-Analysis. London: Tavistock Publications, 
1958. Chap. XXIV. 
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main point of this contribution can now 
ed. Although many types of experience 
D the establishment of the capacity to be 
there is one that is basic, and without a 
ency of it the capacity to be alone does 
about; this experience is that of being 
as an infant and small child, in the 
Bence of mother. Thus the basis of the 
sity to be alone is a paradox; it is the 
rience of being alone while someone else 
esent. 
ere is implied a rather special type of 
tionship, that between the infant or small 
id who is alone, and the mother or mother- 
te who is in fact reliably present even 
- nted for the moment by a cot or a 
im or the general atmosphere of the immediate 
Vironment. I would like to suggest a name 
ithis special type of relationship. 
ersonally I like to use the term ego-related- 
which is convenient in that it contrasts 
ther clearly with the word id-relationship, 
lich is a recurring complication in what might 
called ego life. Ego-relatedness refers to the 
tionship between two people, one of whom 
ny rate is alone; perhaps both are alone, 
[the presence of each is important to the 
her. I consider that if one compares the 
aning of the word ‘like’ with that of the 
ford * love °, one can see that liking is a matter 
€go-relatedness, whereas loving is more a 
latter of id-relationships, either crude or in 
imated form. 
Before developing these two ideas in my own 
By I wish to remind you how it would be 
Ossible to refer to the capacity to be alone in 
l-worn psycho-analytic phraseology. 


Intercourse 
is perhaps fair to say that after satisfactory 
lercourse each partner is alone and is con- 
ed to be alone. Being able to enjoy being 
e along with another person who is also 
is in itself an experience of health. Lack 
f id-tension may produce anxiety, but time- 
tion of the personality enables the indivi- 
o wait for the natural return of id tension, 
to enjoy sharing solitude, that is to say, 
tude that is relatively free from the property 
We call * withdrawal ’. 


Scene 
lt could be said that an individual's capa- 
MY to be alone depends on his ability to deal 
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and who is able to master the hate and to gather 
it into the service of masturbation. In mastur- 
bation the whole responsibility for the conscious 
and unconscious fantasy is accepted by the 
individual child, who is the third person in a 
three-body or triangular relationship. To be 
able to be alone in these circumstances implies 
a maturity of erotic development, a genital 
potency or the corresponding female acceptance; 
it implies fusion of the aggressive and erotic 
impulses and ideas, and it implies a tolerance 
of ambivalence; along with all this there would 
naturally be a capacity on the part of the 
individual to identify with each of the parents. 

A statement in these or any terms could 
become almost infinitely complex, because the 
capacity to be alone is so nearly synonymous 
with emotional maturity. 


Good Internal Object 

I will now attempt to use another language, 
one that derives from the work of Melanie 
Klein. The capacity to be alone depends on the 
existence in the psychic reality of the indivi- 
dual of a good object. The good internal breast 
or penis or the good internal relationships are 
well enough set up and defended for the indivi- 
dual (at any rate for the time being) to feel 
confident about the present and the future. The 
relationship of the individual to his or her 
internal objects, along with confidence in regard 
to internal relationships, provides of itself a 
sufficiency of living, so that temporarily he or 
she is able to rest contented even in the absence 
of external objects and stimuli. Maturity and 
the capacity to be alone implies that the indivi- 
dual has had the chance through good-enough 
mothering to build up a belief in a benign en- 
vironment. This belief is built up through a 
repetition of satisfactory instinctual gratifica- 
tions. 

In this language one finds oneself referring 
to an earlier stage in the individual's develop- 
ment than that at which the classical Oedipus 
complex holds sway. Nevertheless a considerable 
degree of ego maturity is being assumed. The 
integration of the individual into a unit 1s 
assumed, otherwise there would be no sense in 
making reference to the inside and the outside, 
or in giving special significance to the fantasy 
of the inside. In negative terms: there must be 
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a relative freedom from persecutory anxiety. 
In positive terms: the good internal objects are 
in the individual’s personal inner world, and 
are available for projection at a suitable moment. 


To be Alone in an Immature State 

The question which will be asked at this point 
is this: Can a child or an infant be alone at a 
very early stage when ego immaturity makes it 
impossible for a description of being alone to 
be given in the phraseology that has just been 
employed? It is the main part of my thesis that 
we do need to be able to speak of an unsophis- 
ticated form of being alone, and that even if we 
agree that the capacity to be truly alone is 
a sophistication, the ability to be truly alone 
has as its basis the early experience of being 
alone in the presence of someone. Being alone 
in the presence of someone can take place at a 
very early stage, when the ego immaturity is 
naturally balanced by ego support from the 
mother. In the course of time the individual 
introjects the ego-supportive mother and in this 
way becomes able to be alone without frequent 
reference to the mother or mother symbol. 


‘Lam Alone’ 


I would like to take up this subject in a 
different way by studying the words ‘I am alone’. 

First there is the word ‘I’, implying much 
emotional growth. The individual is established 
as a unit. Integration is a fact. The external 
world is repudiated and an internal world has 
become possible. This is simply a topographical 
Statement of the personality as a thing, as an 
organization of ego-nuclei, At this point no 
reference is being made to living. 

Next come the words ‘I am’, representing a 
stage in individual growth. By these words the 
individual not only has shape but also life, In 
the beginnings of ‘I am’ the individual is (so 
to speak) raw, is undefended, vulnerable, poten- 
tially paranoid. The individual can only achieve 
the ‘ Iam’ stage because there exists an environ- 
ment which is protective; the protective environ- 
ment is in fact the mother preoccupied with 
her own infant and orientated to the infant's 
ego requirements through her identification 
with her own infant. There is no need to postu- 
late an awareness of the mother on the part of 
the infant at this stage of * lam’, 

Next I come to the words *I am alone’. 
According to the theory that I am putting for- 
ward this further stage does indeed involve an 
appreciation on the part of the infant of the 
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mother’s continued existence. By this I do not 
necessarily mean an awareness with the con- 
scious mind. I consider, however, that ‘I am 
alone’ is a development from ‘I am’, depend. 
ent on the infant’s awareness of the continued 
existence of a reliable mother whose reliability 
makes it possible for the infant to be alone and 
to enjoy being alone, for a limited period. 

In this way I am trying to justify t:> paradox 
that the capacity to be alone is ba 
experience of being alone in the presence of 
someone, and that without a sufficiency of this 
experience the capacity to be alone cannot 
develop. 


'Ego-relatedness ° 


Now, if I am right in the matter of this para- 
dox, it is interesting to examine the nature of 
the relationship of the infant to the mother, 
that which for the purposes of this paper I have 
called ego-relatedness. It will be seen that I 
attach a great importance to this relationship, 
as I consider that it is the stuff out of which 
friendship is made. It may turn out to be the 
matrix of transference. 

There is a further reason why I put a special 
importance on this matter of ego-relatedness, 
but in order to make my meaning clear I must 
digress for a moment. 

I think it will be generally agreed that id 
impulse is significant only if it is contained in 
ego living. An id impulse either disrupts a weak 
ego or else strengthens a strong one. It is possible 
to say that id-relationships strengthen the ego 
when they occur in a framework of ego-related- 
ness. If this be accepted, then an understanding 
of the importance of the capacity to be alone 
follows. It is only when alone (that is to say, 
in the presence of someone) that the infant can 
discover his own personal life. The pathological 
alternative is a false life built on reactions to 
external stimuli. When alone in the sense that 
I am using the term, and only when alone, the 
infant is able to do the equivalent of what in 
an adult would be called relaxing. The infant 
is able to become unintegrated, to flounder, to 
be in a state in which there is no orientation, 
to be able to exist for a time without being 
either a reactor to an external impingement Of 
an active person with a direction of interest Of 
movement. The stage is set for an id experience. 
In the course of time there arrives a sensation 
or an impulse. In this setting the sensation OT 
impulse will feel real and be truly a personal 
experience. 
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It will now be seen why it is important that 
there is someone available, someone present, 
although present without making demands; the 
impulse having arrived, the id experience can 
be fruitful, and the object can be a part or the 
whole of the attendant person, namely the 
mother. It is only under these conditions that 
the infant can have an experience which feels 
real. A large number of such experiences form 
the basis for a life that has reality in it instead 
of futility. The individual who has developed 
the capacity to be alone is constantly able to 
rediscover the personal impulse, and the personal 
impulse is not wasted because the state of being 
alone is something which (though paradoxically) 
always implies that someone else is there. 

In the course of time the individual becomes 
able to forego the actual presence of a mother 
or mother-figure. This has been referred to in 
such terms as the establishment of an * internal 
environment’. It is more primitive than the 
phenomenon which deserves the term ‘ intro- 
jected mother ’. 


Climax in Ego-relatedness 


I would now like to go a little further in 
speculating in regard to the ego-relatedness and 
the possibilities of experience within this 
telationship, and to consider the concept of an 
ego orgasm. | am of course aware that if there 
is such a thing as an ego orgasm, those who 
are inhibited in instinctual experience will tend 
to specialize in such orgasms, so that there would 
be a pathology of the tendency to ego orgasm. 
At the moment I wish to leave out consideration 
of the pathological, not forgetting identification 
of the whole body with a part-object (phallus), 
and to ask only whether there can be a value 
in thinking of ecstasy as an ego orgasm. In 
the normal person a highly satisfactory experi- 
ence such as may be obtained at a concert or 
at the theatre or in a friendship may deserve a 
term such as ego orgasm, which draws attention 
to the climax and the importance of the climax. 
It may be thought unwise that the word orgasm 
Should be used in this context; I think that even 
$0 there is room for a discussion of the climax 
that may occur in satisfactory ego-relatedness. 
One may ask: when a child is playing, is the 
Whole of the game a sublimation of id-impulse? 
Could there not be some value in thinking that 
there is a difference of quality as well as of 
quantity of id when one compares the game that 
'S satisfactory with the instinct that crudely 
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underlies the game? The concept of sublimation 
is fully accepted and has great value, but it is a 
pity to omit reference to the vast difference that 
exists between the happy playing of children and 
the play of children who get compulsively 
excited and who can be seen to be very near 
to an instinctual experience. It is true that even 
in the happy playing of the child everything 
can be interpreted in terms of id-impulse; this 
is possible because we talk in terms of symbols, 
and we are undoubtedly on safe ground in our 
use of symbolism and our understanding of all 
play in terms of id-relationships. Nevertheless. 
we leave out something vital if we do not remem- 
ber that the play of a child is not happy when 
complicated by bodily excitements with their 
physical climaxes. 

The so-called normal child is able to play, to 
get excited while playing, and to feel satisfied 
with the game, without feeling threatened by a 
physical orgasm of local excitement. By con- 
trast, a deprived child with antisocial tendency, 
or any child with marked manic-defence rest- 
lessness, is unable to enjoy play because the body 
becomes physically involved. A physical climax 
is needed, and every parent knows the moment 
when nothing brings an exciting game to an 
end except a smack—which provides a false 
climax, but a very useful one. In my opinion, 
if we compare the happy play of a child or the 
experience of an adult at a concert with a sexual 
experience, the difference is so great that we 
should do no harm in allowing a different term 
for the description of the two experiences. 
Whatever the unconscious symbolism, the 
quantity of actual physical excitement is mini- 
mal in the one type of experience and maximal 
in the other. We may pay tribute to the import- 
ance of ego-relatedness per se without giving 
up the ideas that underlie the concept of sub- 
limation. 


Summary 

The capacity to be alone is a highly sophisti- 
cated phenomenon and has many contributory 
factors. It is closely related to emotional 
maturity. 

The basis of the capacity to be alone is the 
experience of being alone in the presence of 
someone. In this way an infant with weak ego 
organization may be alone because of reliable 
ego-support. 

The type of relationship that exists between 
an infant and the ego-supportive mother deserves 
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special study. Although other terms have been 
used, I suggest that ego-relatedness might be 
a good term for temporary use. 

In a frame of ego-relatedness, id-relationships 
occur and strengthen rather than disrupt the 
immature ego. 

Gradually, the ego-supportive environment is 
introjected and built into the individual's per- 
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sonality, so that there comes about a capacity 
actually to be alone. Even so, theoretically, 
there is always someone present, someone who 
is equated ultimately and unconsciously with 
the mother, the person who, in the early days 
and weeks, was temporarily identified with her 
infant, and for the time being was interested in 
nothing else but the care of her own infant. 


n 
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The Standard Edition of the Complete Psycho- 
logical Works of Sigmund Freud. Translated 
from the German under the General Editorship 
of James Strachey, in collaboration with Anna 
Freud, assisted by Alix Strachey and Alan Tyson. 

Vol. XI (1910) Five Lectures on Psycho- 
Analysis, Leonardo da Vinci, and Other Works. 

Vol. XIV (1914-1916). On the History of the 
Psycho-Analytic Movement, Papers on Meta- 
psychology, and Other Works. 

(London: Hogarth, 1957. Pp. vi + 264; vii 
+ 374. £36 the set of 24 vols.; sold only in sets.) 

After a considerable lapse of time these two 
further volumes of the Standard Edition have 
appeared in quick succession, and one may hope 
this means that the remaining volumes will be 
published at not too long intervals. The general 
format—Editor's introduction, footnote annota- 
tions, bibliography, indexes, etc.—will be too 
familiar to readers by now to need description in 
detail. Both Vols. XI and XIV include works of 
great interest and importance, and the translation 
and editing are impeccable. 

Vol. XI opens with the lectures that Freud wrote 
after their extempore delivery at Clark University, 
Massachusetts, in September 1909; a significant 
Occasion because it was the first public recognition 
of psycho-analysis. The translation is new, and 
the series has been re-entitled * Five Lectures on 
Psycho-Analysis’. They give a simple and lucid 
account of the genesis and early development of 
the young science, and present such a clear sum- 
Mary of the initial phases that Candidates might 
Well benefit by reading this ‘ nutshell’ exposition 
before studying Freud’s other earlier writings in 
detail. Incidentally, the Editor dislikes translating 
Einfall’ as ‘association’ and paraphrases it 
Whenever possible, as indeed is the custom in every 
Consulting-room. But ‘free association’ is too 
familiar a technical term to be discarded, and is 
therefore retained. 

ext comes a new translation by Alan Tyson of 

he famous essay on Leonardo da Vinci, with its 
title modified to ‘Leonardo da Vinci and a 
Memory of His Childhood. Hostile critics have 
made much of the miscalling of the bird a vulture 
Instead of a kite, but this linguistic or ornitho- 
Ogical lapse in no way alters the significance of 
Lex by a bird. Nor does it impair the con- 
!nuing validity of Freud's main conclusions 
Tegarding the mother-fixated libidinal factors in 
€ aetiology of homosexuality and the ' curiosity’ 
aj etivation of scientific interests. Leonardo's 
alternation between art and science is described 


as a conflict of parental identifications. Modern 
readers will not question this, but they may feel 
the study to be too exclusively ‘libidinal’, and 
that what is missing is any estimate of what we 
are now accustomed to call ‘ambivalence’ in 
these conflicts, e.g. in Leonardo's obsessional 
accounts as well as in his attitude to his painting. 
Freud indeed wrote of Leonardo: * From his later 
behaviour in the contrary direction, such as his 
exaggerated sympathy for animals, we can con- 
clude that there was no lack of strong sadistic 
traits in this period of his childhood.' It must be 
remembered that this essay antedated by many 
years Freud's recognition of an independent 
instinct of aggression. This volume contains no 
portrait of Freud, but is illustrated by reproduc- 
tions of the two Leonardo paintings most dis- 
cussed in the essay, the * Madonna and Child with 
St. Anne’ and the‘ Mona Lisa °. 

Two short papers follow: the first of these, * The 
Future Prospects of Psycho-Analytic Therapy’, 
foreshadows the ‘active’ therapy which was the 
main theme of a later (1919) address; and the 
second is ‘The Antithetical Meaning of Primal 
Words'. Then come the 'Contributions to the 
Psychology of Love, I, II and IIL’, written at 
different times but later brought together by Freud 
under this collective title (1917-1918). Returning 
to 1910 we have ' The Psycho-Analytic View of 
Psychogenic Disturbance of Vision', in which 
Freud used the term ‘ ego-instincts’ for the first 
time; and ' Wild Psycho-Analysis', in which he 
stresses the distinction between anxiety neurosis 
and anxiety hysteria. The volume ends with four 
* Shorter Writings’. 

The Frontispiece to Vol. XIV, * Sigmund Freud 
with a Group of his Closest Supporters, 1920’, is 
later in date than the contents. It may be noted 
that the same photograph appears in Vol. III of 
Ernest Jones’ Biography, but is there entitled 

Freud with the “Committee”, Berlin 1922." 
Apart from the question of accuracy of record, 
this discrepancy in date is not important, since all 
the supporters depicted were Members of the 
Committee by 1920. 

The volume opens with * On the History of the 
Psycho-Analytic Movement’, which is in three 
sections. The third section was designed to 
eliminate confusion following the secessions of 
Jung and Adler; it sought to establish the prin- 
ciples of psycho-analysis and to emphasize the 
major points of difference between it and the recent 
deviations. This section is definitely polemical, and 
the Editor, commenting on Freud's unusually 
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‘belligerent tone’, remarks that ‘in view of his 
experiences during the preceding three or four 
years, this unusual mood cannot be considered 
surprising.” 

Next comes the very important paper ‘On 
Narcissism: an Introduction’ (1914). This also 
touches on Jung and Adler controversies, but is 
almost overcrowded with ideas foreshadowing the 
developments in thought that culminated some 
years later in The Ego and the Id, e.g. the concept 
of an ego-ideal with its self-observing function, 
and the distinction between ego-libido and object- 
libido, 

There follow five * Papers on Metapsychology * 
(1915), namely, ‘Instincts and their Vicissitudes ’, 
* Repression ’, ‘ The Unconscious’, ‘A Metapsycho- 
logical Supplement to the Theory of Dreams ’, and 
‘Mourning and Melancholia’. Ernest Jones dis- 
covered from Freud’s letters that seven more papers 
should have followed these five, the whole being 
intended ‘to provide a stable theoretical founda- 
tion for psycho-analysis’; but none of the seven 
has been found, and presumably they were 
destroyed. According to Ernest Jones all five 
papers were written in seven weeks, a remarkable 
example of the fecundity of Freud's thinking in a 
creative phase. The translations are based on those 
of 1925 but, in effect, they are new. The Appen- 
dices to the third paper, ‘The Unconscious’, 
should be noted, as also the ‘List of Writings by 
Freud dealing mainly with General Psychological 
Theory ' which terminates the series. 

The clinical ‘A Case of Paranoia Running 
Counter to the Psycho-Analytic Theory of the 
Disease ' comes next, and is followed by * Thoughts 
for the Times on War and Death’ and ‘On 
Transience’. The last long paper, ‘Some Character- 
Types met with in Psycho-Analytic Work " (1916) 
contains three essays of which the third, ‘Criminals 
from a Sense of Guilt’, threw ‘an entirely fresh 
light on the problems of the psychology of crime’ 
and has had correspondingly extensive repercus- 
sions in non-medical fields. 

The volume ends with three ‘ Shorter Writings ', 
including a letter from Freud to Dr. Hermine von 
Hug-Hellmuth recommending her to publish the 
script later translated as A Young Girl's Diary. 
Vol. XIV deserves the very special pains that have 
been taken with it because of the outstanding 
importance of its contents. Freud's work in these 
years not only summarized and systematized his 
views to date, but constantly indicates the ferment 
of new ideas, the yeast whose working was to 
issue later in the formulation of that organizational 
theory of mental structure which is the basis of 

modern psycho-analysis. 


Marjorie Brierley. 


Sigmund Freud. Life and Work. Vol. TIT. The 
Last Phase, 1919-1939. By Ernest Jones. (London: 
Hogarth, 1957. Pp. 536. 35s.) 
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This third volume covering the years 1919-1939, 
The Last Phase, concludes Ernest Jones’ com- 
prehensive and definitive biography of Freud. 
One can now see the whole work in perspective, 
admire its superb panoramic quality, and appre- 
ciate more fully the remarkable character of the 
author’s achievement. Freud is himself his own 
monument, and needs no other; but this biography 
is a ‘classic ’ tribute to his greatness, and is worthy 
of the scholarly mind and deep insight of Ernest 
Jones. One wonders whether there exists any other 
biography of a great man written so soon after his 
death by one who was not only so prominent a 
colleague and personal friend of many years’ 
standing but who also had access to such a wealth 
of first-hand information: what would the world 
not give for a biography of Aristotle written by 
Theophrastus! 

The full extent of Freud’s martyrdom during 
the last twenty years of his long life will come as 
a shock to many readers. It was fairly generally 
known that he suffered from a malignant affliction 
of the palate, had to wear a troublesome plate, 
and finally succumbed to a recurrence, but it is 
improbable that many outside his family and most 
intimate friends realized quite how much he had 
to endure. Appendix B, Surgical Notes, makes 
ghastly reading. It seems all the more monstrous 
that the tribulations of the Anschluss and the up- 
rooting from Vienna should have been added to 
this suffering. One can only hope that the warmth 
of his reception in England and the world-wide 
relief at his escape afforded some compensation ; 
but it is almost a matter for thankfulness that death 
should have come in time to spare him the further 
rigours of the Second World War. It is astonish- 
ing that in spite of all these deterrents and in 
spite of temporary fluctuations in productivity, 
Freud continued his clinical and theoretical work 
almost to the last day of his life and never showed 
any signs of mental deterioration. Inhibition, 
Symptom and Anxiety, the New Introductory 
Lectures, The Future of an Illusion, Civilization 
and Its Discontents, and his last book, Moses and 
Monotheism, were all published during the period 
of illness, and there were also a number of import- 
ant papers, including ‘Analysis Terminable an 
Interminable.” There can seldom, if ever, have 
been a greater victory for genius and personal 
fortitude over bodily disability and misfortune. 
How much the unremitting care and devotion of 
his daughter contributed to this victory is made 
clear by Ernest Jones. Quite apart from her pro- 
fessional work, her personal services to her father 
would alone justify the dedication of the biography 
‘To Anna Freud, true daughter of an immortal 
sire.’ 

This final volume has two main sections. Part 
I, ‘ Life’, contains six chapters dealing with the 
personal story and with the development of psycho- 
analysis from 1919 to 1939. Part II, * Historical 


Reviews ’, comprises eleven chapters in which the 
author summarizes Freud’s thinking and contri- 
butions in the many fields that interested him, 
beginning with those immediately concerned with 
psycho-analysis itself, ‘Clinical Contributions 
(1919-1939) ’, * Metapsychology °, * Lay Analysis ’, 
and continuing through ‘Biology’, ‘Anthropology’, 
‘Sociology’, and ‘Religion’, to * Occultism’, 
‘Art’, and ‘ Literature’, These chapters are not 
mere technical surveys but original contributions 
by the author, estimations which reflect his widely- 
ranging knowledge and scientific acumen in fields 
of enquiry often distant from the more commonly 
recognized psycho-analytic realm. 

The final chapter, ‘ Retrospect’, written some- 
what unwillingly at the behest of the publisher, 
is a tentative assessment of Freud’s influence on 
the world, a matter that can never be precisely 
delimited, though it may appear in sharper per- 
spective in another hundred years. The attempt to 
provide some reasonable answer to this impossible 
question gives the author an opportunity to con- 
sider Freud’s influence in certain fields, such as 
Psychiatry, education, psychology, philosophy, 
criminology, and social life, not specifically dis- 
cussed in the historical reviews. The volume has 
a Preface, Index, a table of Chronology, twelve 
interesting and valuable Illustrations, and two 
Appendices, A, a further series of fascinating 

Miscellaneous Extracts from Correspondence’ 
and B, the dire * Surgical Notes ’. 

Part I opens amid the privations of post-war 
Vienna which Freud was enabled to surmount by 
degrees, more particularly as a result of the steadily 
increasing flow of trainee-analysands from abroad. 
Between 1919 and 1923 he published the first- 
fruits of what Ernest Jones aptly calls * the truly 
astonishing fresh outburst of original ideas he 
Produced in those years, just when it was thought 
he had rounded off his life’s work.’ They were 
Beyond the Pleasure Principle, Group Psychology, 
and The Ego and the Id. These books, more 
Belly the last, bear much the same relation to 
pong developments as The Interpretation of 
iom bears to earlier work ; they are both the 

rting point and the foundation of modern 
po ho-analytic theory and practice. The con- 
pron of threefold psychic structure is generally 
fat a and has stimulated a vast amount of 
guilt » Hirst on superego-ego relations inducing 
RN and need for punishment, and then on the 
n Te and functions of the ego itself, a focus of 
EL» research at the present day. Amongst 
ap er Matters there is still, perhaps, too little 
“ss peat of the significance of the concept of 
im ure as derived from mental organization, i.e. 
Patter Strictly psychological concept of structure as 
"siad d of function rather than as ' psychic 
Ad =e + Freud's revised classification into life 
ve cath instincts, Eros and Thanatos, has proved 

More controversial. Many analysts, including 
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the author himself, reject the notion of a death 
instinct. Ernest Jones presents some interesting 
views on possible subjective determinants of 
Freud's quite marked preoccupation with death, 
a preoccupation antedating his illness and more 
grievous personal bereavements. It would seem 
that the more abstract the thinking the greater the 
likelihood of its moulding by unconscious factors, 
an assumption borne out by Wisdom’s work on 
speculative philosophy. At present the overwhelm- 
ing clinical and social importance of hatred and 
aggression (whether regarded as an instinct or as 
reaction to frustration) is fully realized and 
accepted, but the theory of instincts is still very 
much in the melting-pot. 

These years of personal tribulation and fresh 
creative output were also the years which saw the 
expansion of the psycho-analytic movement from a 
relatively small coterie of enthusiasts to an impres- 
sive international organization, and a steady in- 
crease in public recognition of the significance of 
Freud’s work. This expansion was not without its 
personal and organizational crises. These are the 
years of Ernest Jones’ own maximum activity on be- 
half of psycho-analysis, and his account of most of 
the developments during this period is a story of 
events in which he himself participated and not 
infrequently played a decisive réle. Throughout, 
the author’s references to himself and his own 
views and doings are kept to the minimum neces- 
sary to explain the course of events, and Freud 
is kept steadily to the forefront. It may be noted, 
for example, that in the Index ‘ Jones, Ernest’, 
is followed by only four page numbers. The 
author’s account of the ups-and-downs of Freud’s 
own attitudes to himself is straightforward and 
remarkably free of any trace of hurt feelings. 
Both his own experience and the stories of Rank 
and Ferenczi illustrate the opinion expressed in 
the second volume that Freud’s judgement of other 
men was not always sound. The people of whom 
he expected most often failed him, whereas the 
two about whom he had some misgivings, i.e. 
Abraham and Ernest Jones, never wavered in 
their loyalty or in their efforts to promote the 
interests of psycho-analysis in spite of various, 
often salutary, differences of opinion. For instance, 
the author never saw eye to eye with Freud in 
the matter of lay analysis, which the latter 
favoured as the way out of the ' dilemma ' of the 
status of psycho-analysis and its relation to 
sciences other than medicine. However concerned 
Freud may have been to preserve the integrity 
of psycho-analysis he did not expect his fellow- 
workers to accept his views uncritically or waive 
their right to independent research. Proof of this 
is given in a circular letter to members of the 
* Committee ' about Rank and Ferenczi: * The fact 
of the matter is this: neither the harmony among 
us nor the respect you have often shown me should 
hinder any of you in the free employment of his 
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productivity. I do not expect you to work in a 
direction to please me, but in whatever way accords 
with your observations and ideas.’ This is, indeed, 
the only attitude desirable in the founder of a 
science. Freud’s inspiration may be deemed a 
revelation, but this is no warrant for treating his 
formulations as other than working hypotheses. 
Freud himself never hesitated to modify his views 
when he had good grounds for doing so, and his 
successors must have the courage to follow him 
in this respect as advancing knowledge makes it 
necessary, 

Now that the author's task is completed and 
the full story is told in the three volumes, the 
scope of the work becomes even more astonishing. 
Ernest Jones has given us not only the life story 
and a sympathetic character study of Freud, but 
also a detailed history of the development of 
psycho-analysis together with epitomes of Freud's 
works and some critical personal estimations of 
their relative importance. Freud's dislike of pub- 
licity is well known, but one feels that he would 
have objected least to this official biography in as 
much as it presents the whole man, his essentially 
human character along with his intellectual stature, 
and the significance of his life-work. This fine 
and enduring memorial to Freud is the crowning 
achievement of the many notable services rendered 
by Ernest Jones to psycho-analysis. 

Marjorie Brierley. 


Great Men: Psychoanalytic Studies. By Edward 
Hitschmann. (New York: International Univer- 
sities Press, 1956. Pp. xiii 4-278. $4.) 

This is a pleasing set of biographies. They do 
not aim at narrating the detailed events that 
occurred in the lives of those studied, but rather 
at presenting portraits of character. And this is, 
after all, the more important aim, for the point 
of a careful chronography should be in the end 
to lead up to this. Dr. Hitschmann's portraits are 
ably sketched, and the essays pleasantly written. 

Tt would seem that the author used psycho- 

analysis not so much as a method as an approach. 
He has thus gained an intimate intuitive grasp of 
his characters, which has enabled him to write 
essays informed by analysis and given him a dis- 
cerning eye for the significant and also to preserve 
a balanced understanding of motive. 
. This sets out all that the biographies were 
intended to be. Hitschmann was a pioneer in 
psycho-analytic autobiography, and it is interesting 
to see in his writing how analysis may aid the 
discernment of the biographer. 

Those who may look for psycho-analytic 
explanations of the characters, aetiologies, or 
diagnoses will be looking for something that is 
not there, For instance, it is astonishing to find 
how often repeated among the great men studied 
is plain sexual inhibition towards women of their 
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own kind, from Goethe to Johnson; but Hitsch- 
mann does not permit himself to suggest reasons 
for this. Nor does he venture more than to attri- 
bute Schopenhauer's condition to disappointment 
at the loss of his mother's love, contempt for her 
dissolute life, and being hampered by his father's 
harshness. This is indeed a good example of the 
way Hitschmann uses analysis to guide him in 
selecting what is significant, without seeking to 
explain why these attitudes should have had such 
dire and peculiar effects. 

The longest and fullest of all the essays is that 
on Schopenhauer. This was the first analysis, not 
of a philosopher, but of a philosopher's philo- 
sophical ideas, ever to have been carrie] out. And 
Hitschmann interprets many details o? the philo- 


sophy, though without assembling the results. - 
When I published my analysis of Schopenhauer's — 


philosophy in this Journal (1945), neither Hitsch- 


mann's essay, other than a brief abstract, nor à - 


biography was accessible; it is therefore interesting 
to find agreement of interpretations. My analysis, 
however, had a different aim from Hitschmann's, 
being concerned with unconscious mechanisms. 
His is far superior as a biography. 

The author is concerned, then, to understand 


his subjects. But he hoped also to be able to gain - 
some insight into genius and creativity. He is - 


somewhat reticent and only permits himself the 
suggestion that narcissism holds the key, that 
narcissism is accepted in the unconscious of the 
originator. 

I would venture a hypothesis about this, which 
would be in line with the appearance of narcissism. 
Tn his Freud centenary lecture, Ernest Jones gave it 
as his opinion that the genius is not different in 
essence from the rest of mankind, though the 
difference is so great as to come to much the 
same thing as a difference in kind—which must 
surely command assent. There were in his lecture 
other fragments which could lead to the suggestion 
that the genius has unusually free access to the 
milk of his internalized mother-figure. What I 
would suggest in addition to this is that the genius 
has an unusually guilt-free fantasy of feeding his 
mother-imago with semen—so that his mastur- 
bation fantasies are exurberant and creative with- 
out destructiveness. This would be in line with 
the rarity of genius. Moreover any disturbance 
of this situation would be likely to manifest itself 
in the form of fellatio fantasies in his actual per: 
sonal relations. This might underlie the peculiar 
form of sexuality that Hitschmann finds so 
regularly and also what appears as narcissism. 
One might even find a justification for the tradi- 
tional linkage between genius and madness, for 
glorification of a fellatio fantasy is not in acco 
with reality. In addition the genius must be able 
to ‘go it’ wholly alone, which means wholesale 
destruction of his inner world; this would have 
to be brought to life seminally, and naturally it 1$ 
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fatal to success if semen becomes tinged with 
destructiveness. 

It has to be added that the bibliographical 
references are unreliable. Some works that are 
alluded to and given a reference mark are not cited. 
Then there is a curious mention of a * paper’ on 
Berkeley's philosophy by one J. B. Wisdom; the 
reference is given as a book, which is correct, 
but the title given bears no relation to the real 
one and is in fact the title of a book by yet another 
Wisdom. 

J. O. Wisdom. 


Freudiana. Including unpublished letters from 
Freud, Havelock Ellis, Pavlov, Bernard Shaw, 
Romain Rolland, et alii. Presented by A. A. 
Roback. (Cambridge, Mass.; Sci-Art Publishers, 
1957. Pp. 240.) 

The author, is a well known Harvard psycho- 
logist, was in correspondence with Freud from 
1930 to 1939. He received altogether 19 com- 
munications from Freud, six of which he obtained 
permission to publish. Four of them have been 
included. in the third volume of Ernest Jones’ 
Freud biography. Around the six letters Roback 
has written a readable book which, though adding 
little of importance to the knowledge about Freud, 
reflects the author's attitude to and preoccupation 
With psycho-analysis. He never met Freud per- 
sonally, but introduced himself through the presen- 
E his book on Jewish influence on modern 
‘tua ht. Freud found the writer both likeable and 
7 ing. He was inclined to excuse his very 
qi and not always well-informed criticism with 
K mixed American-Jewish cultural background. 
es. certain stage Roback planned to undergo a 
d e analysis but nothing came of this. 
he ES he always tried to be fair to Freud, 
E a difficulties in understanding his work. He 
Jected the interpretation of lapses, the most 
c aly accepted of Freud’s contributions, almost 
fond "s and rather naively thought that they 
E e easily explained as the results of formal 
fife t or speech disorders. The concept of over- 
pation, so obvious and inescapable to the 
with 3 eluded him. Freud showed indulgence 
Tod lis critic, even when he found him rather 
E. This he expressed quite plainly when 
Eon set about soliciting contributions from 
thes writers and scientists, most of whom knew 
aie nothing about psycho-analysis, for a jubilee 
This : on the occasion of Freud's 80th birthday. 
ues an fell through very much to Freud's satis- 
"ein Bernard Shaw, Romain Rolland, E. 
= E Havelock Ellis, Max Dessoir, C. S. Myers, 
eins er politely declined the invitation, 
aad the reason that they did not feel 
a i contribute an appraisal of Freud's 
Pu ese letters and a few others accepting the 

ation have been included in this book. It 
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also contains two notes of some interest to the 
Freud biographer, both written in Hebrew, the 
one referring to Freud's birth and to his grand- 
father's death, the other an inscription in a Bible 
which his father gave Freud on his 35th birthday. 

Almost half the text consists of reviews and of 
comments on Freud's writings published by the 
author at various times. Among them is an attempt 
at a comparative appraisal of Janet and Freud, 
to which Jelliffe reacted with a highly critical 
article which is also included. The most interesting 
part of this collection is the author's lengthy 
review of Moses and Monotheism. As he is a 
well-qualified Hebrew scholar his comments are 
of particular interest. 

Roback's book deserves a place among the 
smaller historical contributions on Freud and his 
impact on sympathetic outsiders. It records the 
encounter of an inquisitive and lively mind with 
psycho-analysis and its founder. 

E. Stengel. 


The Doctor, His Patient and the Illness. By 
Michael Balint. (London: Pitman Publishing Co. 
1957. Pp. 355. 40s.) 


I am glad to review this book not only because 
it deals with a very important subject but also 
because I feel that the author expresses his per- 
sonality well in this kind of work. It may prove 
that this is a pioneer’s book. 

Tt is not about psycho-analysis, but it does con- 
cern the psycho-analyst in his relationship to the 
general public. We are used to society’s reaction 
to the idea of the repressed unconscious and of 
infantile sexuality, but we are not altogether alive 
to another danger, which is that if we are good 
we are also tantalizing. We offer something, but 
we seem to withhold it. It might be that psycho- 
analysis would survive persecution and would yet 
be destroyed because in being good it reserves its 
benefits for those very few individuals who happen 
to be able to arrange to have an analysis. 

In the work described in this book, Balint makes 
a specific attempt to widen the scope of analysis 
and to do so by using the potential that there is 
in general practice. Fourteen general practitioners 
formed a group with Michael Balint and Enid 
Balint under the auspices of the Tavistock Clinic. 
Gradually a statement of the problem was reached 
by this group, and perhaps the beginnings of a 
solution could be discerned. In what follows I shall 
attempt to show something of the content of the 
book and of the reasons why I feel that it is of 
importance to psycho-analysis. 

General practice provides a good medium for 
the spread of psychotherapy along psycho-analytic 
lines. There are certain things about general prac- 
tice which make the practitioner especially suit- 
able for this work. It will be clear that it is not 
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possible to act on the basis that every practitioner 
will have a personal analysis. Doctors must be 
used as they are, and if they are capable of a social 
life and perhaps are married and have families, 
and if they can carry the immense burden of a 
general practice, they are likely to be mature in 
the sense which is important in carrying through 
psychotherapy. In fact, it is now generally agreed 
that a great deal of the practitioner’s work is 
psychotherapy, whether he likes it or not. 

It is pointed out, however, that many excellent 
doctors are potentially ill in a psychiatric sense, 
and these doctors are advised not to leave the field 
of physical medicine where they feel at home. 

The first formulation made by the group was 
that the most important drug is the doctor himself. 
As Balint points out in the preface, there is no 
guidance in text books as to the dosage in which 
the doctor should prescribe himself. There is in 
fact very little literature on the ‘ possible hazards 
of this kind of medication on the various allergic 
conditions met in individual patients which ought 
to be watched carefully, or on the undesirable side 
effects of the drug.’ The work of the group could 
be said to be an attempt at the compilation of a 
pharmacopoeia relative to the doctor himself as 
a drug. 

There is one thing about the general practitioner 
which puts him in a very strong position for doing 
psychotherapy, and which indeed gives him an 
advantage over the psycho-analyst as well as over 
specialists of all kinds. This is his availability and 
the continuity of his practice over a number of 
years. On account of this there is no need for 
a psychotherapy to end except in so far as it 
develops an intensity which cannot be maintained 

for more than a limited period. The work of the 
Balints’ group contributes to the psycho-analyst's 
problem in respect of certain patients whose 
analyses simply do not finish at the end of the 
set period. Most analysts have the experience of 
patients who in fact need to reappear from time 
to time. Analysts may feel that something has 
gone wrong when this happens, but to the general 
practitioner it would appear quite natural if their 
patients return from time to time, at critical 
moments or simply in order to get the reassurance 
provided by the continued existence and health of 
the doctor. The whole neighbourhood knows about 
the general practitioner and his family, and it is 
possible that his main psychotherapy is done on 
the patients who do not in fact come to see him 
but who use in a positive way the fact that they 
could see him should they feel the need, 

So far I have referred to generalizations. The 
work of the Balints and the Broup is also more 
specific, concerned for instance with the psycho- 
therapy which certain individual patients seem to 
demand. A principle that became enunciated is 
described under the term ‘the patient's offers and 
the doctor's responses." Examples are given making 
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it clear that when the patient goes to the doctor 
he or she offers the doctor something, offers pains 
or anxieties or various Symptom-groupings; the 
patient cannot predict how the doctor will respond. 
The doctor's response is *a highly important con- 
tributory factor in the vicissitudes of the develop- 
ing illness There follows an examination of the 
side-effects of the doctor as a drug. For instance, 
there is the effect of a physical examination which 
some doctors feel they must always make. There 
is the effect of the doctor who must reassure and 
Whose own anxieties in one way or another 
dominate the scene. 

Under the heading ‘collusion of anonymity’, 
attention is drawn to a very important state of 
affairs which is also well known in social work. 
Sometimes it happens that many doctors are 
involved with one patient or one family, and they 
do not communicate freely with each other. No 
One person is assuming central responsibility. In 
social work the term ‘case-work’ describes the 
effort to gather together all the various elements 
and to place central repsonsibility on one social 
worker. It has been remarked in respect of social 
work that there may be many agencies interested 
in a case, so that the central problem tends to get 
pulled apart by these various agencies; there may 
or may not exist machinery for re-integration of 
the case. This state of affairs, or lack of case-work, 
is described in this book under the heading 
* collusion of anonymity ’. It is a question whether 
this term does in fact convey what the author 
intends to convey. I would suggest that the group 
is describing the scatter of responsible agents, and 
is showing how in certain cases this scatter has 
as its cause a psychiatric disorder in the patient : 
or in one of the central figures of the social 
drama. However, this alternative term fails to 
carry some of the author's meaning. A clear 
account is given of the effect of this collusion of 
anonymity on the evolution of the case. 

Another matter dealt with is the training of 
the practitioner. Obviously, if the general prac- 
titioner has time, and there is teaching available, 
this is needed. The group did indeed have a modi- 
cum of instruction from other members of the 
Tavistock Clinic staff. It is important to under- 
stand, however, that lack of reliable theoretical 
knowledge is not the main problem. The main 
problem concerns doctor usage—the whole range 
of the use that the patient could make of the prac- 
titioner, whether the illness is in fact mainly 
physical, mainly psychogenic, or essentially 4 
mixture. : 

The group begins to formulate ‘ the special 
psychological atmosphere of general practice. 
There is discussion of some of the reasons for 
clinical success and failure, and also of the indica- 
tions for the institution of a more formal psycho- 
therapy. Formal psychotherapy produces its own 
problems of initiation and cessation. Balint never 
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loses sight of the fact that it is not just a matter 
of specialized psychotherapy that constitutes the 
main task, but that psychotherapy passes imper- 
ceptibly into the whole of the work of the general 
practitioner, including his management of the case 
when the patient is physically ill. 

Balint lays stress on what he calls the doctor's 
‘apostolic function’. This term, which is given 
considerable prominence in the book, might be 
misleading. Balint explains his use of it in the 
following way: 'It was almost as if every doctor 
had revealed knowledge of what was right and 
what was wrong for patients to expect and to 
endure, and further, as if he had a sacred duty 
to convert to his faith all the ignorant and unbeliev- 
ing among his patients.’ It obviously became very 
important for the general practitioners in this 
group to be introduced to the idea that they must 
look at their own motives and indeed at their own 
personalities. These doctors have something to 
contend with which is similar to, but not the same 
as, the analyst's primary need, which is to be 
analysed. If it were possible for the practitioners 
doing this work to become analysed, they would 
still need to undertake the special task which is 
examined under the chapters headed * The Apos- 
tolic Function’, that is to say, they would still 
need to start from the beginning in an attempt 
lo assess the premises of the medical practitioner's 
work. One could add that it would do no harm 
to any analyst if he should, from time to time, 
feassess the premises of his analytic work. It is 
not necessarily a matter of altering what is done. 

hoever practises as a doctor needs to be able 
to look at what is being done and to become 
concerned with his own attitude and actions just 
as he is with the patient's presenting symptoms 
and responses to treatment. Balint evidently thinks 
of this as very important, and he makes the com- 
Ment: ‘The study of the apostolic function is 
Perhaps the most direct way of studying the chief— 
the therapeutic—effect of this drug’ (ie. the 
doctor), 
pre Ycho-analysis surely has something to learn 
me the general practitioner's study of his attitude 
f of his prescription of himself. (The converse 

50 is obviously true.) Balint claims that what 
tio Psycho-analyst knows about general prac- 
ss Pad therapy is mostly contained in the literature 
ii the theory and practice of interpretation, 
° d the part which refers to the manage- 
en of the patient’s tendency to ‘act out’. The 
Enn practitioner is naturally caught up in the 
that & out of his patients, and perhaps it is true 
the ^ the majority of cases he can deal with 
Ted edat problems that belong to a parti- 
of the xample of acting out and omit analysis 
Bon central theme. It is interesting for the 
is the loner, however, if he can understand what 
Sn : unconscious or central theme while he is 

ht up with the acting out at the periphery. 
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The psycho-analyst is most aware of the réle 
of the general practitioner when a patient in 
analysis with him needs attention on account of 
asthma, or giddiness, or a sense of impending 
death in the early hours of the morning. In other 
words, analysts do become aware of the part played 
by the general practitioner in the general manage- 
ment of the patient who is having an analysis. It 
is possible that analysts are not so well aware 
of the tremendous number of patients who are dealt 
with successfully by general practitioners without 
being in analysis at all. 

D. W. Winnicott. 


II 

This is an important book which ought to rever- 
berate for a long time to come. It may not seem 
immediately relevant to psycho-analysts, and 
might be regarded as only another piece of applied 
psycho-analysis. It relates psycho-analysis to the 
whole field of medicine and brings out functions 
which need to be seriously and more generally 
examined. Since analysis has become increasingly 
process-conscious and has developed a process 
theory, it has become possible for analysts to 
interest themselves in human relationships beyond 
that of the analytical couch and to encourage others 
to work more skilfully in situations where human 
relations are the working medium. In earlier work 
with the Family Discussion Bureaux, Balint has 
shown his skill at this, and he has now extended 
it to work with groups of general practitioners. 
Together they have thrown much light on the 
nature of the ordinary doctor-patient relationship. 
Because this has been so much the stock-in-trade 
of the doctor, it has hardly been thought worthy 
of serious investigation until now. He has shown 
that the basis on which the general practitioner’s 
treatment is undertaken is very different from the 
consultant’s: — something rarely realized when 
the consultant advises the general practitioner. 

For one thing, his relationship is a continuing 
one and allows for a considerable degree of per- 
sonal involvement. The fact that the doctor him- 
self is the most frequently prescribed drug shows 
that willy-nilly he is flung into transference 
relationships of which he has only an intuitive 
knowledge in spite of the fact that they are one 
of the most effective weapons at his command. 
Medical education as it now is can be fairly said 
to be almost completely unrelated to medical prac- 
tice as it is. In the reviewer's present medical 
school, students receive 920 hours’ training in 
anatomy and virtually none in the ‘ pharama- 
cology ' of the doctor or what he does as a person 
with his patients. 

Balint's work has, therefore, great importance 
for psycho-analysts. It is right that psycho-analysis 
should be used to explore the actiology of the 
mental illnesses which confront us. We may forget, 
however, that what confronts us is nothing like 
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the same thing that confronts the general prac- 
titioner. As a therapeutic measure psycho-analysis 
can barely scratch the surface of the existing need, 
but the application of skills which have been dis- 
covered through its use can be handed on to the 
general practitioner to assist him to handle his 
patients more effectively as they present them- 
selves. It is gratifying to know that so many general 
practitioners are willing to add to their task and 
get more involved in the treatment of some of 
their patients. It may well be that at the student 
level even more would be receptive. It is the pos- 
sibilities that this book holds for medical education 
that I wish to stress, and I hope that it will provide 
sufficient stimulus to other psycho-analysts to meed 
a widespread need. The book deserves to be most 
widely recommended among doctors, no matter 
what their practice may be. 
R. E. D. Markillie. 


Patterns of Mothering. By Sylvia Brody, Ph.D. 
Introduction by René A. Spitz, M.D. (New York: 
International Universities Press, 1956. Pp. 446. 
$7.50) 

This well-written book is divided into three 
parts, the first of which is entitled 'Approaches to 
the Study of Mothering ', the second *An Investi- 
gation in Maternal Behaviour', and the third 
* Sources of Maternal Influence '. 

Part I consists of a brief introduction followed 
by a long and detailed survey of the literature, 
including not only many different aspects of 
Mother-Child relationship in different cultural 
milieux, but also a wide variety of detail of mother- 
offspring behaviour in animal species other than 
the human. The value of such an extensive survey 
of the literature lies in the biological orientation 
which is given to the reader before he is confronted 
by the main thesis of the work as expounded in 
Part II. The macroscopic survey of the subject, 
i.e. the consideration of the literature of mother- 
child relationships as a whole, emphasizes and 
delineates Part II, which is in fact a microscopic 
study of a small number of mothers and their 
respective babies in the ecological setting of 
Western culture modified for America. The sur- 
vey of the literature is presented factually and 
largely without comment. In it are mentioned 
details derived from many schools of thought, 
and the degree of detail gives this section a some- 
what compendious aspect. This characteristic, 
however, serves only to increase the impact of 
Part II, in which is described with great clarity 
and sensitivity the survey of the behaviour of 32 
mothers towards their respective babies, The 
records of the behaviour of the mothers and of 
the babies, both as individuals and in relationship 
to each other, in the context first of the Clinic and 

then of their respective homes, are concise and 
scientific, objective but never cold. 
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The mothers of this series of 32 are part of a 
larger series of 128 mothers. These mothers were 
classified into four groups, ranging from the most 
casual and laissez-faire through the golden mean 
to the most rigid and manipulative on the one 
hand, and the irregular variable mothers on the 
other. Clearly the child's chance of future stability 
depends a good deal not only upon his basic 
endowment but upon the kind of mothering which 
he receives. The thesis is that different mothers 
vary in their capacities and methods of mothering 
but that each mother tends to behave quite con- 
sistently, keeping a constant modus operandi in 
relationship to a particular child or to varying 
behaviour only within certain circumscribed limits 
which themselves are specific to her. Having 
established that the mothering pattern is relatively 
constant at a given stage of development, Part III 
follows quite logically. In it are outlined the 
sources of maternal influence, or, stated differently, 
the factors leading to the development of the 
particular behaviour pattern displayed by that 
particular woman in response to the challenges 
imposed upon her by her child. 

Part III reveals with full force the psycho- 
analytic orientation of the book as a whole. In 
Chapter 12, entitled * Problems of Ego Formation’, 
emotional development is traced, and there are 
many quotations from Freud, Abraham, Anna 
Freud, and H. Deutsch. The feeding situation is 
emphasized—as indeed it should be—and from 
the gratification of this one important instinctual 
need the author develops her theme so that she 
ends with the generalization that the response of 
a mother towards the instinctual needs of her 
infant at any given phase of his psychic develop- 
ment tends to spread over and determine all her 
other responses to the infant during that phase. 

It is in the next chapter that the author makes 
clear that the mother-infant relationship is an 
interaction, the mother's behaviour invoking 
certain responses from the child and the child's 
responses evoking secondary reactions from the 
mother in the light of her own personality and 
ontological experiences. Ego differentiation is then 
discussed somewhat laboriously, and the con- 
clusion is reached that direct observation of the 
way in which ego-functions emerge in the infant 
indicates that they depend not only upon natural 
inborn structures which gradually mature 1n 
orderly sequence, but also upon what happens to 
them and how they react to it. r 

The last chapter deals with the ways in which 
the behaviour of a mother is conditioned and deter- 
mined by her own experiences as a baby and by 
the way in which she views her own baby as 4 
rival, as a process of herself, or treats him as she 
herself was treated or wished to be treated. 

Further surveys are needed to enable the pioneer 
work of this study to be formulated. Probably the 
best form would be a research project on the same 
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lines as that outlined in the book, but longitudinal 
in extent. However, even as it stands, this is a 
very worthy contribution and one which deserves 


to be studied widely. 
A. H. Williams. 


Michelangelo. By Adrian Stokes. (London: 
Tavistock Publications, 1955. Pp. 154. 25s.) 

Beginning with Freud himself, psycho-analysis 
has always been interested in and concerned with 
the nature of artistic creativity. Although some 
artistic movements and art criticism itself have 
been much influenced by psycho-analysis, and 
many art critics use psycho-analytic concepts in 
their writings, this book is one of the few written 
by an art critic in which the processes underlying 
artistic creation are described with deep psycho- 
analytic insight. 

Although the author's style is at times complex 
and not always easy to follow, a close study is 
well worth the effort involved, for it is obvious that 
he has a good understanding of the forces under- 
lying artistic creativity in general and that of 
Michelangelo in particular. He brings out clearly 
the contrast between the neurotic side of the artist’s 
personality, as evidenced by marked feelings of 
depression and persecution with ideas of being 
enslaved and exploited by his family on the one 
hand, and his extraordinary capacity for producing 
sublime works of art on the other. He analyses 
the different features of the sculptor’s work and 
attempts to correlate them with various ways of 
dealing with conflict-ridden anxiety; and we are 
made vividly aware of Michelangelo’s constant 
striving for perfection, with his search for the 
ideal object, and his consequent underlying feelings 
of dissatisfaction with his work, in spite of its 
recognition by the outside world. 

E" of the main points made about the creative 
a ed that at one and the same time it comprises 
lon ish for fusion with the object, an oceanic 
dd it, and yet a recognition of the ‘ other- 
^ of the object, which presupposes the capacity 
Eee ue Object, yet not to be too confused 
E : : This seems to me extremely important, 
Boe up with Segal's views on the processes 
Es Ka in symbol formation. It would imply 
Et E mechanism of projective identification is 
bun dan as to make for complete confusion 
artist E object. It would also imply that the 
7m as successfully worked through the depres- 
the pon and is able to feel that he can restore 
ba ject, ie. originally the mother's body and 
let, Which is felt to have been robbed and 
li TRAS by oral and anal sadism. It is significant 
when h respect that Michelangelo's mother died 
Nonalit € Was six, and the description of his per- 
take vd Suggests strongly that he felt the need to 
brothers her róle in relation to his father and 

s. Michelangelo himself stated that sculp- 
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ting was the art of taking away material, while the 
art of adding to and putting on belongs to painting; 
in the author's works 'the stone is opened and 
robbed by the sculptor, but at the same time 
restored and transformed', and it is this that 
appears to be the essence of the successful creative 
achievement. 

The third part of the book is an attempt at an 
analysis of Michelangelo's poems. These are 
extremely rich in material and are interpreted on 
the basis of conclusions drawn from studying the 
visual art. Amongst the main points brought out 
are the concern of the poet with the need for 
constant renewal, with a fire and violence persisting 
into old age, of his beloved good inner object; an 
intense ambivalent juxtaposition of passion and 
frigidity, and an omnipotent manic attitude in 
which genitalization of the eye transforms it into 
a symbol of potency and magical control which 
could hence overcome separation from the body of 
his beloved. 

Michelangelo said that ‘No art is sufficient 
return for the beauty of the object ', and the author 
suggests that what underlay his phenomenal tech- 
nique and originality was his unusual capacity for 
* lending himself ’ to his work. 

Mr. Stokes himself has shown through the 
vitality and poetry of his own writing how much 
he too has succeeded in lending, in fact even giving 
himself to the understanding of one of the most 
supreme artists of all time. 


H. Sydney Klein. 
The Psychology of Perception. By D. W. 
Hamlyn. (London: Routledge & Kegan Paul, 


1957. Pp. vii 4- 120. 12s. 6d.) 

This book is one of a series of studies in 
Philosophical Psychology. It is sub-titled ‘A 
Philosophical Examination of Gestalt Theory and 
Derivative Theories of Perception’, and hinges 
on the contention that, whereas psychologists, 
neurologists, physiologists and other scientific 
investigators are in a position to discover facts 
about perception, they are in serious difficulties 
if they attempt to construct a scientific theory of 
perception, because a statement of the type 
‘Perception is... X’ is a conceptual and not an 
empirical statement. For this reason the formu- 
lation of a theory of perception is regarded as a 
task for philosophers. Various aspects of the 
philosophical investigation this implies are then 
tackled: the kinds of question, for example, that 
can be asked about visual perception are examined, 
together with a brief discussion of the varying 
approaches of Gestaltists, and derivative schools 
described as functionalist, transactionalist, sensa- 
tionalist, to these problems. 

This work would be of value to those interested 
in the philosophy of the sciences, but it does not 
deal with the types of philosophical enquiry that 
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might be of specific interest to psycho-analysts 
(the kinds of questions, to give one example, that 
can and can't be asked about metapsychological 
concepts), and for a full appreciation of the book 
some knowledge of philosophy is essential. 


Anne Hayman. 


The Theory of Gravitation in Mental Fields. 
By John Evelyn. (London: Favil Press. 1957.) 

This short book, written by a poet, is a very 
unscientific excursion into theoretical psychology. 
The lack of scientific method could be forgiven if 
the claims made for this ‘new theory of the 
mechanism of the mind’ were not so extravagant. 

The * Dupont Theory ' is based on a book by the 
French novelist Paul Cami, and consists in the 
postulate that there is in the mind a *super- 
conscious ', the function of which is to balance 
the amount of good and evil present. 

The psycho-analyst is not likely to find anything 
useful to him in this book, and runs the risk of 
being irritated by Mr. Evelyn's flippant way of 
dealing with the subject. 

Peter Lomas. 


Myth and Guilt. By Theodor Reik. 
York: Braziller, 1957. $5.75.) 

We are accustomed to look forward to a new 
book by Dr. Reik as to a promise of a subject 
seen from a new angle. This expectation once again 
proves to be justified. In his Introduction the 
author tells us that the subject matter first began 
to interest him when Freud wrote and published 
his Totem and Taboo, and discussed it with the 
author and other Viennese colleagues. The same 
time-lag applies to another of his recent books, 
The Haunting Melody, and in both the theme must 
have gained from lying fallow and so gathering 

- momentum. 

The present publication is not easy to sum- 
marize, and my attempt at doing so will, therefore, 
be an Unsatisfactory one. Its main subject is the 
Genesis Story, and it is written in the form of a 
criminal investigation concerning not only the 
‘identity’ of the criminal, but also the character 
of the crime itself. The investigation is under- 
taken in order to come to an understanding of 
the sense of guilt which has burdened mankind 
through the ages. It should be said here that this 
form makes the reading in part lively and interest- 
ing, but, especially in the third and fourth parts, 
tends to make it somewhat repetitive and towards 
the end even tedious. 

The book is divided into four parts, the first 
entitled * The Most Important Problem in the 
Evolution of Culture, Dr. Reik begins by giving 
us a historical survey of the libido theory and ego 
and superego formation as evolved by clinical 
psycho-analysis. This description is clear and 
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masterly, as is to be expected from a man who 
has watched and lived through these developments 
in psycho-analytic theory. He describes guilt 
feeling as ‘the tension between the demands of 
the superego and the actual ego’, and further shows 
how ‘ the play of many a child presents unconscious 
confession’. The concept of aggression is then 
taken up, and its introjection is described, with 
special stress laid on the fact that the superego 
becomes stricter in proportion to the renunciation 
of instinctual gratification, because such renun- 
ciation will increase unconscious aggressive trends, 
which in turn will lead to a stronger sense of guilt. 
Thus the ascetic feels more guilty than the trans- 
gressor. Reik claims that not sexual transgression 
and sensual desire, but aggression and violence 
are the roots of mankind's sense of guilt, and this 
latter is to be traced from individual guilt feeling 
*to cultural evolution in which the sense of guilt 
plays a most important and still unrecognized 
rôle. 

Dr. Reik shows us the working of this sense of 
guilt in Western nations and in comparatively 
backward tribes, and concludes that ‘the guilt 
feeling of a group, of a nation, or of all nations 
need not be conscious to unfold tremendous 
effects ', and that * it may only occasionally reach 
the threshold of conscious feeling.’ It is proposed 
to use myths for a closer understanding of a past 
that human memory cannot reach, just as fossils 
can give us information about Stone Age man. 
The author emphasizes that ‘the creators of the 
first myths were many thousands of years separated 
from the events whose memory continues to live 
in their stories', and he also discusses how 
differently each person experiences the same event, 
although *a common stock of memories ' exists. 
Yet certain features will be the same in their 
various versions. . 

The concept of original sin only dates back to 
a time shortly before Christ; we thus see the sense 
of guilt here coming to the threshold of conscious- 
ness. It is concluded, after investigation of the 
myths of many peoples and tribes, that *a tale 
similar to that of the Genesis ideas or to some 
of its individual features has been discovered with 
almost all peoples." t 

Part II, ‘The Crime’, is concerned with its 
psycho-analytical investigation. Literal and alle- 
gorical interpretations are quoted. Various 
exegetic, anthropological, philosophical, and finally 
psycho-analytical interpretations are discussed, but 
even the latter have fallen short. Dr. Reik is not 
content with their basic agreement that ‘ the Fall 
of Man is a sexual offence’. By dissolving 
secondary elaborations and distortions one may 
conclude that the Creation and the Fall stories 
were welded together only much later. It is further 
shown that Adam is no proper name, but Mau 
for ‘man’, like the Latin homo. The element o 
seduction or being seduced is next stripped off a$ 


ous with Semitic tradition, which did not 
sexual desire as sinful, such an interpre- 
"being attached later, and much later again 
up by St Paul and St. Augustine. Dr. 
continues to treat the myth like a dream and 
trip it down to essentials; that is to say, to 
ly those elements which are not taken up 
e who have attempted its interpretation. 
"tree of life and the taboo laid upon it thus 
ne the central point for the understanding 
n's crime. If we compare the Genesis story 
other myths, we can see God being compared 
the Tree of Life, as, for instance, Abraham 
Dreams and Myths shows Yggdrasil, and as 
eh is called a green fir-tree in Hosea. Thus 
the man, tried to become like God by 
him; that is, by the process of incorporation 
Still exists in primitive cultures. 
ther, we are shown the attempt to place the 
e of killing and eating the tyrannical Father 
more and more in the past, thus shifting it 
regressive process back to the first human 
ple; and the original crime of ‘eating the 
ier who much later became God was displaced 
tree totem.’ When the Fall story was written 
the Yahwists ' only traces survived of that phase 
ich the tree was a god whom it was severely 
dden to touch . . . On the fringes of the high 
| sublimated monotheistic cult of Jahveh 
eatures of the prehistoric totemistic concept of 
tribal god still existed.’ Since at that time such 
Inibalistic ideas as killing and eating the Father 
d were no longer imaginable, in the oral tradi- 
already it was ‘mitigated to an act of dis- 
ence . . . and displaced to eating forbidden 
s? Reik comes to the conclusion that there 
two versions of the Fall myth, an ancient 
à much newer one; the first, the crude one of 
ibalistic deicide, the second, a simple trans- 
on and disobedience to a food taboo. * This 
V version superseded the old, barbaric saga.’ 
The original Fall story was repressed, and the 
lical version blended it with the story of 
on, thus making the first man into the first 
Bressor and substituting for the primordial 
r the figure of God. Just as pre-verbal 
mories of the individual are repressed and only 
bered in some form in puberty, so those 
the earliest phase of mankind, before language 
developed, remained repressed and were 
balized in another form in the Bible. ‘They 
Irespond in character to the day-dreams of 
not yet arrived at full maturity.' The author 
ies the importance of Freud's reconstruction 
the cannibalistic primal deed, though he calls 
— M now unimaginable: ‘killing of fathers is out- 
- dated, but eating them is decidedly obsolete’. The 
ession of such wishes is so internalized that 
need now no outward prohibition. The 
erent feeling that through incorporation one 
ñ acquire the victim's qualities still survives, 
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as exemplified in the Eucharist. These feelings 
derived from prehistoric events are responsible 
“not for the guilt of man, but for his sense of 
guilt’. Not science, but religion tried first to 
penetrate this area, which has its roots in the 
Pleistocene age which corresponds to the age 
between three and five. 

Reik assumes with Freud that ‘those trau- 
matic conflicts must have been experienced by all 
mankind, living closely together . . . When the 
last ice retreated opportunities for migration and 
dispersion appeared.’ It is important that the 
author clearly states that in comparing prehistoric 
times with childhood one should remember that 
those cannibals * were savages, however childlike 
in their thinking; their deed was no child’s play’. 
This statement makes his attitude clear as differing 
from that of Melanie Klein. We are then led 
through the gradual changes to totemistic rituals 
substituted for the original killing, and these could 
be verbalized in the form of myths. All this is 
brought in with rather too much detail and 
repetition. 

Reik makes the interesting formulation that 
* without the violent death of the despotic father 
of the primal hordes, we would perhaps have no 
religion or morals . . . both were reaction forma- 
tions to the great explosion that shook the founda- 
tions of the earliest human groups.’ After the 
death of the father the brothers continued to 
fight, thus making room for an era of matriarchy, 
and finally the ‘ remorse '—the word derives from 
biting back of that which has been eaten—led to 
totemistic taboos, to transformation of the totem 
animal into centaurs and sphinxes, and finally to 
“the restoration of anthropomorphic gods `. 

With the introduction of more and stricter laws 
and increasing social anxiety in the time before 
Christ we have the picture of ‘inhibitions of 
drives — temptation — guilt feeling — increased 
temptation — increased guilt feeling’. Freud had 
already shown that this insatiable guilt feeling 
made the Jews render their religion ever more 
strict, more exacting, but also more petty. The 
reiterations of guilt feelings by the prophets were 
*to protect the Jewish people against the danger 
of a breakthrough'. Thus this very intolerance 
prepared the way for the coming of the Christ, 
who for a short time lifted * the anxious suspense 
springing from the free-floating feeling of guilt, 
but it grew again and has since reached an almost 
intolerable degree in our civilization." 

Part III, ‘The Punishment’. The growing 
asceticism on the one side and the instinctual 
breakthrough as seen in Rome and the chasm 
between rich and poor paved the way for 
Christianity. As Anatole France said, Christianity 
did much for l'amour by making it a sin. 

When he comes to the discussion of Christ, 
Dr. Reik leaves the historical figure on one side 
and concerns himself only with the Christ myth. 
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He postulates that ‘the Fall myth and that of 
Christ's death and redemption form a single unit °. 
The Bible itself gives us plenty of proof that Christ 
was considered the second Adam. Ingeniously 
the crucifixion story is used as proof on the grounds 
that the law of talion is operative all through the 
Bible. Since ‘ the punishment had to fit the crime’, 
and the first Adam was a parricide, it was fitting 
that the last Adam vicariously suffered the 
deserved punishment. Naturally its form corres- 
ponded to the death penalty imposed at that time. 

It is further shown that the death of the young 
hero or god is found in the myths of most peoples; 
Attis and Adonis are two examples, and 
Prometheus another. They describe their hero as 
a liberator, freeing his people from oppression, or 
killing a monster. ‘ This saviour is often cruelly 
punished for the outrage against the superior god 
or father. At the end he is resurrected from death, 
freed from torture and released from agony as 
Prometheus and Hercules and triumphantly 
ascends to heaven.” 

The author next turns his attention to the Cross, 
which has become the most important symbol of 
Christianity. He likens it to the Tree of Life, as 
which it is often addressed in the Bible. It is 
suggested, therefore, that crucifixion meant not 
only punishment, but also union with the totemistic 
Father God, and thus becoming God himself. 
Man wanted to reach heaven, and no god liked 
this and let him succeed. Sisyphus was a good 
example, for it is suggested that he was punished 
for building too high, by having to roll a stone 
almost, but never quite, to the top all through 
eternity. Dr. Reik goes a step further in posing 
the statement that not only did the Christ sacrifice 
his life to redeem his brothers from the original 
crime, but in the Eucharist he offers his body and 
his blood in atonement for the first horrible canni- 
balistic deed. Seeing the details of the two myths 
set side by side and comparing them, one has 
to admit that the hypothesis here put forward 
carries much conviction. 

It is admitted that sexual envy and urge may 
have been a powerful motive for the original sin 
and possibly so became later substituted for it. 
Finally it is pointed out that if the original deed 
had been of a sexual nature, the punishment would 
have been of the same kind, as exemplified in the 
Oedipus myth, where ‘ the gouging out of the eyes 
Is à transparent substitute for castration ’, 

Part IV, ‘Man, the Moral Climber.’ There is 
one chapter in this otherwise not very satisfying 
part of the book which arouses our interest. It 
is concerned with the conversion of St. Paul, which 
made Saulus into a Paulus, and poses the question 
why this most jealous defender of Jewish Mosaic 
Jaw turned against it, and that to such an extent 
that his Christianity had in the end ' little in com- 

mon with Christ’. His furious hatred is turned 
after the death of Jesus into love. ‘The over- 
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whelming guilt feeling results in full identification 
with the victim of the persecution.’ ' It is obvious 
what determined this change from the cruel and 
sadistic into the masochistically suffering. In the 
reversal we have to recognize not only the opera- 
tion of unconscious moral powers, of the forces 
that bring about an atonement for one’s own cruel 
tendencies. There is also here the intensity of 
repressed feelings of love and admiration for that 
crucified young heretic—powerful emotions return- 
ing from the depth of the repressed.’ 

Although the new religion constituted in some 
ways a cultural regression from the strictly mono- 
theistic Mosaic religion, it also stood for progress 
‘in so far as the repressed returns it in’. As in 
the Aton cult the Jewish God was invisible, so 
in the new religion this prohibition is gradually 
removed. In Genesis God is still visible. With the 
increase of unconscious guilt feeling the concept 
of the invisible God appears. Later ‘ with the 
reduction of guilt feeling by the sacrificial death 
of the Redeemer, the idea of the manifest incar- 
nation of God was again accessible.’ 

Dr. Reik suggests in his investigation of the 
isolated position of the Jews that in calling them 
Christ-murderers ‘the accusation was displaced 
from its object, God Father, to His Divine Son’, 
and that ‘the unconscious guilt feeling of Jewish 
people was too intense to allow them its partial 
release through confession.’ But ‘not only the 
unconscious guilt feeling, but also . . . the mur- 
derous rage against the Lord of Lords had been 
perpetuated. Total loyalty to him could not be 
lessened because of the risk that the lid would 
be blown off in an explosion of fury’ . . . ‘In the 
heretic Nazarene they condemned their own temp- 
tation to throw off the yoke of the rituals and 
ceremonials of their religiousness. On the other 
hand an all-loving, reconciled God was too remote, 
too invulnerable . . . they would not be important 
to him any more.’ 

This is of necessity only the barest outline of 
the many interesting and fascinating points and 
themes Dr. Reik touches on and unfolds before 
our eyes. He does not claim that his presentation 
is complete or ‘ free of errors ', but he has certainly 
given us as usual an enormous amount of food 
for thought, for which I and many others will 
be grateful to him. 

Hilda C. Abraham. 


Anxiety and Magic Thinking. By Charles Odier, 
M.D. Translated by Marie-Louise Schoelly, M.D.» 
and Mary Jane Sherfey, M.D. (New York: Inter- 
national Universities Press.) 

The author states that his aim is to harmonize 
the psycho-analytic concepts of Freud with the 
psycho-genetic ideas of Piaget. He states that 
these two approaches are complementary and not 
incompatible and that much is to be gained from 
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a more widespread recognition of that fact. 
Whereas psycho-analysis concerns itself with the 
formation of the unconscious mind, genetic psycho- 
logy is concerned with the realization of the self, 
in other words the ego. This description may be 
true of Piaget's psychology, but I do not think 
that psycho-analysis excludes the ego. On the 
contrary it becomes more concerned each year 
with ego-development and character disturbances 
due to the various distortions of the ego. It seems 
to be apparent that Piaget's seven difficult stages 
of development, clearly ego-development, consist 
of the gradual differentiation and elaboration of 
the secondary process. Prelogical or magical 
thinking, however, is the modus operandi of the 
primary process, of the young child, of regression, 
and of the psychoses. It is under the stress of 
overwhelming anxiety that certain neurotically 
predisposed persons regress, develop symptoms and 
syndromes, the various symbols of which indicate 
a falling back upon prelogical thought which con- 
sists very largely of magical conceptual images. 
Also, ontogenetically speaking, with the reactiva- 
tion of such magical thought processes the malevo- 
lent and benevolent images which inhabit the child 
mind are reactivated also. They are then projected 
into the environment so that the attackers appear 
to have an external origin. The section on phobias 
is informative and in it the róle of anxiety and 
magical thinking is delineated. 
j In the section on the ego and prelogical regres- 
sion in neuroses, some interesting clinical material 
is discussed. Some of this could be interpreted 
quite differently from the way in which the author 
interprets it, but this of course is true of a great 
deal of clinical material in general. An example of 
what is meant is found on pages 164-5, where the 
patient, Bertha, is stated to have been completely 
submissive to her mother's unreasonable demands 
because, when her father died, she had the tran- 
sient wish-thought ‘If only mother were dead 
Instead of father’, and ever after had to atone 
dy for this terrible wish. This could also 
^x interpreted that Bertha could not refuse any 
Eu made by her mother and in particular 
EE. net go to bed, as if she did so against her 
eis er’s will, her mother's omnipotent death 
es would kill her. In this way she introjects 
€ death wish because she cannot tolerate the 
m of repeating to herself her original statement, 
ü only mother were dead instead of father’, at 
Pong when her mother irritated her. 
E Part ITI the author deals with what he calls 
Pia neurosis of abandonment. This, in which 
"aceti work and Freud's work are considered in 
ione of the interpersonal relations of the 
sus onee with his or her objects, seems to the 
iewer the best and most helpful part of the 
ces The fundamental róle of the repetition com- 
a is implicit throughout this section. The 
Sitizing effect of deprivation which diminishes 


433 


the capacity to bear all subsequent separations is 
dignified with the importance it deserves. The 
vital roles of security and self-esteem are empha- 
sized. 

On the whole the book is well worth reading 
not only by psycho-analysts but perhaps even more 
by therapists in general. 

A. H. Williams. 


Talking With Patients. By Brian Bird. (Phila- 
delphia, Pa.: Lippincott, 1955. Pp. viii-- 154. $3.) 

It should be said at the outset that this book is 
not written for psycho-analysts or those familiar 
with psycho-analytical theory. Medical prac- 
titioners, specialists, and medical students are sure 
to find much to interest them in these pages and 
can learn from them how to handle their patients. 
It is made clear that such knowledge will benefit 
doctor and patients alike. Great stress is laid on 
the intimate interaction of physical and psycho- 
logical mechanisms and reactions, and examples 
are given to illustrate the right and the wrong 
ways of talking to patients. Although the lan- 
guage and the illustrations are simple and clear, 
the author obviously expects his readers to accept 
concepts such as the unconscious and thecastration 
complex as generally established. While this may 
be true for the United States, it is certainly not 
yet true for British doctors and students. On the 
other hand, even those who are unfamiliar with. 
those concepts will gain much, and possibly will 
find curiosity sufficiently aroused to try to penetrate 
further into unknown territory. 

The book is divided into two parts. The first 
deals with talking to adults, the second with talk- 
ing to children. In the first part are set out basic 
points about the approach to patients, the way to 
get them to talk, and the paramount importance 
of listening to their talk rather than confining 
oneself to finding and treating the presenting illness. 
It is stressed that only by doing this can one hope 
to detect underlying psychological causes or 
repetitive patterns. Since it is impossible to go 
into details, only certain points of particular 
interest will be mentioned. Patients who are openly 
hostile when first seeing the doctor, as well as 
those who show signs of hidden anger, are dis- 
cussed, and many valuable clues to such anger 
and hostility are given. The over-affectionate 
patient, too, is given his place in the discussion. 
Particularly worth mentioning are the pages deal- 
ing with the doctor who reacts with anger to certain 
patients and the way doctors should openly discuss 
their fees. 

The second part deals with the approach to 
children of all age-groups. Here, too, what may 
be well known to child psychiatrists and to some 
paediatricians may be useful to many doctors and 
students. The child's fear of the doctor, of injec- 
tions, of anaesthetics, and other procedures are 
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discussed, with particular stress on the effect of 
castration anxiety. The latter is pin-pointed in 
its appearance following injuries. The child’s way 
of expressing himself and communicating through 
a special and less direct way than do adults is 
illustrated. Particular care is given to the chapters 
discussing the approach to the adolescent who is 
“neither child nor adult nor is he partly each. 
Rather he varies from time to time and from 
piece to piece. Part of him is adult, part is child, 
and part may be both. Then a shift will occur and 
everything is reversed.' Complete honesty is advo- 
cated in all talks with children and adults on all 
topics including masturbation. A last and very 
important chapter deals with parents and their 
needs and demands during a child's illness. In 
conclusion it is said that ' parents always com- 
plicate the medical treatment of a child—there 
js no escaping it; but there is also no escaping the 
fact that successful treatment of the child is very 
largely dependent upon them.' 

It has been shown how great are the author's 
demands upon the doctor's tact and understanding. 
Perhaps he expects from the average doctor too 
much objectivity and detachment and too much 
insight into his reactions and the working of his 
unconscious. One can only hope that this book 
will be successful in helping to achieve it. 

Hilda C. Abraham. 


Being Lived by My Life. By Charles Berg. 
(London: Allen and Unwin. Pp. 256. 21s.) 

The title of this unusual and fascinating book is 
taken from Groddeck's statement that we do not 
live our lives but are lived by life, by the id, or 
rather, as the author puts it, ‘that we cling to 
the precious illusion of free will, but the truth, 
revealed by science, is that we are lived by these 
life-forces in accordance with their reactive nature, 
inherited and acquired.’ 

In this study we are led from the author's child- 
hood right up to his recent experiences of life and 
work. He promises to be natural in his story and 
he keeps his promise, thereby giving us the picture 
of a man successful in his search for understanding 
and embracing life with youthful zest. It makes 
it hard to believe that he is at this moment stricken 
down by a fatal illness which he may already have 
harboured whilst writing the book. 

From his childhood, which was one of constant 
travel through India and Europe, anchored only 
by the security and warmth of his mother’s love, 
we follow the author into his early manhood as 
a student at St. Thomas’ Hospital. Like Freud and 
some of his early followers, Dr. Berg, too, hoped 
to find an answer to his question in the natural 
sciences, especially from physics. 

After the First World War, partly spent in 
medical work on troop-ships and trains, he 

returned to qualify, and then entered general prac- 


BOOK REVIEWS 


tice. It was in this work that he first felt the 
gaps in his knowledge and that of his colleagues, 
since it confronted him with innumerable psycho- 
logical problems for which he had no answer. In 
his own words, he got tired of just putting his hand 
on bellies, and he gives us some examples of the 
problems he encountered. He finally decided to 
work part-time at Bethlem Royal Hospital to get 
his D.P.M. and M.D., and then began work at the 
Tavistock Clinic. Again he felt disap; :-inted with 
what he could achieve in therapy, anc decided to 
undergo a training analysis with the late Professor 
Flugel and to train at the Institute of Psycho- 
Analysis. It seems a real cause for regret that he 
never became a member of the society, for his 
fertile brain and broad humanity would have 
enriched it. 

During this training Dr. Berg fell in love and 
married, and he gives a vivid description of his 
happiness. The marriage ended after the birth 
of their second child, and there followed years of 
loneliness relieved only by his mother and his 
young children. His work took complete hold 
of him, and this remained true until very recently. 
As he says in his introduction, he really wanted 
no holidays since he found himself ‘ entertained, 
hour by hour, by a succession of serial entertain- 
ments of a more interesting nature to me than 
anybody could obtain by mere payment. What is 
more, the joke of it is that I get adequately, if not 
tichly, paid for being interested.’ So it is natural 
that we are given a survey of the author’s work 
and his ideas about his patients’ psychopathology. 
Whilst one may not agree with everything he puts 
forward, there certainly are very large areas of 
complete agreement. One is struck by the variety 
of cases he treated, some of them extremely difficult 
Ones, and the skill, coupled with an artist’s sensi- 
tivity, with which he handled most of them. He 
concludes that ‘a certain amount of benefit is 
inevitable in most cases’, and adds the interesting 
remark concerning neurotic symptoms in children 
of neurotic parents that ‘like instincts, some of 
these reactive patterns had been created in past 
generations, and at least the tendency towards 
them inherited by the unfortunate patient as à 
predisposition to neurosis.’ 

Dr. Berg devotes a separate chapter to the 
psychology of love. In it he tells us of his secon 
marriage, more stable and satisfying than the first, 
and describes the helpmate he has found and their 
happiness in their young children. Once again we 
are taken from these personal matters to a more 
general contemplation of the process of falling in 
love. The author makes the interesting suggestion 
that ‘the qualities of an object that cause it to 
be a sexual stimulus, or an object of attraction or 
of love, are manifold, and are all what I would 
call fetishistically determined with or without some 
basic reality aspect.’ The concept of fetishism 1S 
of course taken in its widest sense. 


‘Dr. Berg states that he has followed the principle 
ie recommend to our patients: to relax and not 
edit their thoughts, and adds that ' they become 
interesting immediately they cease to edit, He 
certainly has succeeded in being interesting, and 
so is his concluding remark that ‘the same curiosity- 


avel a person's psycho-pathology, to trace the 
from the clues, also prompts me, with only 
Tess compulsive force, to try to unravel the causes 
both of social behaviour and of cosmic behaviour. 
Tt is inadequately described by the alleged attribute 
of "having an enquiring mind”. It is something 
"more compulsive than that. Perhaps I shall have 
to call it an “ addiction ”.’ 

Finally we are told of the light thrown on most 
human activities and institutions, thoughts, and 
beliefs by psycho-analysis, and the author’s appre- 
ciation of Freud's revolutionary findings. He says 
that he wanted to find all this * by dint of my own 
"analysis and by application of the technique to 
others. Even if I never succeeded in travelling as 
far as Freud had already travelled, at least it 
Would be my own journey. My mind was so con- 
Stituted that I could only believe what I discovered 
and saw for myself.’ The author remained scepti- 
ca towards all religious beliefs, and showed the 
Tare ability to face his illness with uprightness and 
integrity. It is interesting that one of his early 
d publications, War in the Mind, is prefaced by a 
letter from Freud dated 16 May, 1939. In this 
“letter Freud says that he has read some of the 
author's publications and liked them. He then 
‘discusses the dangers of attempting to popularize 
psycho-analysis, and the difficulties of bringing its 
findings before a broad public, and ends his letter 
by expressing the feeling that Dr. Berg was doing 
Well what he had set out to do. 


Hilda C. Abraham. 
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D Variations in Sexual Behaviour. By Frank S. 
"Caprio. (London: Calder, 1957. Pp. 344. 30s.) 
- This book is addressed to a wide public to 
enlighten all who in one way or another have 
| Contact with cases of sexual deviation. 
-. It is hard to see, however, just how this purpose 
Lis achieved by the information provided, for 
example on auto-fellatio—or by the many case- 
histories which largely fill the book. In these, 
all types of perverse behaviour are recounted with 
"descriptive detail—followed by briefer psycho- 
dynamic discussions. But neither the psycho- 
Pathological equations that are made here, nor 
Giatements of the type: * Many homosexuals have 
little or no conception of the psychodynamic factors 
A underlying their homosexuality ’, would seem to 
- do justice to the complexities of the subject. 


B. B. Zeitlyn. 
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Religious Factors in Mental Health. By Wayne 
wm (London: Allen & Unwin, 1957. Pp. 239. 

s. 

The aims of this book, written so persuasively 
by the Professor of Psychology of Religion and 
Pastoral Care at Southern Baptist Theological 
Seminary, U.S.A., are (1) to interpret the religion 
of the mentally ill as nearly as possible from the 
patient's point of view, (2) to provide through such 
an interpretation another basis of communication 
between ministers, psychiatrists, and social workers 
in their work in understanding and ministering 
to the mentally ill, and (3) to contribute to the 
psychological understanding of religion itself. But 
particularly does it cater for the minister in his 
dealings with mental patients, and then especially 
as a member of the psychiatric team, with his own 
part to play, and need to understand the functions 
and language of his colleagues. An appendix of 
interest in this respect gives the syllabus for pas- 
toral education as including for example ‘ a super- 
vised practicum in interpersonal relations’ and 
* writing of clinical notes for consultation with the 
chaplain-supervisor'. The book's ready explana- 
tions so confidently forthcoming for all sorts of 
mental events must surely here be particularly 
appreciated. 

But this is more than just a handbook or guide 
to psychiatry or psychiatrists, although this part is 
both tolerantly and shrewdly done. The pages, for 
example, on interpersonal relatedness, and the con- 
cept of the covenant of the religious community, 
provides a stimulating survey of these important 
social influences on the individual, which all who 
are concerned with group phenomena and social 
psychology generally can read to their advantage. 


B. B. Zeitlyn. 


Towards a Measure of Man. The Frontiers of 
Normal Adjustment. By Paul Holmes. (London: 
Routledge & Kegan Paul.) 

The author, a sociologist of immensely wide 
reading, searches for fundamental principles and 
for certain dimensions which could both be of use, 
and also be generally accepted. He attempts a 
definition of the ‘Norm’ and finds that it is vir- 
tually impossible to formulate such a definition 
with accuracy. What he does define, however, isa 
condition of minimal disability or a certain mini- 
mal area of abnormality in terms of intra-psychic 
and social adjustment. He asserts that there is a 
considerable degree of agreement about this area, 
and quotes extensively from the literature to 
support his thesis. ; 

He outlines the difficulty which confronts sociol- 
ogy and questions whether to find out what is 
should be the limit of the sociologist's responsi- 
bility, or whether he is entitled or required to extend 
his terms of reference to include a recommendation 
regarding what ought to be. In other words, the 
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question is whether sociology is entitled to offer an 
inventory of values which could be used as a 
scaffolding for a desirable social order. The author 
criticizes the confusion of ideas regarding the 
functions of the social sciences which is exempli- 
fied by the behaviour of some sociologists who, 
while stating that their róle is a purely descriptive 
one, elucidating the meaning of phenomena, also 
enunciate precepts, albeit somewhat apologetically. 

In the study of the róle of sociology, the author 
realizes that he is dealing with a derivative science, 
whose parentage is to be found in psychology and 
biology. He traces psychology through meta- 
psychology to metaphysics, of which he regards 
metapsychology as a legitimate branch. He stresses 
the importance of psycho-biology, and pays due 
deference to the biological roots of man, hence 
relating the basis of biology to all men's social 
structures. 

The author regards the revelations which can 
be made by sociology as being not ex vacuo, but 
rather in relationship to certain fundamental values 
Which are deep, and beyond sociology, but the 
latter can help to give the necessary insight which 
Will free societies for movement in the direction 
of these fundamental values. He claims that a 
synthesis is necessary so that the melée of disparate 
pieces of information which sociology could 
become is distilled both with a scientific discipline 
which explains how things are, and also with a 
social philosophy which indicates how things 
should become. The author claims that, time 
being short, sociology should define its terms and 
make its recommendations before mankind is 
exterminated by its own hand. He states that it 
is foolish to wait until there can be a comprehen- 
sive delineation of the truth when there is already 
à modest area of certainty which can afford a 
Synthesis of sociology in the direction already 
indicated. 

This is an important book, most relevant to 
contemporary needs. It is sometimes obscure, 
sometimes a little pedantic, and sometimes irrita- 
ting, especially in its patronizing attitude towards 
psycho-analysis, which it nevertheless extensively 
uses. At times, however, there are patches of bril- 
liantly penetrating writing. It is thought that 
psycho-analysts will tolerate the various flimsy and 
ill-founded criticisms of psycho-analysis in view 
of the general direction of the book, and will 
judge the author not entirely by what he has done 
but by what he attempts to do. 


A. H. Williams. 


The Twice-Born. By G. Morris Carstairs. 
(London: Hogarth, 1957, Pp. 343. 30s.) 

This important study of Hindu personality struc- 
ture is written with penetration and understanding, 
and should prove of great interest to pyscho- 
analysts. 


Dr. Carstairs was born in the Indian state of 
Rajasthan, and spent the first nine years of his 
life there. To his professional knowledge as a 
psychiatrist he added a training in social anthropo- 
logy before settling in a village near Udaipur in 
Rajasthan in 1951 to study the members of the 
three highest Indian castes, represented by the 
Rajputs (landlords and warriors), Brahmins 
(priests), and Banias (merchants). The élite com- 
prised in these three caste groups is distinguished 
by the wearing of the * sacred thread ' and is known 
as ‘ The Twice-Born ’, the title of this book. 

The original object of Dr. Carstairs’ researches 
was to test out his working theory as a psychiatrist 
of the part played by early formative experiences 
in determining adult personality. He puts the 
question: * Suppose he (a psychiatric patient) had 
not been treated in this way by his father or in 
that way by his mother, would he necessarily be 
a very different person now?' In other words, he 
was exploring the old question of the relative 
importance of heredity and environment. Such 
considerations account, in broad outline, for one 
of the differences that separate the anthropologist 
from the psycho-analyst and, in certain ways, 
that distinguish schools of psycho-analysts. By 
studying a community whose values and customs 
differ considerably from our own, he hoped to 
be able to assess whether there was a valid rela- 
tionship between the formative experiences pecu- 
liar to that society, and any characteristics of 
personality common to their adult members and 
differing from his own conception of the normal. 
The result of these researches is a study in national 
character. ; 

The question of methodology is of major 
importance in inter-disciplinary work of this 
nature. Dr. Carstairs originally followed the eclec- 
tic theories of Adolph Meyer's * Psychobiology 
with its emphasis on multiple aetiology in the 
formation of personality. In the course of analys- 
ing his material he found this theory of multiple 
causality practically useless, and came to believe 
that * the key to an understanding of group charac- 
ter lies in elucidating a community's shared infantile 
fantasies" He had a personal analysis on his 
return from India. His field work was restricted 
to interviews, mostly undirected, with some 45 
males, whose biographies were recorded, Three 
of these biographies are reproduced in the book, 
the last of which in particular is a masterpiece of 
self-revelation. Dreams with associations were 
collected. Each informant did Raven's Progressive 
Matrices non-verbal intelligence test, a Rorschach 
and a word association test. 

Those who base their studies simultaneously on 
psycho-analytical and anthropological grounds 
tend to form a separate group often suspected of 
being neither one thing nor the other. This is 
perhaps because the methods employed do not 
satisfy the professionals of either discipline. Dr. 
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Carstairs’ methods are likely to be criticized by 
social anthropologists on the ground that he made 
no study of the social structure, which is the sine 
qua non of social anthropology. Social anthro- 
pologists collect case histories as did Dr. Carstairs, 
but this is more for the purpose of illustrating 
and breathing life into their exposition of the 
network of interpersonal relationships, which 
constitute the social structure. Psycho-analysts 
similarly may doubt the possibility of correctly 
interpreting unconscious fantasy, where an analyti- 
cal situation cannot be established. Both will 
deplore the circumstances which excluded females 
from the direct focus of research, and apparently 
children. 

It may be that psycho-analytical concepts can 
be usefully employed by social anthropologists only 
if they are transformed into tools that have a 
social connotation. Certainly the value of the 
psychological test employed does not appear to 
justify the trouble involved. But it would be 
short-sighted to criticize Dr. Carstairs for failing 
to use methods of social anthropology—the tech- 
nique of clinical psycho-analysis obviously could 
not be employed—when it was his express aim to 
try a method of his own. The question then arises 
what was the essence of his method and whether 
there is any comparative means of testing its 
results. He used his experience as a psychiatrist 
to enable him to listen passively to what his 
informants had to say, believing that everything 
said was of significance. The social anthropologist 
tends to be suspicious of everything said, interrupt- 
ing, asking questions, pointing out apparent incon- 
Sistencies, trying to reconcile differences between 
the Statements of the informant and those of other 
informants, and so on. This quasi-statistical search 
for certainty easily stifles or lets pass the revealing 
and never-to-be-repeated remarks of individuals, 
which may provide the clues to a deeper under- 
Standing of the culture. It appears significant that 
most of what Dr. Carstairs says of the Hindus 
among whom he worked, would be an accurate 
description also of the Hindus of Assam some 
1,500 miles to the East, whom I studied, using the 
methods of social anthropology. This suggests that 
field workers in social anthropology might be able 
to make much more of their material if equipped, 
at least, with a working knowledge of analytic 
Concepts and, still better, with a personal analysis. 

The interests of analysts will centre on the two 
chapters concerning the conscious and uncon- 
Scious processes in Hindu personality. In the 
Chapter on conscious processes the overt influences, 
Which promote prescribed patterns of behaviour 
In the individual, are graphically described. In the 
following chapter Dr. Carstairs accounts for the 

ep-seated emotional complexes, which he found 
lo be shared by most, if not all, of his informants. 

He finds the chief clue to understanding the 
Caste Hindu and his religion in the sudden displace- 
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ment by the father of the child in his second year, 
who has till then enjoyed the maximum maternal 
indulgence. One point emerges of which Dr. Car- 
stairs might have made more. The anthropologist 
may consider it psychologically satisfying to find 
an adult preoccupation with faeces— the arch- 
contaminant '—associated with early rigorous 
toilet training. Its existence in this society, where 
toilet training is ‘gentle, leisurely and unempha- 
sized’, would seem to to show that adult affective 
behaviour is determined less by direct environ- 
mental influence than by what the child makes of 
the environment in his unconscious fantasy, in this 
case the earliest fantasied attacks on the mother. 
It seems likely that the repeated witnessing of 
parental intercourse and the early displacement 
from the mother’s bed by the father so intensifies 
the baby’s faecal attacks on the parents in fantasy, 
that later he finds security against his aggression 
in the quasi-obsessional observances of the Hindu 
ritual pollution complex. 

In addition to its scientific value, the book is 
rich in its humane and sensitive appraisal of Hindu 
character. It makes enjoyable reading and pro- 
vides valuable factual and theoretical material, 
whatever the reader’s point of view. 


T. T. S. Hayley. 


An Introduction to Cybernetics. By W. Ross 
Ashby. (London: Chapman & Hall, 1956. Pp. 
ix--295. 36s.) 

Cybernetics is the theory of control in any 
system or in a machine. It is completely general, 
i.e. it is applicable to any system. At first sight it 
appears to be about physical things such as incu- 
bators; it is then seen to be equally about physio- 
logical things such as the nervous system—but this 
is physical too; however, the materials out of 
which the system is constructed are in fact totally 
irrelevant. Cybernetics is most easily illustrated 
by means of physical examples, but in fact it has 
to do with control in any system in which there 
is some self-regulation. The central hypothesis in 
it is that of feed-back, in which part of the action 
of the control-system, instead of going to the out- 
put, is fed back to the control-system. p 

The general application of this to the body is 
neurological. The behaviour of the central nervous 
system—and indeed of all this—can be interpreted 
fruitfully in these terms, and unlooked-for advances 
in neurology may be expected. This is important. 
But it has an ideological effect; to some people the 
excitement of cybernetics is that it is to them a nail 
in the coffin of psychology, on the grounds that 
goal-directed activity can now be explained 
mechanistically (which contains several simple 
fallacies). 

If there is an ideological effect on that side, there 
is on the other side an equally unfortunate attitude 
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of pouring cold water on the whole subject. This 
is undesirable, because cybernetics in itself is in 
no way objectionable; secondly, its necessity could 
have been foreseen; and thirdly, it may well prove 
a great asset to psychology. 

I propose now to mention one or two of the ways 
in which cybernetic ideas may lead to clarification 
and integration in psycho-analytic theory. 

By means of cybernetics it is possible to give a 
really adequate account of the situation, known as 
homeostasis. The self-regulation hypothesis in- 
volved is usually applied to physiology ; but it could 
also apply to mental systems, it has an interest- 
ing bearing on Freud’s discussions of psychic 
equilibrium, and it would probably have arrested 
his attention had it existed in his lifetime. 

Another usable idea that comes from Dr. Ashby 
is this. Paradoxical as it seems, a machine must 
receive all possible information about what is 
happening in its environment, if it is to be secure, 
but it must exclude information if it is to be in 
a harmonious state. Dr. Ashby can arrange that 
information is received by one part of a machine 
so as to enable precautions to be taken without 
allowing it to penetrate the entire machine and be 
disruptive. There is surely a model here for the 
idea of being ‘ ego-syntonic ’. 

Another idea concerns what I might call ‘ loosely 
connected systems’, which allows many circuits, 
whether in a machine or in the mind, to remain 

inactive while others are active, while on another 
occasion they may interact. The idea of ‘levels ' of 
the mind also becomes more concrete. If ‘ levels” 
can be regarded as being on different loosely con- 
nected circuits, we might be able to distinguish 
one level as being that of fantasy-circuits, another 
syntonic-circuits, and another reality-circuits. The 
looseness of the connexion between them might 
well lie at the root of the fact that sometimes 
everyday activities are susceptible of simple sym- 
bolic interpretation, while at other times this is 
out of key. 

Dr. Ashby’s book is divided into three parts, one 
dealing with changes of state in a machine and our 
knowledge of them, the second with information 
transmitted along a communication channel, and 
the last with regulation and control in living sys- 
tems, Dr. Ashby has given us an important book 
containing much that is interesting, valuable, and 
Suggestive. He writes with great lucidity, but the 
book, though an introduction, is not elementary. 


J. O. Wisdom. 


Comparative Psychology of Mental Develop- 
ment. Revised Edition. By Heinz Werner, (New 
York: International Universities Press, 1957, 
Pp. xii +564. $6.) 

Professor Werner's book introduces. psycho- 
analysts to an arca of psychological research which 
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bears closely upon many aspects of psycho- 
analytical thinking. His aim is to show how adult 
mentation is the end product of a developmental 
proces. By means of a comparative study of 
child mentality, of the primitive, and of the men- 
tally abnormal he demonstrates the trend towards 
an increasing differentiation and refinement of 
mental phenomena. This is accompanied by a 
progressive hierarchization of mental processes. 
When examined in detail this approach is almost 
identical with Freud's description of the manner in 
which the mind abandons the primary process in 
favour of the secondary process. And just as in 
the case of the primary process, primitive thinking 
remains active in the adult playing an essential 
róle in adjustment to both the external environ- 
ment and to the demands of the needs. Although 
Werner utilizes a different nomenclature, he isolates 
the mechanisms of condensation and displacement 
and points to them as representative of the mode 
of primitive thinking. 

Like Freud, Werner looks to somatic processes 
for the essence of the mental. Every mental func- 
tion passes through a series of developmental 
stages. Conceptual thought, for example, has its 
initial mental representation in the form of sensori- 
motor schemata. In this, as in many other instances, 
Werner's views coincide with those of Piaget. 
According to Werner, the developmental process, 
which affects all functions equally, results from a 
progressive differentiation of the self as a discrete 
entity. This hypothesis is employed to explain all 
the psychological manifestations which are to be 
encountered in young children, in pathological 
states, and in primitive peoples. The less developed 
the idea of self the more ‘ regressive’ the mental 
phenomena become. There is no place, in Werner's 
formulations, for the concept of a dynamic uncon- 
scious. The precursors of adult mental processes 
are only unconscious in a descriptive sense. Wer- 
ner does not regard any of the mental phenomena 
referred to as the outcome of a defence against 
anxiety or guilt. In his treatment of the dream he 
recognizes the appearance of primitive forms of 
mental representation. which are appropriate to 
the state of the mind in sleep. However, he does 
not find it necessary to invoke a censorship which 
exploits this regressive-perceptual mode of menta- 
tion in order to conceal unconscious wishes from 
the dreamer. 

Werner presents psycho-analysts with a most 
comprehensive account of the phases through 
which thinking, perception, motility, and other 
mental functions pass during their development. 
For this reason, if for no other, Werner's work 
is of the greatest importance to all students of 
ego psychology. It fits admirably with the views 
of Hartmann and his colleagues who have pointed 
to the autonomy of the developing ego functions. 
This hypothesis is now acting as a corrective to 
the unfortunate tendency to look upon every 
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mental manifestation, normal or abnormal, as the 
result of a defence. Werner's observations and 
his theoretical views will serve as a stimulus to 
all those who are interested in increasing the range 
and scope of ego psychology. 

Thomas Freeman, M.D. 


Mental Health and Mental Disorder. Edited by 
Amold M. Rose. (London: Routledge & Kegan 
Paul. 40s.) 

Advocating the marriage of psychiatry and 
sociology in the interest of mental health, we are 
offered a volume of essays, case studies, research 
teports, and surveys of the literature ‘ to encourage 
research collaboration . . . and to aid in the 
delineation and systematization of an emerging 
subdiscipline.' This collection of papers—remark- 
able as much for their consistently high standard 
as for the range of subjects dealt with—indeed 
caters as much for the general psychiatrist and 
E uespht as for the psychologist and sociol- 
ogist. 

_ Psycho-analysis, as Warren Dunham points out 
in his paper ‘The Field of Social Psychiatry’, 
aligns itself with social psychology and sociology 
not only by its concern with the family, but by its 
attention to the social context in which human 
experience takes place. ‘What could be more 
social psychological than this?’ it is asked. And 
indeed, the analyst, well aware of the paramount 


‘importance for individual development of the slow 


yet ever increasing involvement with the social 
milieu, cannot but fail to find much of interest and 

value in these pages. 
, There are for example, amongst many, Bowman's 
Distortion of Reality as a Factor in Morale’ 
and * The Middle-Class Male Child and Neurosis’ 
(A. W. Green), while W. H. Sewell in ‘Infant 
Training and the Personality of the Child ' reports 
the attempted statistical study of the relationship 
between the infant-training of a group of children 
and their personality adjustments and traits as 
indicated by scores on pencil-and-paper and pro- 
Kctive personality tests, as well as by ratings by 
teachers, and behavioural information gained from 
interviews with their mothers, A comparison is 
ong between those who had been breast or bottle 
m Weaned abruptly or gradually, suffered early 
Bon or strict toilet training, etc.; the final con- 
Sh ion being that the personalities of the children 
E 9 have undergone these varying infant training 
Birrtences do not differ significantly from each 
er. The author, in compiling his findings, sug- 
Bests that the significant and crucial matter here 
TR "is be not the practices themselves, * but 
find Y ole personal-social situation in which they 
their expression, including the attitudes and 

haviour of the mother.’ 
B. B. Zeitlyn. 
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Progress in Psychotherapy, 1956. Edited by 
Frieda Fromm-Reichmann and J. L. Moreno. (New 
York: Grune & Stratton.) 

The present volume is the outcome of the first 
symposium held by the newly reformed Section of 
Psychotherapy within the American Psychiatric 
Association in 1955. Its aim was to provide an 
opportunity for the scientific comparison of the 
philosophies and work of the various psychothera- 
peutic schools. There have subsequently been 
added reports of progress since 1945 from Austria, 
Great Britain, France, Germany, Spain, Switzer- 
land, and South America, with the avowed aim of 
presenting a world-wide picture of the psycho- 
therapeutic situation. 

The volume, comprising some thirty papers by 
an imposing list of contributors, consists of an 
introduction by Frieda Fromm-Reichmann on the 
history and philosophy of psychotherapy, followed 
by sections on the principles and the schools of 
psychotherapy, and by the reports of developments 
from abroad already mentioned. 

Here is a book which must have been eagerly 
awaited by all those concerned with the perplexities 
of their subject. Here, indeed, is a comprehensive 
and catholic survey of the whole field suitable for 
expert and tyro alike. It will not disappoint, even 
though it provokes argument and disagreement. 
For example, while providing a description of all 
manner of so-called schools whose justification for 
a separate existence, apart from name, is often 
hard to understand; the much more important 
factors common to them all are largely neglected. 

The Introduction, however, mentions the fact 
that most if not all schools of psychodynamic 
psychotherapy, irrespective of their differences 
of technique or methodology, agree about the 
importance of the interaction between patient and 
doctor in treatment; and for similar reasons the 
part of Moreno's paper dealing with * Begegnung: 
Encounter’ is of particular interest. The title of 
this paper, written with characteristic verve, is: 
* Philosophy of the Third Psychiatric Revolution 
with Special Emphasis on Group Psychotherapy." 
The emancipation of the insane from chains is 
regarded as symbolizing the first revolution, the 
second is associated with the establishment of 
psychotherapy as a part of medicine, while the 
third depends, it is claimed, upon the foundation 
of a medical sociology. . 

The following papers not only inform, but stimu- 
late further thought, especially about the need for 
a disciplined and scientific evaluation of psycho- 
therapy. Should they succeed, that truly would be 
Progress in Psychotherapy. B. B. Zeitlyn. 


Group Processes. Transactions of the Second 
Conference, 1955. Edited by Bertram Schaffner, 
M.D. (Josiah Macy Jnr. Foundation. 1956. $3.50.) 

This is the record of the papers and discussions 
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at the second in a series of five conferences which 
are among the most interesting and important to 
psycho-analysts of all those arranged by the Josiah 
Macy Jnr. Foundation. Especially does this apply 
to the papers and discussions concerned with 
infant development and how it is governed by 
parental and social behaviour. To all those who 
feel that ethological studies contribute to our own 
science this book and its predecessor are essential. 

Transcripts of lively discussion are often diffi- 
cult to read and almost impossible to review ade- 
quately. They must be intensely stimulating to the 
participants; a stimulation which cannot altogether 
be shared by the reader, especially as films were 
used in the original presentation. There is a brief 
section entitled ‘Kinesic Analysis of Filmed 
Behaviour in Children’ by Ray Birdwhistell, but 
in the absence of the film much of the impact of 
this communication is lost. 

The three papers which are discussed in the 
volume are * Social Structure among Penguins” by 
William Sladen; *Neonate-Mother Relationship 
in Goat and Man’ by Helen Blauvelt; and ‘The 
Message “ This is Play "* by Gregory Bateson. 

They are all important. Briefly, Sladen presents 
the fascinating results of living alongside and 
observing the behaviour of penguins over a long 
period. Blauvelt presents a valuable observation 
of the development of mother and child in goats. 
More briefly she discusses her observation of the 
first day and the establishment of feeding in the 
human infant—a subject which must be of enor- 
mous importance in the validation of our psycho- 
analytic views of object relationships and fantasy. 
Bateson’s paper (much more a discussion from the 
start) is the most speculative. He is concerned with 
the real meaning and purpose of play and with that 
something which he believes always distinguishes 
play from not-play. R. E. D. Markillie. 


Lehrbuch der Psychiatrie. (Textbook of Psychia- 
try.) By Hans Hoff. Edited by Heinrich Meng. 
(Basel-Stuttgart: Benno Schwabe, 1956. 2 vols. 
Pp. 922. Sw. Fr. 56.) 

This book is an ambitious undertaking. It 
attempts to break away from the conventional 
pattern of continental textbooks, and aims at a 
synthesis of the psychodynamic, organic, and 
descriptive approaches in psychiatry. Two-thirds 
of the book were written by Professor Hoff, the 
present holder of the Chair of Psychiatry and 
Neurology at Vienna. The chapters on the neuroses 
were written by R. Brun, whose broad orientation 
is well known, and by Meng, who brings his mature 
knowledge and didactic experience to bear on a 
short exposition of the psycho-analytical theory 
of the neuroses and of mental hygiene. There is 
an interesting section by Benedetti on the psycho- 
analytic therapy on the psychoses, 


E. Stengel. 
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Neuropharmacology. Edited by Harold A. 
Abramson, Transactions of the Second Conference, 
(Sponsored by the Josiah Macy, Jnr. Foundation, 
New York, 1956. Pp.328. $425.) 

Lysergic Acid Diethylamide and Mescaline in 
Experimental Psychiatry. Edited by L. Cholden. 
(New York and London: Grune and Stratton, 
1956. Pp. 85.) 

Studies in Topectomy. Edited by N. D. C. 
Lewis, Carney Landis and H. E. King. (New 
York and London: Grune and Stratton, 1956. 
Pp. 248.) 

The first two books are records of conferences 
on experimental psychiatry, which has become a 
flourishing field of research, especially in America. 
The study of so-called model psychoses produced 
by certain drugs is of interest to everybody con- 
cerned with mental iliness. However, the relation- 
ship of those psychoses to schizophrenia is 
uncertain. It is worth remembering that dreams 
have for a long time been regarded as transient 
psychoses. The abnormal mental phenomena 
produced by drugs have much in common with 
dream phenomena. 

Neuropharmacology is a faithful record of five 
symposia, while the second book contains twelve 
contributions to a panel discussion held at an 
Annual Meeting of the American Psychiatric 
Association. Aldous Huxley reminded the audience 
that many years ago Weir Mitchell and Havelock 
Ellis had published accounts of their experiences 
under mescaline, He pointed out that the reports 
of those earlier observers were quite impersonal 
compared with those of recent experimental sub- 
jects. Sandison of Worcester (England) reported 
on the use of lysergic acid intoxication as a means 
of producing a regressive state for the purpose of 
psychotherapy. 

Studies in Topectomy is a report of the effects 
of the excision of certain areas of the cerebral 
cortex on schizophrenia. The incidence of improve- 
ment was relatively higher in the so-called pseudo- 
neurotic schizophrenics and those with recent 
symptoms than in the chronic and deteriorated 
cases, but on the whole the results were unimpres- 
sive. 

E. Stengel. 


Neurology and Psychiatry in Childhood. Re 
search Publications of the Association for Research 
in Nervous and Mental Diseases. Vol. 34. 
(London: Bailliére, Tindall & Cox, 1954. Pp. 504) 

This volume presenting current research in many 
fields of special psychiatric interest is the account 
of the symposium of juvenile schizophrenia in 
which Leo Kanner, Lauretta Bender, Charles 
Bradley and other leading child psychiatrists par- 
ticipated. Treatment was discussed inconclusively- 


E. Stengel. 
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Schizophrenia. Somatic Aspects. Edited by 
Derek Richler. (London: Pergamon Press, 1957. 
Pp. 181. 40s.) 

Research Techniques in Schizophrenia. Psychia- 
tric Research Reports of the American Psychiatric 
Association. Vol. 5. (Washington, 1956.) 

The first book is a collection of reviews by 
British experts on the state of research into somatic 
aspects of schizophrenia. The editor calls it an 
interim report on work in active progress, It ful- 


' filsthis purpose admirably. There is no bias against 


the psychopathological approach which was out- 
side the scope of this volume. The articles are 
concise and informative. They illustrate the incom- 
plete and transitional state of knowledge in this 
field. The book is of interest to every student of 
schizophrenia, whatever his special interests. 

Research Techniques in Schizophrenia is a 
record of five symposia held at a Regional Research 
Conference of the American Psychiatric Associa- 
tion. The subject of the first was ‘ experimental 
isolation’, i.e. the effects of exclusion of external 
stimuli on healthy persons. One of the participants 
was Leo Bartermeier, who discussed the findings 
from the point of view of ego psychology. The 
second symposium was concerned with sociological 
aspects of schizophrenia, the third with statistics 
of mental hospital populations. The fourth, intro- 
duced by Betz and Whitehorn of the John Hopkins 
Hospital, discussed the discovery of a significant 
relationship between the personalities of the thera- 
pist and their results in the treatment of schizo- 
phrenics. This is an important study deserving of 
close interest from psycho-analysts. ‘The last sym- 
Posium was concerned with conditioning experi- 
ments in chronic schizophrenics. 

E. Stengel. 


Psychology of Personality. Six Modern Ap- 
Proaches. Edited by J, L. McCary, Ph.D. (New 
York: Logos Press, 1956, Pp. 383. $6.75.) 

The Character of Man. By Emmanuel Mounier. 
Translated into English by Cynthia Rowland. 
(London: Rockliffe, 1956. Pp. 341. 42s.) 

€ concept of personality has in recent years 
been the most fertile meeting ground for all those 
Concerned with normal and abnormal behaviour. 

n the book six well known authors have outlined 
the contributions of their approaches to the know- 
edge of personality. Leopold Bellak presents the 
Psycho-analytical concepts and makes interesting 
Suggestions for research. Cattell expounds his 
trait psychology’ which uses the methods of 

ctorial analysis, George S. Klein's article is con- 
cerned With the interplay between perception and 
votivation within the functions of the personality. 

Srgaret Mead introduces her cross-cultural 
frProach which helps in differentiating biological 
fom cultural sources of manifest human be- 
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haviour. Nevitt Sanford enlarges on his concept 
of authoritarianism, while David C. McClelland 
attempts to arrive at an integration of the various 
researches contributing to knowledge of motiva- 
tion. This volume is an excellent source book for 
the student of human behaviour. 

While in the classical psycho-analytical literature 
the term ‘character’ meant ‘ personality *, it has 
more recently been used for the moral aspects of 
human behaviour. This is its meaning in Mounier's 
book, which is an abridged translation of a volu- 
minous collection of treatises by the late psycholo- 
gist-philosopher. Being an abstract it does not 
lend itself to a brief review. The author expounds 
a moral philosophy based on Christian ethics. His 
descriptions of human behaviour are full of sensi- 
tive observations, as is to be expected of a French 
scholar. He leans on Janet, but is appreciative 
of the contributions of psycho-analysis and other 
approaches to the study of personality. 


E. Stengel. 


Die Entfaltung der Psychoanalyse. Das Wirken 
Sigmund Freuds in die Gegenwart. (The Develop- 
ment of Psycho-analysis. Freud's Impact on the 
Present Time.) Edited by Alexander Mitscherlich. 
Psyche Supplement. (Stuttgart: Ernest Klett, 1957. 
Pp. 276.) 

This is a collection of fifteen articles, several of 
which have appeared elsewhere. Among the con- 
tributors are Alexander, Hartmann, Spitz, Lebo- 
vici, Erikson, Jeanne Lampl-De Groot, Winnicott, 
Krapf, Zulliger. There is an essay by Kate Vic- 
torius on Freud's identification with Moses. 
Scheunert gives an interesting survey of recent 
trends in  psycho-analytical — ego-psychology. 
Schottlander discusses the róle of pictorial images 
in religion, dream, and psychosis as well as in the 
mechanism of projection. Mitscherlich, in a 
thoughtful essay entitled *Aggression and Adapta- 
tion ’, discusses the problem of collective aggression 
and its control by society. He poses the question 
how aggression interferes with adjustment to the 
social code. He differentiates aggression from 
activity, ie. the destructive attack from aim- 
directed and constructive function of the motor 
apparatus. He regards the question of the origin 
of aggression in the death instinct as insoluble and 
rejects a unitary derivation of aggression in the 
broadest sense, Ruffler discusses the technique of 
in-patient psycho-analysis as practised in Mit- 
scherlich’s department at Heidelberg. His obser- 
vations are of considerable clinical interest. 

This volume is a worthy contribution to the 
Freud centenary. It informs the German reader 
of important recent developments in psycho- 
analysis. 

E. Stengel. 
28 
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Heilwege der Tiefenpsychologie. (Therapeutic 

of Depth-Psychology.) Edited by L. 

Szondi. (Bern and Stuttgart: Hans Huber, 1956. 
Pp. 188.) 

Methodische Probleme der kinischen Psycho- 
therapie. (Methods of Clinical Psychotherapy.) 
By D. Langen (Stuttgart: G. Thieme, 1956. Pp. 
120.) 

Der Wahnkranke im Lichte alter und neuer 
Psychopathologie. (The Paranoid Patient in the 
Light of Old and New Psychology.) By K. Kolle. 
Stuttgart: G. Thieme, 1957. Pp. 56. 

Die Stó rungen der Schriftsprache. (Disorders of 
Written Language; Agraphia and Alexia) By A. 
Leischner. (Stuttgart: G. Thieme, 1957. Pp. 283. 
DM 30.) 


The first book is a symposium in which the repre- 
sentatives of various psychotherapeutic approaches 
were called upon to answer the following questions: 
Which part of the mind is to be cured; which 
part of the personality is mainly involved in the 
respective methods; the technique of the treat- 
ment; indications and limitations of the various 
methods; the underlying theories. It is clear that 
these questions could be answered only in general 


INTERNATIONAL PSYCHO-ANALYTICAL CONGRESS 1959 


The 21st Congress of the International Psycho- 
Analytical Association will be held under the aus- 
pices of the Danish Psycho-Analytical Society in 
Copenhagen, Denmark, from Sunday, 26 July, to 
Thursday, 30 July, 1959. 


PROVISIONAL PROGRAMME 
Sunday, 26 July: 
Registration 
Meeting of the Central Executive 
Meeting of Chairmen of Sessions 
Meeting of Appointed Discussants 
Reception (evening). 


Monday, 27 July: 

9.30—10.45 a.m.: Plenary Session 
President's address and one paper. 

11.45 a.m.—12.30 p.m.: Plenary Session 
Two papers. 

2.30—3.45 p.m.: Simultaneous Sessions 
Two papers in each of four rooms. 

4.15—5.30 p.m.: Plenary Session 
Two papers. 


Tuesday, 28 July: 
9.30 a.m.—12.30 p.m.: Plenary Session 
Panel Discussion on a pre-published paper: 
Metapsychology of Pleasure, 
2.30—5.30 p.m.: Simultaneous Sessions 


Up to three Symposia on subjects to be 
announced. 


Evening: Dinner. 
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terms. Meng presented the psycho-analytical: 
approach admirably. The other contributors were 
K. Binswanger (Jung) A. Müller (Adler), I. 
Szondi (‘ Schicksalsanalyse’ based on a concept 
of the ‘familial unconscious’), H. von Schroetter 
(group psychotherapy), A. Maeder (religious 
psychotherapy), and U. Moser (general principles), 
The book is addressed to lay persons interested im 
psychotherapy and aims at an integration of the” 
various approaches. i 

Langen’s book is a lucid introduction into the” 
methods of psychotherapy employed at E. Kretsch- 
mer's University Klinik at Tübingen. It is informed: 
by Kretschmer’s pragmatic and frankly eclectic” 
orientation. í 

Kolle, the present head of the Munich psychia 
tric University Klinik, reported on his thirty years" 
studies into paranoid illness which have left tl 
mystery of the origin and nature of del 
untouched. His follow-up studies revealed 
among 30,000 patients seen by Kraepelin only 19 
were suffering from pure paranoia. ‘ 

Leichner’s book is a valuable monograph on dis: 
orders of written language due to lesions of the 
brain. 
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E. Stengel. 


Wednesday, 29 July: 
9.30 a.m.: Business Meeting of the Inte 
national Psycho-Analytical Associatio 
(Associate Members are invited to atten 
guests). 
Afternoon: Free. 


Thursday, 30 July: 

9.30—10.45 a.m.: Simultaneous Sessions 
Two papers in each of four rooms. 

11.15 a.m.—12.30 p.m.: Plenary Session 1 
Symposium on Depressive Illness (three 
speakers). 

2.30—3.45 p.m.: Plenary Session a 
Continuation of Discussion on Symposium: 

4.15—5.30 p.m.: Plenary Session 
Evaluation of Congress. Adjournment. 


Note: 

Communications referring to the Scientific Pro- 
gramme should be addressed to Dr. Paula Heim: 
Hon. Secretary, Programme Committee, 32 Eamo 
Court, Eamont Street, London, N.W.8, England, 
and must reach her by 31 January, 1959. 

All enquiries about registration and accommo- 
dation for this Congress should be sent to D 
Thorkil Vanggaard, President, Danish Psych 
Analytical Society, H. C. Andersens Boulevard 94) 
Copenhagen V, Denmark. 


ABSTRACTS 


Contents: 


Journal of the American Psychoanalytic Associa- 
tion, 5, 1957, No. 1 (concluded), Nos. 2, 3, 4. 
Journal of the American Psychoanalytic Associa- 

tion, 6, 1958, No. 1. 
The Psychoanalytic Quarterly, 26, 1957, Nos. 1, 
2, 3, 4. 


JOURNAL OF THE AMERICAN PSYCHO- 
ANALYTIC ASSOCIATION 
5, 1957, No. 1 (concluded) 


f Grinstein, Alexander. ‘A Specific Defence met 
in Psychoanalytic Therapy: “ Comes the Knight 
in Shining Armour ”’.’ 

This is an account of a specific defence encoun- 
tered in male patients whose character is predomi- 
nantly narcissistic. Such patients offer the analyst 
some favour which it is in their power to grant, In 
this way they ward off fear of the analyst and the 
analysis. The presenting symptom of these patients 
was not anxiety; they entered analysis for some 
other reason. The defence described served as a 
bribe either to spare them from something in the 
analysis (e.g. anxiety) or to give them something 
they could not get elsewhere (e.g. lvoe). 


Loomis, Earl A. ‘The Use of Checkers in 
Handling Certain Resistances in Child Therapy 
and Child Analysis,’ 

Five examples are given showing how the game 
of draughts can help in the treatment of children. 
The game enables resistances, transference problems, 
and aspects of unconscious conflict to be brought 
into the treatment. The advantage of the game 
lies in the fact that it is well known to children. 
It is most appropriate as a game between adult and 
child which does not require any condescension on 
the part of the adult. 

Thomas Freeman, 


JOURNAL OF THE AMERICAN PSYCHO- 
ANALYTIC ASSOCIATION 
5, 1957, No. 2. 


Loewenstein, Rudolph M. ‘A Contribution to 
€ Psychoanalytic Theory of Masochism.’ 
ED hile passivity is an essential feature of maso- 
E it is not sufficient to explain the central 
= iet of the perversion—namely the 
E um Which is bound up with the sexual 
lication. Fear of femininity and the accom- 
Panying castration anxiety does not explain those 
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cases of masochism where pleasure is obtained 
through suffering rather than after suffering. Stress 
is laid on the fact that patients link the origin of 
their perversion with a specific childhood scene. 
These are screens to cover traumatic incidents. 
Masochistic perversions are essentially modifica- 
tions of childhood games whose content represents 
the rebuff of sexual tendencies towards the mother. 
In the perversion the mother participates instead 
of rejecting. By inducing the sexual partner to 
enact a castration threat or punishment the maso- 
chist undoes the rebuff and obtains gratification 
of hidden incestuous wishes. This interpretation 
of the perversion is followed by clinical illustra- 
tions. 

In a discussion of other explanations of maso- 
chism Loewenstein cannot agree with the theory 
that masochism is a kind of self-castration. While 
there are many allusions to castration threats in 
the fantasies and devices of masochists’ physio- 
logical reactions indicate that castration anxiety is 
evoked merely to annul it. A further problem is 
raised when bisexuality and femininity are con- 
sidered, These are not specific for masochism. 
The paper proceeds with a review of Freud’s later 
views on the relationship between masochism, the 
death instinct, and the concept of primary maso- 
chism. Loewenstein advances a number of argu- 
ments against the use of the death instinct as an 
explanation of erotogenic masochism. He goes on 
to mention instances where human behaviour is 
associated with suffering or unpleasure. He believes 
that the term masochism should be reserved for 
those cases where suffering is undergone to obtain 
sexual gratification. While masochism may lead 
an individual to seck suffering and failure, not 
every instance of this is due to masochism. This 
view does not belittle the importance of self- 
destructive trends in such cases, nor does it neces- 
sitate the invoking of a death instinct or primary 
masochism. Loewenstein distinguishes between 
severity of the superego, moral masochism of the 
ego, and sadism of the superego. The last results 
from the sexualization of morality. 

In childhood it is possible to discern a seeking 
of pleasure in unpleasure, which is not based on 
self-directed aggression. Loewenstein calls this 
behaviour ‘seduction of the aggressor’. This 
activity contains the elements of future masochistic 
behaviour—the provocation of danger and its 
attenuation through the erotic complicity of the 
threatening object. At first the pleasure is derived 
from the removal of the anxiety, but later the 
unpleasure of the threat and the pleasure at its 
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removal become fused. ' Seduction of the aggres- 
sor’ aims at changing an unloving to a loving 
attitude in the parent. This behaviour in children 
might be termed proto- or pre-masochistic. It is 
important to recognize those circumstances both 
in the child and the adult where aggression is self- 
directed for other reasons than guilt. It is only 
in later childhood that aggression is turned against 
the self because of guilt. 

In the last section of the paper the different 
forms of masochism and the factors which operate 
in them are reviewed. Masochism is the weapon 
of the weak, i.e. of every child faced with the 
dangers of human aggression. The masochistic 
perversion permits a precarious survival of geni- 
tality. Female masochism is linked with the need 
to overcome fears of bodily damage for the pur- 
pose of adult genital functioning. 


Elkisch, Paula. * The Psychological Significance 
of the Mirror.’ 

With the aid of clinical illustrations the author 
puts forward the view that the fascination of the 
mirror for psychotic patients is due to the fear 
of loss of self together with the attempt to retrieve 
the loss. This fascination is similar to the child- 
hood games where losing is only a pretence. 


Adatto, Carl P. * On Pouting”’ 

This paper describes a fragment of an analysis 
which reveals the unconscious significance of 
pouting. In this patient, pouting was the means of 
expression of an oral conflict. It literally repre- 
sented a reaching out for the breast and a simul- 
taneous denial of the fact that he was not the 
infant feeding at the breast. It was as though he 
were saying, ‘I actually have the breast in my 
mouth’. The impact of reality on this fantasy led 
toanger and depression. 


Sperling, Samuel J. 
of the Corner.’ 
^ Clinical material and data derived from linguis- 
tics and other fields indicate that the corner repre- 
sents the genitalia. It may symbolize parts of the 
perineo-genital region. The upper or forecorner 
of this region is the site of the penis. In the female 
this is also the corner of the clitoral recess. The 
corner is sometimes a bisexual symbol of the phallic 
phase. The varied manifestations of psycho-sexual 
development may be represented in the multiform 
characteristics of the corner, 


“The Symbolic Meaning 


Weiss, Edoardo. 
Passage ".' 

Weiss believes that introjection does not describe 
the process whereby object representations become 
part of the ego. The object is not thrown, * jected ’, 
by the ego into itself, but the ego includes it or 
extends itself over it. Internalization is a more 
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libido supply which feeds the ego as long as these 


suitable concept. Similarly in the case of externa. 
lization nothing is thrown out of the ego, but th 
ego separates itself or withdraws from a portio 
of itself. The portion or trend of the ego which 
is externalized is turned into an object represen. 
tation. This object representation now has ego" 
characteristics. The phenomenon of ‘ ego passage” 
has two stages. First, an object representation is. 
internalized within the ego, thus becoming a p t 
of the ego. Second, there is an externalization of 
the former object representation. Once an object - 
representation is included within the ego it mo. 
longer preserves all its original features. Thus the 
re-externalized object representation assumes 
tain characteristics of the ego. In neurotic coi 
situations there is either no externalization of thi 
representation of the opposite sex or it is incom- 
plete. 4 
Externalization of the object representation—de- 
egotization—can influence the ego cathexis. 
Object representation carries with it some of 
ego cathexis. Castration fear assumes its signifi 
cance in no small measure from the fact that the 
genitalia are invested biologically with a huge 


organs and their functions remain egotized. Th 
de-egotization deprives the ego of such an enor 
mous amount of libido that its dynamic surv; 
is most seriously threatened. Repression can all 
lead to an impoverishment of the ego cathexis. — 

Projection must be differentiated from exte 
ization. Projection should be reserved for delu- 
sional belief or the belief that another person aS 
some trait of the individual concerned. In bo 
instances there is defective reality testing. The 
Process of externalization turns ego states into 
object representations regardless of whether or ni 
a corresponding object is actually found in the 
external world. 

The superego is not composed of all interna: 
lized object representations. Only those objects 
are represented which appeared powerful i 
omniscient in childhood. In melancholia the ego 
assumes two róles—that of accused and that of. 
accuser. Not all the patient's reproaches are 
directed against the internalized love object; some | 
derive from objectionable actions of the patient 
himself. In the manic solution of the melancholia, 
the ego externalizes the objectionable portion ot. 
itself and identifies with the superego. This pro: 
jection of the repudiated portion of the ego may 
lead to aggressive and persecutory behaviour on 
the part of the patient. 3 


Grauer, D. * Some Misconceptions of Federn's 
Ego Psychology.' 

Grauer discusses three aspects of Federn's ¢80 
psychology with the aim of clarifying the frequent 
misunderstanding of Federn’s views. He takes UP 
Federn's theories concerning narcissism, the ego. 
boundaries, and ego libido. He shows how usefu 
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these concepts can be in the explanation of patho- 
logical states involving ego breakdown. 

Karwin, L. ‘Notes on the Concept of Self- 
Representation.” 

The purpose of this paper is first to show the 
usefulness of the concept of self-representation 
proposed by Hartmann and Jacobson, and second, 
to indicate the value of regarding self-representa- 
tions as positive and negative nuclei during the early 
phase of ego development. A third aim is to stress 
the fact that normal ego function is essential for 
the repression of primitive negative self-repre- 
sentations. 

The primitive nuclei of the self-representations 
are formed as a result of the pleasure-pain experi- 
ences in object relationships. There are four such 
nuclei—positive and negative self and object 
representations. The negative representations will 
be magnified by self-directed aggression. The 
author believes that the concept of ambivalence 
can be better understood if the structure of the 
early ego is thought of in terms of positive and 
negative self-representations. Perception of ob- 
jects and the external world proceeds from and is 
influenced by these self-representations. Accord- 
ingly, ambivalence would be the interrelationships 
between the positive and negative representations 
of the self and objects, with alternation of the 
feelings with which these representations are 
cathected, 


Olnick, Stanley L. ‘ Questioning and Pain, Truth 
and Negation.’ 

Apart from scoptophilic interests the question 
Serves the purpose of mastering anxiety. It is simul- 
taneously a disguised wish, genetically related to 
the need to know and to master. The association 
between questioning, truth, and pain is reflected 
in the history of judicial enquiry and the search 
for truth through suffering. Today the question 
Serves as an instrument of the superego—indivi- 
dually or collectively. The question may operate 
as a form of negation of reality. Both negation 
and the question have the aim of dealing with a 
feared repetition—their purpose is to safeguard 
repression: 


Romm, May E. ‘Transient Psychotic Episodes 
During Psycho-Analysis.’ 

In this paper details are presented from the 
histories of three patients. Each patient was con- 
Sidered a suitable candidate for psycho-analytical 
treatment, The appearance of these psychotic 
episodes suggests that they were a defence against 
Unconscious homosexuality which was activated 

Y the analytical process. 


Harris, Herbert I. ‘Telephone Anxiety.’ 
,. ^ the author's experience fear of the telephone 
5 only to be found in male patients. Telephone 
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anxiety appears as a manifestation of castration 
anxiety. The forerunner of the system voice-phone 
may derive from the oral period. 


Stern, Adolph. * The Transference in the Border- 
line Group of Neuroses.’ 

In certain borderline neuroses characterized by 
emotional infantilism the analyst must be prepared 
to promote those conditions which will enable a 
working transference to be established. These 
patients have a ‘love hunger’, and the analyst 
must avoid the repetition of childhood deprivations. 
The analyst must be willing to accept the róle of 
nurse and supporter. Only later when the patient 
has lost his fear can the interpretation of the 
transference be undertaken. 

"Thomas Freeman. 
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Kohut, Heinz. 'Observations on the Psycho- 
logical Functions of Music." 

The effect of music upon psychical function 
can be understood more easily by employing the 
structural formulations of ego, id, and superego. 
With respect to the id aspect music can be regarded 
primarily as a cathartic experience. Tensions pro- 
duced by repressed wishes are allowed release. 
Rhythm has affinity with infantile sexual experi- 
ence. From the ego standpoint music can be 
thought of as a mode of mastery. The form which 
music must take and the rules of composition 
satisfy superego demands. One can envisage a 
primary and a secondary musical process similar 
to the primary and secondary processes. 

Music may relieve tensions by permitting a 
regression to a primitive narcissistic equilibrium. 
A case history is detailed which illustrates how an 
increasing desire for musical expression enabled 
a patient to discharge tensions which were without 
any fantasy content. Music allows a controlled 
and limited regression in schizoid states and in 
certain cases of schizophrenia by providing a non- 
verbal experience which does not overtax the ego. 
The value of music as therapy in the different 
phases of schizophrenic illness is discussed. 


Beres, David. ‘Communication in Psycho- 
Analysis and in the Creative Process: A Parallel.’ 

A parallel is drawn between psycho-analysis and 
creative activity. The psycho-analytic process is 
a form of creativity on the part of both analyst 
and analysand, and it is simultaneously a mode 
of communication. The similarities between the 
two are described. In both there is a comparable 
ego regression and permissiveness of repudiated 
id derivatives, The primary process becomes more 
apparent, contradictions are tolerated, and there 
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is less respect for the reality principle. The utter- 
ances and behaviour of the analysand, the analyst's 
interpretations and reconstruction, and the myths 
of humanity have a very similar content. Psycho- 
analysis differs from art in that the former goes 
beyond art. Art does not aim at curing. It arises 
out of conflict, not out of neurosis. Psycho-analysis 
involves conscious awareness as well as experience. 
In this regard the parallel between the two no 
longer holds. Psycho-analysis must pass beyond 
the aesthetic experience and make conscious what 
was unconscious. 


Koff, Robert H. * The Therapeutic Man Friday." 

This short paper sets out to show how the story 
of Robinson Crusoe can be interpreted as the 
description of the recovery from the schizophrenic 
state. The róle of Man Friday is akin to that of 
the therapist who must be willing and able to 
undertake the task of leading the patient from his 
isolation back to the world of objects. 


Weissman, Philip. ‘Conscious and Unconscious 
Autobiographical Dramas of Eugene O’Neill.’ 

The author of this article has taken up two plays 
to illustrate O'Neill's oedipal conflict. The paper 
describes in detail how O’Neill’s unconscious 
conflicts are represented in the two plays— Long 
Day's Journey into Night’ and * Desire Under the 
Elms.’ The former is a consciously intended auto- 
biographical play. The latter is an unconscious 
autobiography. The author contrasts the two pro- 
Pier and thus reveals the common unconscious 

emes. 


Trevitt, Laurence D. ‘Origin of the Creation 
Myth: a Hypothesis.” 

The origin of the creation myth is explained 
here as being due to the memories of the infant’s 
gradual recognition of his own identity. The tran- 
sition from the awareness of the breast to the 
recognition of the person apart from himself is 
the infant’s creation. The author draws analogies 
between different creation myths and the probable 
sequence of infantile perceptual experiences as 
hypothesized by Isakower and Lewin. 


Kligerman, Charles. ‘A Psycho-Analytic Study 
of the Confessions of St. Augustine.’ 

St. Augustine’s life can be understood as the out- 
come of unconscious efforts to solve the problems 
raised by the Oedipus complex. An intense mother 
attachment was a constant threat to his masculinity. 
He tried time and again to express this masculinity 
and overthrow the domination of the maternal 
influence. Augustine’s childhood preoccupation, 
as reported in the Confessions, with Virgil’s story 
of Aeneas and Dido illustrates this conflict. 
Augustine identified Dido with his mother and 
himself with Aeneas. The bitter tears shed for 
Dido were the tears of frustration, rage, and guilt 


ABSTRACTS 


identification. The passive feminine attitude m 
the father was displaced to God. The feminine 
imagery utilized by Augustine is unmistaka : 
Simultaneously Augustine's masculine narei ist 
was appeased by his new ego ideal, Ambro 

Theoretically all these mechanisms should 
solved Augustine's tensions by sublimation. Ho 
ever, there is evidence that the ok! zonflicts kept 
plaguing Augustine to the end of his days. 


Posinsky, S. H. * The Death of Maui.” 

The myth of Maui's death, a Polynesian hero, i 
a tale of incest and the punishment for this 
bidden act. As well as the Oedipus complex, 
expresses the problems of the pre-oedipal mother 
relationship. The myth represents the wish to 
return to the mother’s womb through both oedip 
and pre-oedipal fantasies. This return is e 
lent to immortality and omnipotence, but s 
return is always impossible and must lead to dei 


Bird, Brian. *A Consideration of the Aetio! 
of Prejudice.” d 

The author describes an ‘attack’ of racial pre 
judice occurring during psycho-analytical tre 
ment. A new concept is introduced—- inco 
jection '—to describe the mechanisms underl 
prejudice. As the accusations of the prejudic 
are simply projections of their own traits, it f 
lows that it is they who have feelings of inferi 
and of envy. This suggests that those who 4 
free from inferiority and from envy cannot be 
judiced. It is of interest here that prejudice. 
most common amongst those people who can 
described as middle. The author points out 
however reprehensible prejudice may be, it 
nevertheless an ego defence directed against agg 
sive impulses. Prejudice implies not only 
presence of dangerous id impulses but also 
activity of a punitive superego. Prejudice is 
criticism gone wrong. 


Thomas Freeman. 
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Ekstein, R., and Friedman, W. S. ‘ The Fun i 
of Acting Out, Play Action, and Play Acting in t 
Psychotherapeutic Process." 

The authors describe in detail the treatment t 
a delinquent boy. Their purpose is to illus 
the characteristics of play action and play à 
particularly in their relation to acting out. 
phenomena, i.e. play action and play acting, 
the childhood forerunners of the secondary 
cess. The authors conceive of acting out as b 
composed of components from these early S 
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of thought organization. A table is included, 
entitled ‘ The concept of acting out in relation to 
stages of impulse mastery and ego development’, 
which helps to clarify the authors’ exposition. 
Acting out reflects the failure to obtain stability 
in ego function and object relationships. In the 
case described the communication between patient 
and therapist consisted of play action and play 
acting. The i^nsition to a verbal mode of com- 
munication was slowly achieved. 


Bird, B. ‘A Specific Peculiarity of Acting Out." 

This paper deals with the difficulties which acting 
out presents in the psycho-analysis of psychopathic 
and delinquent patients. The author has found that 
these patients are only capable of a narcissistic 
infantile type of relationship in which the patient 
feels himself to be part of the analyst. This can 
only be replaced by a more advanced object rela- 
tionship, by a consistent analysis of the narcissistic 
defence as it presents in the analysis. Any inter- 
pretations which threaten the patient's narcissism 
are likely to precipitate episodes of acting out. The 
counter-transference reactions of the analyst are of 
greater importance in the treatment of such patients 
than in the psychoneurotic reactions. 


^ gen, Leon L. ‘ On the Oral Nature of Acting 
ut. 

The reader is presented with case material illus- 
trating the underlying oral elements in a patient 
prone to acting out. The author does not suggest 
that oral impulses and acting out are identical. It 
is the similarity in the quality of activity and 
behaviour of both which establishes the relation- 
ship. The ‘no waiting’ aspect of both sets of 
phenomena shows that they are an aspect of an 
early phase of mental development when oral 
activity is predominant and the ego has not yet 
developed the capacity for delay. 


Kanzer, M. 
Reality Testing,’ 

Much of this paper is taken up with a discussion 
of the relationship between acting out and sub- 
limation. After comparing the characteristic 
features of acting out and sublimation, Kanzer 
employs the case of Dostoevsky to illustrate the 
relationship which existed between the author’s 
gambling mania and his creative work. Kanzer 
Suggests that acting out, sublimations, and work 
have their origins in successive stages of reality 
testing paralleling the transition from the primary 
to the secondary process. 


‘Acting Out, Sublimation, and 


Zeligs, Meyer A. ‘Acting In.” 
is is a case report which illustrates the import- 
ance of the analysis of posture in psycho-analytical 
ther: apy. The author shows how visual observation 
and timely interpretation of the postural activity 
facilitates verbal communication between patient 
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and analyst. The concept of ' acting in’ is used 
to describe a middle phase in a genetic continuum 
in which acting out is at one end— acting in’ 
lying in between and verbalizing and remembering 
without action at the other end. ‘Acting in’ is a 
compromise between id impulse and ego defence. 
Postural acts or other kinds of blocked body move- 
ments on the couch may be thought of as ' acting 
in’. In is acting within the analysis. 
Thomas Freeman. 
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Lewis, Harvey A. ‘The Effect of Shedding the 
First Deciduous Tooth upon the Passing of the 
Oedipus Complex of the Male.” 

An interesting account of the folklore and myth 
associated with the loss of the first tooth introduces 
the paper. This is followed by an analysis of these 
universal mental productions. The author, utilizing 
many references from Freud and other psycho- 
analytical writers, shows how the loss of the tooth 
enhances castration anxiety. A number of case 
histories are presented to support this hypothesis. 
Lewis suggests that the shedding of the first tooth 
may play an important part in primary and 
secondary repression and thus in the production of 
childhood amnesia. 


Kramer, Paul. * Note on One of the Pre-Oedipal 
Roots of the Superego.’ 

The superego is envisaged as composed of three 
main parts—the ego ideal, the prohibiting super- 
ego, and the benign superego. Normally these 
three components are fused into one. All three 
elements have their origin in pre-oedipal object 
relations. One or the other may be so poorly 
represented as to have no influence at all. The 
clinical material of the paper deals with such an 
eventuality. In this clinical example the benign 
superego aspect is absent. The presence of the 
other two components distorted the personality 
and was the outcome of unsatisfactory pre-oedipal 
relations. 


Blos, Peter. ‘Pre-Adolescent Drive Organiza- 
tion.’ 

Utilizing a number of case histories, Blos dif- 
ferentiates the factors which promote the distinc- 
tive development of boys and girls in early puberty. 
At this stage the girl must maintain the repression 
of pre-genital trends undertaken immediately prior 
to the Oedipus complex. She fights against a return 
to pre-oedipal mother fixations by turning to 
heterosexuality. At this point phallic qualities 
characterize her heterosexual drive. It is not truly 
feminine. The pseudo-heterosexuality of delin- 
quent girls is a defence against a regression to the 
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pre-oedipal phase. In the pre-adolescent boy cas- 
tration anxiety is stimulated by the fantasy of the 
phallic, pre-oedipal mother. This leads to his 
turning towards his own sex. 


Peller, Lili. ‘Reading and Daydreams in 
Latency, Boy-Girl Differences.’ 

All successful children’s books have a universal 
daydream at their core. In this paper one such 
fantasy is investigated—the tale of the hero. All 
these stories reflect the wishes and fears of the 
Oedipus complex. The tales have the capacity to 
gratify forbidden wishes, yet the distortion imposed 
by the author’s censorship dispels anxiety. Day- 
dreaming undertakes a similar function. The dif- 
ferences which exist between the boy and girl and 
how these are reflected in fantasy and story are 
described in accounts of a number of popular 
children’s books. 


Bernstein, Isidor. ‘ The Importance of Charac- 
teristics of the Parents in Deciding on Child 
Analysis.’ 

The author lists a number of factors which must 
be considered when the analysis of an adult is 
contemplated. He then contrasts these with those 
which are to be found in the analysis of a child. 
Those factors which are not available in child 
analysis must be replaced by attitudes in the 
parents. Bernstein lists a number of desirable 
qualities in the parents which will enable the 
analysis of the child to be carried through. 


Sperling, Melitta. ‘ Pavor Nocturnus.' 

The three types of pavor nocturnus are described. 
Type 1 is characterized by hyper-motility 
psychotic-like behaviour during the attack, and a 
retrograde amnesia for it. "Type 2 is characterized 
by a sudden onset of pavor nocturnus following a 
specific trauma. Type 3 is characterized by the 
occurrence of nightmares from which the child 
wakens with anxiety. These children often suffer 
silently, while the children of the first group are 
noisy during the attack and disturb the parents. 
Type 3 might be described as the neurotic variety 
and related to the nightmare syndromes of the 
adult. Each type is described in detail and clinical 
illustrations are presented, In the discussion of type 
2 the author presents a theory to explain the re- 
petitive nature of ‘ traumatic’ dreams. According 
to this hypothesis sleep, to the acutely traumatized 
child, assumes the significance of a traumatic situa- 
tion. The memory of the trauma, particularly if it 
has been repressed, will disturb sleep. The waking 
up and the active termination of the traumatic situa- 
tion in the dream represents the belated mastery of 
the trauma. To continue to Sleep under these cir- 
cumstances would be both unpleasant and danger- 
ous. By waking up reality is restored and the terri- 

fying dream experience dispelled. 
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Teplitz, Zelda. ‘ The Ego and Motility in Sleep- 
walking. 

The phenomenon of sleepwalking is interpreted 
in this paper as a means of diminishing anxiety 
associated with loss of autonomy or death. Som- 
nambulism permits the expression of aggression and 
independence which would be impossible in the 
waking state. A number of case histories are des- 
cribed to support this theory. In the discussion a 
comparison is made between Shakespeare's Lady 
Macbeth and clinical manifestations. 

Thomas Freeman. 
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Blank, H. Robert. 
ness,’ 

The author reviews five years’ experience with the 
problems of the blind. He emphasizes the relation- 
ship of blindness to ego development and disturb- 
ance, Congenital blindness in itself need cause no 
such disturbance. Much depends on parental and 
family attitudes, and careful investigation is neces- 
sary to find what is the major stress in problems 
Presenting as the reaction to the diagnosis of 
blindness. Acquired blindness, however, is always 
traumatic. In adults it is followed first by deper- 
sonalization, then depression. The second is 
essentially a mourning for the loss of the eyes, and 
should not be abrogated. The author goes on to 
describe the subsequent characteristic attitudes of 
the blind. In children he lists the five main factors 
on which the child’s definitive reaction to acquired 
blindness depends. These are the health of the ego, 
the sexual phase in which the blindness occurs, the 
previous relationship with the parents, the parents’ 
Teaction, and, above all, the ophthalmologist's 
relationship to both child and parents, which is 
often decisive, Blind children suffer much from 
disturbances of motility, but none is peculiar to 
them. The equation of cutaneous introjection 
with visual introjection stresses its importance for 
their ego-development, and the need to foster the 
Child's use of all the sensory resources of the skin 
is therefore evident, 


*Psychoanalysis and Blind- 


Szasz, Thomas S. ‘A Contribution to the 
Psychology of Bodily Feelings.’ 

The psycho-analytical approach to the problem 
of bodily sensation has been dominated by dualistic 
and interactionist theories, Among the many 
unfortunate practical and philosophical conse- 
quences is the difficulty of assessing a patient's 
sensations according to a double scale, with the 
great róle which the observer's subjective judgement 
must play, 

These issues are more easily handled if they are 
subordinated to an assessment of the ego's relation- 
ship to its body. This is obvious, for instance, if the 
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ego has a compulsive need for the body to be 
manipulated. The relationship of the ego to its 
body may be summarized under three headings: 
(1) Silent feelings of well-being; or a preconscious 
awareness and acceptance of the body. (2) Feelings 
associated with an increased cathexis of the body, 
including an almost limitless diversity of affects, 
for example, pain, itching, paraesthesias, anaes- 
thesias, and feelings of bodily estrangement. 
(3) Feelings associated with decreased cathexis of 
the body, which may also include anaesthesias and 
paraesthesias such as numbness. 

These attitudes of the ego to the body are homo- 
logized by the author with the attitude of the ego 
to other objects in various clinical states. For 
instance, the preoccupation with the body in hypo- 
chondriasis parallels the preoccupation of the ego 
with an object in paranoia; and hypochondriasis 
is the invariable accompaniment of paranoid 
delusions. Similarly decathexis of the body in 
schizophrenia parallels the decathexis of objects 
in so far as the body may be taken as a transference- 
object and object-loss be therefore symbolized in 
physical sensations—as also may be feelings of 
essential dissolution. These and other clinical 
examples are worked out with reference to a schizo- 
phrenic patient and the relevant psychiatric literature. 


Niederland, William G. 
Part II.’ 

In the second part of a discursive paper the author 
examines the mythological beliefs of the mediaeval 
geographers and their successors. Their maps—or 
rather mappae mundi, as opposed to the factual 
Navigators’ guides, or portolani—are filled with 
images showing the search for the mother and its 
attendant perils, The river, which is both a means 
9f exploration and an object of exploration, often 
stands for the sister, through whom the mother may 
be more easily experienced sexually. 


* River Symbolism: 


Saul, Leon J. 
Interview,’ 
Unless the diagnostic interviews penetrate to the 
main issues of the patient's history and illness, the 
PSycho-analyst will be working without knowing 
what he is required to correct. A clear perspective is 
Dot easily obtained once treatment has started. 
herefore the author sets out his schema for case- 
Istory taking. Information from the interview is 
grouped under three headings: Anamnestic data, 
Conscious attitudes, and unconscious associative 
eel It is impossible to summarize this long 
^ ema further. Information from other sources 
cn to be despised, especially with disturbed 
Spied and youthful patients whose parents will 
ii rejected unless interviewed. Regular reformu- 
tons should take place, usually in discussion with 
patient, 


‘The Psychoanalytic Diagnostic 
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Murphy, William F. * A Note on the Significance 
of Names." 

* First names appear to be closely associated with 
the ego and become highly cathected during the 
preoedipal period. Family names develop impor- 
tance during the formation of the superego, especially 
during the oedipal period.  Fantasies associated 
with family names during this period are commonly 
repressed with other facets of the Oedipus complex. 
They reappear during puberty when adolescent 
social relationships revive the Oedipus and family 
rivalries. Marriage may arouse problems concerning 
the use and the forgetting of names, especially among 
women who have surrendered their names. The 
choice made by divorcées of resuming their maiden 
names or retaining their former husbands’ names 
is often worthy of note. The birth of children 
sometimes has the effect of evoking conflicts con- 
cerning the choice of names." 

The author provides numerous clinical examples 
of the importance of names in character-structure 
and neurosis. 

John Klauber. 
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Deutsch, Felix. ‘A Footnote to Freud’s “ Frag- 
ment of an Analysis of a Case of Hysteria "^ 

Now that Dora is dead, Deutsch reveals that ' the 
well-informed colleague’ whom Freud reports as 
having recognized the case many years later was 
himself. He was called in twenty-four years after 
her analysis with Freud to see if he could explain 
an attack of Méniére’s syndrome. 

Her fate had been as Freud feared it might be. 
Her disgust with men was unchanged. She was 
frigid, and she now reproached her husband and her 
son with lack of consideration and infidelity as 
earlier she had reproached her father. Her aural 
disturbances were connected with listening for the 
return of the son who had become ‘interested in 
girls’ as her dyspnoea had been connected with 
listening to the sounds of the parental bedroom. 
She still had her cough (attributed to smoking) ; she 
still dragged her foot, as she had done, according to 
herself, since childhood ; and she and her mother 
both had a vaginal discharge, as when Freud treated 
her. She was now quite identified with her mother’s 
cleaning obsession, though this was directed to- 
wards her own body. 

Like her mother she suffered from chronic con- 
stipation. Her brother as before was her only 
comfort. Deutsch’s informant on her later life in 
America called her ‘one of the most repulsive 
hysterics’ he had ever met. She died of a carci- 
noma of the colon. 

Deutsch enumerates the sensory elements in- 
volved in Dora's defence of conversion and asks to 
what extent the concept of conversion as Freud 
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understood it is still valid. A comprehensive study 
of this concept by the Boston Psychoanalytic 
Society is in progress. 


Cohn, Franz S. * Time and the Ego.’ 

In this paper, not always casy to understand, 
time is considered (a) as the creation of the cgo, (b) 
as unconsciously perceived via the body organs. 
The achievement of time is a great sublimation 
offering the ego infinite freedom of abstraction (as 
in mathematics) as well as pathways to emotional 
regression in the form of memories, The repression 
of deepest appeal to the body is through the time 
sense appertaining to contact with the body organs. 


Azima, H., and Wittkower, E. D. ' Anaclitic 
Therapy Employing Drugs. A Case of Spider 
Phobia with Isakower Phenomena.’ 

The authors illustrate from a case their tech- 
nique of therapy utilizing regression. By means of 
chlorpromazine and barbiturates they induce a state 
of continuous drowsiness for a period of twenty- 
five to thirty days. Their object is to achieve a 
“temporary regression in some aspects of the body 
scheme (as defined by Scott) permitting the psychic 
structure to revert to a period prior to the pre- 
oedipal frustrations and fixations’. In this case the 
patient soiled, wetted, and became hallucinated. 
The intention is to prepare the ground for a cor- 
rective experience. This is to be achieved through 
the therapist playing the role of * good ' mother, 
gratifying where the original mother frustrated, 
while at the same time representing reality. The 
method described was thrice-daily psychothera- 
peutic interviews lasting an hour to an hour and a 
half in which the patient was copiously fed by the 
therapist while free associations were encouraged 
and analytical interpretations supplied. Chloro- 
promazine was the drug of choice because by re- 

ucing anxiety it facilitated the regression without 
dissolving the ego. The patient remained symptom- 
free and worked steadily for the six months of the 
follow-up. 


Kohut, Heinz. ‘“ Death in Venice” by Thomas 
Mann.’ 


Th this essay the attempt is made to establish a 
correlation between some known biographical data, 
certain trends in the writings of Thomas Mann, and 
the plot of this short novel, Death in Venice. The 
influence of unconscious guilt and, Possibly, the 
Tole of early sexual overstimulation for the develop- 
ment of an (ironical) artistic personality are dis- 
cussed, The disintegration of the creative process 
in the principal character of the story is seen as a 
return of unsublimated libido under the influence 
of ageing, loneliness, and guilt over success, It is 
assumed that the author displaced his personal con- 
flict on the protagonist of the story and thus was 
able to safeguard his own artistic creativity, 


(Author’s summary). 
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Rycroft, Charles. * A Detective Story.’ 

The writings—and what is known of the -ol 
Wilkie Collins are presented as the seemingly trans 
parent catharsis, and sublimation in creativity, | 
his conditioning with reference to the primal T3 
the taboo of virginity, and the persistence of ti 
defusion of the idealized and the depreciated se 
feminine objects. (Author's summ 


Dean, Edward S. * Drowsiness as a 
of Countertransference.’ 

Some observations are reported in which drow 
ness was a symptom of countertransference in the 
analyst. This proved to be his failure actively te 
analyse tenacious resistances in the transference: 
two obsessive-compulsive patients. His p i 
analytic attitude failed to take into account the ne ] 
to put into words and present to the patient 
negative attitude in the transference. This o iQ 
induced in the analyst feelings of powerlessness anc 
discouragement which caused him to beco c 
drowsy. Rendering an implied attitude of th 
patient into an explicit statement provided the im- 
petus whereby the negative aspects of transference 
and countertransference were dissipated and. 
favourable motion imparted to the treatment. 

(Author's s r 
John Klauber, 
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Racker, Heinrich. * The Meanings and Uses 0 
Countertransference.’ 

This paper reviews the literature of coun 
transference and discusses it from many angles. Am 
attempt has been made to summarize only the most 
important parts of the discussion. 

Racker suggests that the mechanism whei 
negative counter-transference is produced is ord 
narily as follows. The patient frustrates the analy: 
The analyst responds at some level with feelings of 
aggression, and consequently of object-loss. 
mourning reaction follows in which the patient! 
ambivalently introjected. Hence the degree of 
respondence between the patient's original fe 
and the couriter-transference. This mechanism. 
explains why counter-transference feelings tend 
show some reliability even when the analyst is 
turbed. 

The important questions for future research à 
(1) to what transference situation does the ana 
respond with a particular counter-transference, 
(2) to what real or imagined counter-tran 
situation does the patient respond with a parti 
transference? 

Racker proceeds to a discussion of the m 
common disturbing factors in the névrose à deux 
the analytic situation: (1) What is the signifi 
of counter-transference anxiety? The analy 
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anxieties are basically paranoid or depressive, if 
these are taken to mean the fear of doing harm to, 
or of being persecuted by, the patient, irrespective 
of the libidinal position or stage involved. 

(2) What is the meaning of counter-transference 

aggression? This usually springs from the frustra- 
tion of the analyst's desire for love, either as an 
instinctual need, or to neutralize his own aggres- 
sion. These desires sometimes acquire the uncons- 
cious aim of bringing the patient to a state of 
dependence. Counter-transference aggression may 
be provoked by the patient's rejection of this de- 
pendence. It is also produced by the patient's 
aggression against the analyst and the analyst's 
identification with the aggressor ; this identification 
with the aggressor being produced by the 
mechanism of mourning described above. In this 
case the patient then responds to the analyst with 
anxiety, which should at once be interpreted, ordi- 
narily by reference to the patient's feelings rather 
than by the direct admission of negative feelings by 
the analyst. 
. (3) Counter-transference guilt feelings are an 
important source of counter-transference anxiety. 
When such guilt feelings occur, the analyst tends to 
project his superego onto the patient, with the 
resultant dependence of the analyst on his patient. 
The most likely precipitants of such reaction are a 
masochistic transference or the serious deteriora- 
tion of a patient's condition. 

(4) Various other counter-transference situations 
are also frequently decisive for the work, e.g. (a) 
boredom, usually due to the partial withdrawal of 
the patient, who is trying not to project his internal 
objects upon the analyst, since he would then be- 
come dependent on him; (b) counter-transference 
submissiveness, which seems to be evoked (as 
Opposed to guilt or anxiety) by a relatively greater 


tendency for aggressive action on the part of the 
patient. 


Bernstein, Isidor. ‘The Role of Narcissism in 
Moral Masochism.’ 

Excerpts from the analysis of three patients are 
Used to illustrate the role of narcissism in the 
genesis of moral masochism. These patients were 
children of narcissistic parents. In their early years 
their €go-functions were made to serve the narcis- 
sistic gratifications of the parents, with the result 
that their ego-boundaries became blurred and they 
Were deprived of normal ego satisfactions, so that 
they became narcissistic themselves. They were 
thus unable to bear oedipal disappointment, and re- 
acted as to pregenital trauma and loss, with intro- 
Jection of the object and regressive splitting of 
object and self representations. In this regressive 
Manner the child-parent relationship was restored 
tween ego and superego. The masochistic re- 
lationship in adult life is an attempt once more to 
externalize this internal situation, leading to a re- 
Storation of the lost objects. It also gives the patient 
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the illusion that he controls the situations which he 
once passively endured. 

The author notes the similarity of this dynamic 
formulation with that for depression. He suggests 
that masochism may stand in a certain sense, in a 
mid-position between depression and paranoia. 
When the ego employs more introjection, the maso- 
chist becomes more depressed ; if the mechanism 
is more projective, he becomes more paranoid. Thus 
what partially differentiates the masochist from the 
paranoiac is the degree of projection. 


Devereux, George. * Penelope's Character." 

In Book-XXIII of the Odyssey Penelope declares 
that Helen would never have become the mistress of 
Paris had she not been misled by a god, and had 
she known that the Achaian warriors would in the 
end take her back to Sparta, Since Penelope, de- 
prived of her husband for twenty years, had least 
cause of any to defend Helen, these lines have been 
rejected by critics from Aristarchus onwards. 

Devereux shows in detail the evidence from the 
Odyssey of Penelope's natural ambivalence towards 
the erring Odysseus, his (and Agamemnon's) sus- 
picions of her fidelity, the importance of the suitors 
to the ageing and deprived woman, etc. Moreover, 
since critics accuse psycho-analysis of a modern 
cultural bias, he quotes Greck sources and a modern 
anti-analytic critic to confirm the view that Pene- 
lope’s character was not necessarily considered 
chaste by them either: for instance in one myth 
she was the mother by all the suitors of the god Pan. 

Thus, even if Penelope remained chaste, her out- 
burst in Helen’s defence is not only understand- 
able, but necessary in defence of her own impulses. 
Devereux wonders how many other classical texts 
have been mutilated by the psychological scoto- 
mata of philologists. 


Szurek, S. A. ‘ Teaching and Learning of Psycho- 
analytic Psychiatry in Medical School." 

The author reviews the increasing interest in 
psycho-analytic psychiatry in various training pro- 
grammes since the War, and asks what may ideally 
be expected in the training of the medical students 
of the future. 

The student would be selected not only for his 
intelligence, but for a sympathetic and tolerant 
personality. His grounding in the basic sciences 
should include some knowledge of cross-cultural 
anthropology and the biology of the sexual drives. 
He should have at the beginning of his fifth year of 
medicine the ability to study the external and per- 
sonal factors determining the patient's illness in 
such a way that these become clear to both student 
and patient. Therefore to obtain his doctorate he 
would have to attain a capacity in interviewing 


- which enabled him to elicit the patient's total bio- 


graphy without arousing reluctance. He must be 
able to discriminate positively in some measure 
between psychosomatic reactions and non-neurotic 
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processes, not merely by the exclusion of organic 
disease. He must have a knowledge of the various 
agencies best equipped to deal with the needs of the 
individual, including psychiatric specialists, and of 
how to co-operate with them. He needs also 
teachers who exemplify the same human attitudes, 
with whom he can identify. How the student will 
be helped to the understanding of himself necessary 
for this role remains uncertain: perhaps by a modi- 
fication of the individual supervisory sessions neces- 
sary for training of this kind. 
John Klauber. 
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Letters Pertaining to Freud's ' History of an In- 
fantile Neurosis’ 

Two letters from the * Wolf Man’ are published, 
the first to Freud, dated June 1926, the second to the 
Freud Archives in June 1957. 

The first letter appears in photostat as well as in 
translation. It starts by saying that in deference to 
Freud's opinion, the Wolf Man will do no more 
about ‘the motion-picture piece’ and ‘the news- 
paper article’, He then confirms the accuracy of 
his memories about his dream and states that he 
told it to Freud for the first time near the beginning 
of his analysis. The Wolf fantasy dominated his 
childhood, and he now brings further associations. 
These are to the opera Pique Dame, the first he and 
his sister attended. In this opera, which uses a story 
by Pushkin, a young officer breaks into the room of 

an old lady known as the Queen of Spades and 
forces from her the secret of the three cards by 
means of which one can win every game. After this, 
the ‘ Queen of Spades’ dies of a stroke. In the next 
act the officer is alone. Suddenly a window opens, 
just as in the Wolf Man's dream, and a dazzlingly 
lit white figure (the ‘ Queen of Spades ’) passes by. 
The Wolf Man considers that the * wolves ’ of his 
dream Were sheep-dogs, and associates them, or 
their tails, to the perruques of the shepherds and 
shepherdesses in the opera. Moreover, the officer 
was a Russian-German, which, through a verbal 
bridge, brings him into connexion with the mute 
water-carrier of his analysis. The letter ends by 
stating that two other memories have occurred to 


the writer recently: both of these are concerned 
with castration, 


that the letter to Freud was written only a few days 
before the onset of the Wolf Man’s paranoia, i 


Kepecs, Joseph G. ‘ The Oral Triad Applied 
Psychosomatic Disorders,’ 2 eal 


Lewin’s extension of dream psychology into the 
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Study of the narcissistic neuroses is considered asa 
model which may be helpful in explaining ci 1 
aspects of psychosomatic disorders. In this frames 
work, a physiological dysfunction is considered te 
function as a mechanism of defence against 
latent passive wish—the maintenance of a regressi 
breast cathexis—in the same way that hypomania 
or depression disguises and denies the latently exist 
ing wish for satisfying narcissistic sleep. 
The conflict between the waking forces, which in 
the psychosomatic disorders are expressed by 
physiological dysfunction, and the wish to sleep is” 
related to a disturbance of the wishes of the oral" 
triad of Lewin. For example, a fixation on dis 
appointment of the wish to eat would interfere wil 
the gratification of the oral wish to achieve the sleep: 
of satiation. (Author's summary), 
Monsour, Karem J. ‘ Migraine: Dynamics and 
Choice of Symptom.’ 
In women, the attack of migraine is stimulated by: 
conflict over sexual desires that revive competition 
and anger toward women. The anger is repressed 
Anxiety and guilt over these feelings of rivalry 
force retreat to a masochistic attitude. he 
migraine headache reflects this masochistic attitude; 
the head serves as a substitute for female generative” 
and sexual organs and their functions. Specific dis- 
placement to the head is caused by the patient's 
identification with a mother who is herself strongl 
masochistic in intellectual function. The patient's. 
adoption of a similar attitude depends both on 
direct identification with the mother and upon un- 
conscious compliance with the mother’s wish, also 
unconscious, that the child be masochistic intellec- 
tually towards men. Retreat from sexual conflict is 
further evidenced by anal regression, so that the 
oedipal desire to have a baby with the father ap- 
pears as the desire to produce an anal baby. .M 
The same dynamic factors appear to operate in 
men with migraine. Their repressed passive homo- — 
sexual desires are an identification with a maso- | 
chistic mother. ; 
In treatment, intellectual submissiveness is trans- , 
ference must be shown to the patient. It is a sub- - 
stitute for a submissive sexual relationship. It is 
also a disguised oedipal manifestation, an attempt 
to get information about sexual matters and, by E 
submissive behaviour, to co-operate in the produc- | 
tion of a ‘ brain baby ' with the analyst. | 
(Author's summary). 


Weissman, Philip. ‘Some Aspects of Sexual — 
Activity in a Fetishist.’ j: 

The author stresses the importance of studying 
fetishism uncomplicated by homosexuality or trans- 
vestitism. The resulting confusion has caused undue 
emphasis to be laid on castration fear, though the 
presence of symptoms known to be so much re- 
lated to castration fear simultaneously with fetish- 
ism should act as a warning not to exaggerate this 
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factor in the aetiology of fetishism itself. More- 
over, since fetishism is known to have extensive 
connexions with pregenital disturbances, Weissman 
thinks it unlikely that such a phenomenon would 
appear only in response to a threat of castration. 

He reports a case to illustrate the thesis that the 
sexual act in fetishism is a continuation of the 
fetishistic practice, having as its aim the restoration 
of equilibrium in the ego as the result of the pre- 
sence of a good introject. In this instance it was the 
mother’s good breast with which the patient needed 
to identify himself. This need followed fantasies of 
frustration by the mother’s breast which produced 
in him separation anxiety and an identification with 
the bad breast. The patient’s sexual act was not the 
result of heightened genital tension, but of depres- 
sion. When genital tension was heightened he was 
capable of satisfactory intercourse without recourse 
to the use of a fetishistic object. Moreover, on these 
occasions he was free from the anxiety over the 
sight of the woman’s genitals which affected him at 
other times. Weissman suggests that in some child- 
Ten the sight of the female genitals may produce 
intense separation anxiety instead of castration 
fear, and that for these few the trauma must be 
overcome by fetishism. 


Altman, Leon L. ' The Waiting Syndrome." 

The waiting referred to is a prolonged suspension 
of effort, or the lack of intention to proceed with 
any endeavour. It expresses various active fanta- 
sies: the omnipotent control of time, the affirma- 
tion that oedipal wishes will eventually be realized, 
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that one day a penis will be possessed, etc. Fanta- 
sies of voluptuousness without end represent the 
fulfilment of pregenital desires, genital desires be- 
ing correlated, through orgasm, with the concept of 
time. Waiting is also a defence against frightening 
aggressive drives, and a means of denying castra- 
tion anxiety and anxiety caused by the superego. 


Krapf, E. Eduardo. * Transference and Motility.’ 

Examination of the patient’s motility from the 
point of view of transference has the effect of free- 
ing verbal associations. This is especially important 
where super-abundant verbal communications 
mask a lack of real understanding. The author be- 
lieves that restlessness and rigidity both stem from 
foetal experiences in which movement affects the 
oxygen supply. 


Bernabeu, Ednita P. ‘Science Fiction. A New 
Mythos.’ 

The author reviews the typical myths of science 
fiction, concerned with problems of space and time, 
the individual's sense of reality, prolonged isolation, 
etc, The transformation of man’s view of the uni- 
verse, and the imminence of its practical repercus- 
sions, has stimulated fears of unimagined physical 
dangers and psychological loss of identity. Science 
fiction reveals a regression to autistic levels and 
primitive defences unparalleled even in the stories 
of demigods and witches of former times, One 
basic contrast, for instance, is that the stories of 
science fiction are largely sexless. 

John Klauber. 


CLINICAL ESSAY PRIZE 


Members and Associate Members of the Inter- 
national Psycho-Analytical Association are re- 
minded that competitors for the Clinical 
Essay Prize must send in their work to the Hon. 
Scientific Secretary of the Institute of Psycho- 
Analysis, 63 New Cavendish Street, London, 
W.1, by 31 May of the year in which they 
wish to enter the competition. 

The conditions governing the competition 
are the following: 

A prize of (not exceeding) 20 guineas is 
offered. 


Requirements for the Essay 

The essay shall consist of a clinical record of a 
case investigated by psycho-analytical methods. 
It should illustrate clearly the events and changes 
in the mental life of the patient and their 
relation to external environment. In awarding 
the prize, the Judges will pay attention to 
acuity of observation and the clrity with 
which the facts are stated. If the writer wishes 
to draw theoretical conclusions, he must 
bear in mind the necessity of making the evi- 
dence for such conclusions carry conviction. 

It is recommended that the length of the 
essay should not exceed 20,000 words. 


Date of Sending in Essays: Language, Format, 
etc. 

Essays must be submitted on or before the 
3Ist day of May in any year, in the English 
language. They must be typescript on quarto 
paper with ample left-hand margin. They 
must be in triplicate and be sent to the Hon. 
Scientific Secretary of the Institute. All copies 
of essays submitted become ipso facto the 
property of the Institute (or its successor) while 


it has the appointment of the Trustees for the 
Prize Fund. 


No Award 
If no essay of merit worthy of a prize is 


submitted in any year, no award shall be made 
for that year. 


Joint Award 

In the event of the Judges regarding the essays 
of two or more competitors as of equal merit, 
they may divide the prize money into equal 
parts and award it to such competitors jointly. 


Eligibility 

Any person of either sex, who is not a member 
or a past-member of the Board of the Institute, 
shall be eligible for the competition. 


Tenure 

The prize shall be given to the writer of the 
best essay in the opinion of the Judges submitted 
in any year, but the prize may be awarded to 
the same person twice, provided that he submits 
a second essay of sufficient merit in a later 
competition, and that the prize shall not be 
awarded more than twice to the same person. 


Title 

The competitor to whom the prize is awarded 
in any year may be called the Clinical Prizeman 
for that year. 


Copyright , 

The copyright of any essay to which a prize is 
awarded shall become the property of the 
Institute. Should the author wish to quote it in 
whole or in part, the Institute shall not un- 
reasonably withhold its consent. The Institute 
shall not publish in England or abroad, whether 
in English or in translation, the whole or any 
part of such essay during the author’s life-time 
without his consent in writing. Other persons 
who may wish to quote extracts from any prize 
essay shall obtain the written consent both of 
the Institute or its successors, and, during his 
life-time, of the author. 


L. H. RUBINSTEIN 


Honorary Scientific Secretary, 
Institute of Psycho-Analysis, 
63 New Cavendish Street, 
London, W.1. 


454 


114TH BULLETIN OF THE 
INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


EDITED BY 
PEARL H. M. KING, B.A. HONS., HON. SECRETARY 


LIST OF MEMBERS OF THE COMPONENT AND 
AFFILIATE SOCIETIES OF THE 
INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 
1957-1958 


zon 

Issued August, 1958 

E 
455 


We notice that in many instances the spelling of names of the individual 
members and their addresses differs on different lists sent to us by the Com- 
ponent Societies of the International Psycho-Analytical Association or by 
the Affiliate Societies of the American Psychoanalytic Association. In order 
to avoid such inconsistencies and errors in future listings, the individual 
members of each group are requested to notify the Hon. Secretary of the 
International Psycho-Analytical Association, Miss Pearl King, 37 Albion 
Street, London, W.2, England, DIRECTLY of the correct spelling of 
their names and their addresses, and of any change of address in future. 


456 


CONTENTS 


PAGB 
Officers and Central Executive of the International Psycho-Analytical Association " $ . 458 
Former Presidents and Congresses of the International Psycho-Analytical Association . I . 458 
COMPONENT SOCIETIES OF THE LP.A.: 

North America 
The American Psychoanalytic Association : 2 3 3 d v F g ] . 459 
Canadian Psychoanalytic Society . , T : i P i 5 z E 5 . 472 
Mexican Psychoanalytic Society 3 7 : > f ; ; s j P : . 472 
South America 
Argentine Psychoanalytic Association 3 . a a i j d 3 5 . 473 
Brazil 
Brazil Psychoanalytic Society (São Paulo) . i 4 ^ 5 7 $ . 4. 44 
Rio de Janeiro Psychoanalytic Society . i : ERN Ia A : 1 RN T 
Chilean Psychoanalytic Society. .  . - 5 ET AAE et : a nar SETS 
Europe 
Belgian Psycho-Analytical Society . S , D ` 1 : / 3 3 5 . 475 
British Psycho-Analytical Society .  . - j IR ah ct S 5 LE ESI yin 
Danish Psycho-Analytical Society . . ' : ENTE w BY: $ UE a o a g 
Dutch Psycho-Analytical Society — . : i . UE : t 3 AUS . 479 
French Psycho-Analytical Society . d : E a RARE os ; ; 5 4 . 480 
German Psycho-Analytical Association . 1 t x 5 $ 7 i A : . 481 
Italian Psycho-Analytical Society — . d A SAN TA E 3 ; oh Vs . 482 
Swedish Psycho-Analytical Society . . 4 3 Aire ERST 1 Y UN LER. 
Swiss Psycho-Analytical Society’) ie a v a e ESR ae reer 484 
Vienna Psycho-Analytical Society . . - k LAE PEST BOCA CE: 
Asia 
Indian Psycho-Analytical Society 1 s e os +e LEDs 485 
Israel Psycho-Analytical Society : ; b $ ET T à f , TEY t 
Japan Psycho-Analytical Association — . > 0 oet ot ot ot ot 487 
Members at Large . s : xn icd ; 5 HO mE 
Affiliate Societies of the American AMI ig Association 

The Association for Psychoanalytic Medicine (New E TELE aso ovt da 
The Baltimore Psychoanalytic Society vocac tlm Sit S yrs ti td 
The Boston Psychoanalytic Society and Institute Ti e a O Aa EE oce ces 
Chicago Psychoanalytic Society a 4 x i : f : pd 
Detroit Psychoanalytic Society 1 : 1 Zh utu $ : : "An je 
The Los Angeles Psychoanalytic Society . . . d à uu e ‘ PER qui 
Michigan Association for Psychoanalysis, Inc. UA EK MEAS Co crabe 
The New Orleans Psychoanalytic Society . è i Aa eu nen 1 b ; A ss 
The New York Psychoanalytic Society . À E A dfe e EEE A 
The Philadelphia Association for Psychoanalysis E DRE E EA E, RIE 
The Philadelphia Psychoanalytic Society . A CNET: Kun Mice 
The Psychoanalytic Association of New York, "luc. . An ent E Ro Regier 
San Francisco Psychoanalytic Society VUA d aa ORO 
The Society for Psychoanalytic Medicine of Southern California : ; ; s eee a 
The Topeka Psychoanalytic Society . ‘ . . 2 E sup i oe 
The Washington Psychoanalytic Society . X PULSU d : . or Ee : 510 
The Western New England Psychoanalytic Society . un oen Us pet | ss eer EST 

Approved Training Institutions of the American Psychoanalytic Association. . + + . M 

Training Centres of the American Psychoanalytic Association. = © = = s cc 511 

Statutes of the International Psycho-Analytic(al) Association. — . © = = -* c7 c7 511 


457 29 


OFFICERS AND CENTRAL EXECUTIVE OF THE 
INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


Honorary Vice-President 


Mme. Marie Bonaparte, 7 Rue du Mont-Valérien, Saint-Cloud, (S. & O.), France 


Officers (1957-1959) 


President 


Dr. William H. Gillespie, 56 Wimpole Street, London, W.1, England 


Outgoing President 


Dr. Heinz Hartmann, 1150 Fifth Avenue, New York 28, N.Y., U.S.A. 


Vice-Presidents 


Miss Anna Freud, 20 Maresfield Gardens, London, N.W.3, England 
Dr. Maxwell Gitelson, 55 East Washington Street, Chicago 2, Ilinois, U.S.A. 
Dr. Jeanne Lampl-de Groot, Haringvlietstraat 39, Amsterdam Z, Holland 
Dr. Willi Hoffer, 21 Grove End Road, London, N.W.8, England 
Dr. Sacha Nacht, 80 Rue Spontini, Paris XVI, France 
Dr. Raymond de Saussure, 2 Tertasse, Geneva, Switzerland 


Hon. Treasurer 


Dr. Phyllis Greenacre, 211 Central Park West, New York 24, N.Y., U.S.A. 


Hon. Secretary 


Miss Pearl H. M. King, 37 Albion Street, Hyde Park, London, W.2., England 


FORMER PRESIDENTS AND CONGRESSES OF THE 
INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


Year 

Ist Congress . . 1908 
2nd ^^ oe ae) 1910 
3rd. n. 1911 
4h yp 1913 
S 1918 
CL 5, 1920 
uio, 1922 
Stans, 1924 
9t 1925 
ION, 1927 
ifo 9 1929 
120015 1932 
13th Sie ziv. 1934 
14th  , 745. 1936 
15th » 1938 
ltr 1949 
Wh 1. 1951 
18th ,, 1953 
I9th — 3 1955 
20h =, 1957 


Place 
Salzburg, Austria 
Nuremberg, Germany 
Weimar, Germany 
Munich, Germany 


1914-1918: World War I 


Budapest, Hungary 

The Hague, Holland 
Berlin, Germany 
Salzburg, Austria 

Bad Homburg, Germany 
Innsbruck, Austria 
Oxford, England 
Wiesbaden, Germany 
Lucerne, Switzerland 
Marienbad, Czechoslovakia 
Paris, France 


1939-1945: World War II 


Zurich, Switzerland 
Amsterdam, Holland 
London, England 
Geneva, Switzerland 
Paris, France 

458 


President 
Informal meeting 
Carl G. Jung 
Carl G. Jung 
Carl G. Jung 


Karl Abraham 
Ernest Jones (Prov. Pres.) 
Ernest Jones 
Ernest Jones 
Karl Abraham 
Max Eitingon 
Max Eitingon 
Max Eitingon 
Ernest Jones 
Ernest Jones 
Ernest Jones 


Ernest Jones 

Leo Bartemeier 
Heinz Hartmann 
Heinz Hartmann 
Heinz Hartmann 


NORTH AMERICA 
THE AMERICAN PSYCHOANALYTIC ASSOCIATION 


Officers 


President 


Kenworthy, Marion E., M.D., 1035 Fifth Avenue, 
New York 28, N.Y. 


President-Elect 


Bandler, Bernard, M.D., Mass. Memorial Hos- 
pitals, 750 Harrison Avenue, Boston, Mass. 


Secretary 


Robbins, Lewis L., M.D., Hillside Hospital, 75-59 
263rd Street, Glen Oaks, New York. 


Treasurer 


Weinstock, Harry, M.D., 754 Fifth Avenue, New 
York 22, N.Y. 


ALPHABETICAL LISTING OF MEMBERS 
OF THE AMERICAN PSYCHOANALYTIC 
ASSOCIATION 


Honorary Members 


Fremont-Smith, Frank, M.D., Medical Director, 
Josiah Macy, Jr. Foundation, 16 West 46th St., 
New York 36, N.Y. 

Freud, Anna, 20 Maresfield Gardens, London, 
N.W.3, England. 

Glover, Edward, M.D., 18 Wimpole St., London, 
W.1, England. 

Ross, Helen, 32e 64th St., New York 21, N.Y. 


Active Members 

Aarons, Z. Alexander, M.D., 1230 Park Ave., 
New York 28, N.Y. 

Abbate, Grace McLean, M.D., 9 Garden Place, 
Brooklyn 2, N.Y. 

Ackerman, Albert, M.D., 30 Oakridge Rd., Berke- 
ley, Calif, 

Ackerman, N. W., M.D., 43 East 78th St. New 
York 21, N.Y. 

Adams, Edward C., M.D., Shattuck Hotel, Berke- 
ley 4, Calif, 

Adatto, Carl P, M.D., 3706, Prytania St, New 
Orleans 15, La. 

Adland, Marvin L., M.D., 5521 Uppingham St., 
Chevy Chase 15, Md, 

Adler, Morris H., M.D., 130 Washington St., 

ewton 58, Mass. 

Agoston, Tibor, M.D., 2511 Onandaga Drive, 

Aj Upper Arlington, Columbus 21, Ohio. 
xander, Franz, M.D., Mount Sinai Hospital, 

A20 Beverly Blvd., Los Angeles 48, Calif. 

"exander, James, M.D., 644 N. Michigan Ave., 

AU Icago 11, T. 

yu Andre K., M.D., 344 West 72nd St., New 
York 23, N.Y. 


Altman, Leon L, M.D., 1 West 64th St, New 
York 23, N.Y. 

Ames, Thaddeus H., M.D., 6301 N. 52nd Place, 
Phoenix, Ariz. 

Anderson, A. Russell, M.D., 700 Cathedral St., 
Baltimore 1, Md. 

Anthonisen, Niels L., M.D., Veterans Administra- 
tion Hospital, White River Junction, Vt. 

Appel, John W., M.D., 111 N. 49th St., Philadel- 
phia 39, Pa. 

Appel, Kenneth E., M.D., 111 North 49th St., 
Philadelphia 39, Pa. 

Arlow, Jacob A., M.D., 120 West 59th St., New 
York 19, N.Y. 

Aronson, Howard G., M.D., 664 North Michigan 
Ave., Chicago 11, Ill. 

Astley, Royden, M.D., 3811 O'Hara St., Pittsburgh 
13, Pa. 

Atkin, Samuel, M.D., 36 Sutton Place South, New 
York 22, N.Y. 

August, Harry E., M.D., 1242 Maccabees Building, 
Detroit 2, Mich. 

Babcock, Charlotte G., M.D., 3811 O'Hara St., 
Pittsburgh 13, Pa. 

Bacon, Catherine L., M.D., 504 Howe Rd., Merion 
Station, Pa. 

Badal, Danicl W., M.D., 11328 Euclid Ave., Cleve- 
land 6, Ohio. 

Bak, Robert C., M.D., 985 Fifth Ave., New York 
21, N.Y. 

Baker, Grace, M.D., 214 East 61st St., New York 
21, N.Y. 

Bandler, Bernard, M.D., Mass, Memorial Hos- 
pitals, 750 Harrison Ave., Boston 18, Mass. 

Barker, Warren J., M.D., 3811 O'Hara St., Pitts- 
burgh 13, Pa. 

Barnett, Morton, M.D., 1527 David Stott Building, 
Detroit 26, Mich. 

Barrett, William G., M.D., 2674 Filbert St., San 
Francisco 23, Calif. 

Bartemeier, Leo H., M.D., The Seton Psychiatric 
Institute, 6420 Reisterstown Rd., Baltimore 15, 
Md. 

Baum, Helmut, M.D., 111 North Wabash Ave., 
Chicago 2, Ill. 

Baum, O. Eugene, M.D., 1312 Medical Arts Bldg., 
16th & Walnut Streets, Philadelphia 2, Pa. 

Beach, Kenneth H., M.D., 3706 Prytania St., New 
Orleans 15, La. 

Beckwitt, Morris C., M.D., 124 So. Lasky Drive, 
Beverly Hills, Calif. 

Beigler, Jerome S., M.D., Suite 2424, Prudential 
Plaza, Chicago 1, Ill. 

Beiser, Helen R., M.D., 737 N. Michigan Ave., 
Chicago 11, Ill. 

Bell, Anita L, M.D., 960 Park Ave, New York 


28, N.Y. 


459 


460 


Bellak, Leopold, M.D., 1160 Fifth Ave., New York 
29, N.Y. 

Bellamy, William Arthur, M.D., 1435 19th Ave., 
San Francisco, Calif. 

Belmont, Herman S., M.D., 1351 Tabor Rd., Phila- 
delphia 41, Pa. 

Benedek, Therese F., M.D., 664 North Michigan 
Ave., Chicago 11, Ill. 

Benjamin, Anne, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

Berchenko, Frank, M.D., 230 West 79th St., New 
York 24, N.Y. 

Beres, David, M.D., 151 Central Park West, New 
York 23, N.Y. 

Berezin, Martin A., M.D., 176 Bay State Rd., 
Boston 15, Mass. 

Bergler, Edmund, M.D., 251 Central Park West, 
New York 24, N.Y. 

Berlien, Ivan C., M.D., 2906 E. Jefferson Ave., 
Apartment B1, Detroit 7, Mich. 

Berliner, Bernhard, M.D. 120 Commonweaith 
Ave., San Francisco 18, Calif. 

Berman, Leo, M.D., 53 Commonwealth Ave., 
Chestnut Hill 67, Mass. 

Berman, Sidney, M.D., 3000 Connecticut Ave., 
N.W., Washington 8, D.C. 

Bernal, Y Del Rio, Victor, M.D., Psychiatric 
Hospital, Rio Piedras, Puerto Rico. 

Bernard, Viola W., M.D., 930 Fifth Ave., New 
York 21, N.Y. 

Bernstein, Benedict J., M.D., 126 Wyoming Ave., 
Maplewood, N.J. 

Bernstein, Isidor, M.D., 215 East 79th St., New 
York 21, N.Y. 

Bernstein, Lotte K., M.D., 1176 Castlevale Drive, 
Louisville 17, Kentucky. 

Berthelsdorf, Siegfried, M.D., 1125 S.W. St. Clair 
Ave., Portland 5, Ore. 
Bever, Christopher T., M.D., Suite 137, 3000 
Connecticut Ave., N.W., Washington 8, D.C. 
Bibring, Edward, M.D., 47 Garden St., Cambridge 
38, Mass. 

Bibring, Grete L., M.D., 47 Garden St., Cambridge 
38, Mass. 

Biernoff, Joseph, M.D., 315 Cherry St., San Fran- 
cisco 18, Calif. 

Bing, ‘ae F., M.D., 609 Cathedral St., Baltimore 

Binger, Carl, M.D., 21 Lowell St., Cambridge 38, 
Mass. 

Bird, Brian, M.D., University Hospitals, Hanna 
Pavilion, Cleveland 6, Ohio, 

Black, Samuel B., M.D., Suite 675, 2040 W. Wis- 
consin Ave., Milwaukee 3, Wis, 

Blain, Daniel, M.D., 1700 18th St., N.W., Wash- 
ington 9, D.C. 

Blank, H. Robert, M.D., 62 Waller Ave., White 
Plains, New York. 

Blanton, Smiley, M.D., 115 East 61st St, New 
York 21, N.Y. 


LIST OF MEMBERS 


Blau, Abram, M.D., The Mount Sinai Hospital, 
1176 Fifth Ave., New York 29, N.Y. 

Blumgart, Leonard, M.D., 152 West 57th St., New 
York 19, N.Y. 

Blumstein, Alex., M.D., 6333 Wilshire Boulevard, 
Los Angeles, Calif. 

Bochner, Alfred K., M.D., 10525 Carnegie Ave. 
Cleveland 6, Ohio. 

Bond, Douglas D., M.D., University Hospitals, 
Hanna Pavilion, Cleveland 6, Ohio. 

Bonnett, Sara A., M.D., 211 Central Park West, 
New York 24, N.Y. 

Bookhammer, R. S, M.D., 
Claridge, Philadelphia 3, Pa. 

Bosselman, Beulah C., M.D., 25 East Washington 
St., Chicago 2, Ill. 

Brauer, Paul H., M.D., 983 Park Ave., New York 
28, N.Y. 

Brenner, Charles, M.D., 1040 Park Ave., New 
York 28, N.Y. 

Breslin, Winston I., M.D., 1642 East 56th St. 
Chicago, Ill. 

Bressler, Bernard, M.D., Dept. of Psychiatry, Duke 
University, Durham, N.C. 

Brewster, Henry H., M.D., University Hospitals, 
Hanna Pavilion, Cleveland 6, Ohio. 

Briehl, Walter, M.D., 161 So. Doheny Drive, 
Beverly Hills, Calif. 

Brill, Norman Q., M.D., Univ. of Calif. Med. 
Center, Los Angeles 24, Calif. 

Brodsky, Bernard, M.D., 9 East 78th St., New 
York 21, N.Y. 

Brody, Morris W., M.D., 1930 Chestnut St, 
Philadelphia 3, Pa. 

Bromberg, Norbert, M.D. Gunpowder Lane, 
Tarrytown, N.Y. 

Bromley, Alexander, M.D., 125 E. 72nd St., New 
York 21, N.Y. 

Brosin, Henry W., M.D., Western Psychiatric Inst. 
& Clinic, 3811 O'Hara St., Pittsburgh 13, Pa. 
Bruch, Hilde, M.D., 4 East 89th St., New York 28, 

N.Y, 


209 Rittenhouse 


Brunswick, David, Ph.D., 360 North Bedford 
Drive, Beverly Hills, Calif. 

Bryce, Boyer L., M.D., 3021 Telegraph Ave» 
Berkeley S., Calif. 

Buchenholz, Bruce, M.D., 134 Harmon Ave., Pel- 
ham, N.Y. 

Bullard, Dexter M., M.D., Chestnut Lodge, 500 
West Montgomery Ave., Rockville, Md. 

Burnham, Robert C, M.D., 333 S. Glebe Rd., 
Arlington 4, Va. 

Burns, Maudie Marie, M.D., 508 Medical Arts 
Bldg., Dallas 1, Texas. 

Bussel, Lili R., M.D., 45 East 82nd St., New York 
28, N.Y. 

Buxton, Rex E., M.D., 5202 Western Ave., Chevy 
Chase 15, Md. 

Bychowski, Gustav, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 


LIST OF MEMBERS 


Calder, Kenneth T., M.D., 110 East 78th St., New 
York 21, N.Y. 

Caldwell, John M., M.D., The Institute, Jackson 
Memorial Hospital, Miami 36, Fla. 

Calef, Victor, M.D., 2312 Divisadero St., San 
Francisco 15, Calif. 

Carlson, Carroll C., M.D., 9615 Brighton Way, 
Suite 312, Beverly Hills, Calif. 

Carlson, Helen B., M.D., 1580 Sherman St., Evan- 
ston, Til. 

Carmichael, Hugh T., M.D., 30 North Michigan 
Ave., Chicago 2, Ill. 

Carrier, Russell N., M.D., Belle Mead, NJ. 

Carroll, Edward J., M.D., 121 University Place, 
Pittsburgh 13, Pa. 

Cattell, James P., M.D., 880 Fifth Ave., New York 
2L N.Y. 

Caveny, Elmer L., M.D., Medical College of Ala, 
1919 7th Ave. S., Birmingham 3, Ala. 

Chase, Louis S., M.D., 40 Fenwick Rd., Waban 68, 
Mass. 

Chassell, Joseph O., M.D., Austen Riggs Center, 
Inc., Stockbridge, Mass. 

Chodoff, Paul, M.D., 1904 R. St., N.W., Washing- 
ton, D.C. 

Clarke, Robert B., M.D., 1112 Kales Bldg., Detroit 
26, Mich. 

Clinco, Arthur A, M.D., 9735 Wilshire Blvd., 
Beverly Hills, Calif. 

Clothier, Florence, M.D., Vassar College, Pough- 
keepsie, N.Y. 

Clyne, Irving, M.D., 120 Central Park South, New 
York 19, N.Y, 

Cohen, Herbert, M.D., 1639 Myrtle St, N.W. 
Washington, D.C. 

Cohen, Mabel Blake, M.D., 4514 Dorset Ave., 
Chevy Chase 15, Md. 

Cohen, Max, M.D., 520 Franklin Ave., Garden 
City, L.I., N.Y. 

Cohen, Robert A., M.D., 4514 Dorset Ave., Chevy 
Chase 15, Md. 

Cohn, Franz S., M.D., 12 East 87th St., New York 
28, N.Y. 

Colby, Kenneth Mark, M.D., 2305 Van Ness Ave., 
San Francisco 9, Calif. 

Coleman, Jules V., M.D., 135 Whitney Ave., New 
Haven 11, Conn. 

Colomb, Anna C. D., M.D., 1421 Napoleon Ave., 
New Orleans 15, La. 

Colton, Nathan H., M.D., 255 S. 17th St., Phila- 
delphia 3, Pa. 

Conrad, Stanley W., M.D., 3808 Henry Ave., Phila- 
delphia, Pa. 

Console, William A., M.D., 241 E. 75th St, New 
York 21, N. Y. 

Coodley, Alfred Edgar, M.D., 6317 Wilshire Blvd., 
Los Angeles 48, Calif. 

De : John Alfred, M.D., 952 Sth Ave., New York 

Corbin, Edwin L, M.D., 120 E. 36th St, New 
York 16, NY. 


461. 


Corman, Harvey H., M.D., 11 Riverside Drive, 
New York 23, N.Y. 

Corvin, Alfred T., M.D., 241 E. 75th St., New York 
21, N.Y. 

Cottington, Frances, M.D., 1531 So. Beretania, 
Honolulu, Hawaii. 

Craighill, Margaret D., M.D., 220 Lawrence St., 
New Haven 11, Conn. 

Crank, H. Harlan, M.D., 805 North Post Oak Rd., 
Houston 24, Texas. 

Crocker, David, M.D., 11328 Euclid Ave., Cleve- 
land 6, Ohio. 

Crowley, Ralph, M.D., 12 East 86th St., New York 
28, N.Y. 

Crutcher, Roberta, M.D., V.A. Mental Hygiene 
Clinic, 1031 South Broadway, Los Angeles 15, 
Calif. 

Cruvant, Bernard A., M.D., 915 North Grand 
Ave., St. Louis 6, Mo. 

Curtis, Homer C., M.D., 111 N. 49th St., Phila- 
delphia 39, Pa. 

Curtis, James L., M.D., 130 Clinton St., Brooklyn 
2; NY: 

Cushing, Jean G. N., M.D., 2 East Read St., Balti- 
more 2, Md. : 

Cushing, Mary McKinniss, M.D., 2 East Read St., 
Baltimore 2, Md. 

Dalrymple, Leolia A., M.D., 82 Marlborough St., 
Boston 16, Mass. 

Daltroff, Wilburta, M.D., 315 Central Park West, 
New York 24, N.Y. 

Daniells, Helen, M.D., R.F.D., 3 Carson Rd., 
Princeton, N.J. 

Daniels, Edward M., M.D., 520 Beacon St., Boston 
15, Mass. 

Daniels, George E., M.D., 129 East 69th St., New 
York 21, N.Y. 

Davidman, Howard, M.D., 4 East 89th St., New 
York 28, N.Y. 

Davis, Elizabeth B., M.D., 44 East 80th St., New 
York 21, N.Y. 

Davison, Charles, M.D., 1155 Park Avenue, New 
York 28, N.Y. 

Dawes, Daniel C., M.D., 49 Hawthorne St., Cam- 
bridge 38, Mass. 

Dawes, Lydia G., M.D., 49 Hawthorne St., Cam- 
bridge 38, Mass. 

De Bell Daryl E, M.D., 701 Welch Rd., Palo 
Alto, Calif. 

De Bell, Grace, M.D., 108 Paloma Rd., Menlo 
Park, Calif. 

d'Elseaux, Frank C., M.D., 37 Marlborough St., 
Boston 16, Mass. 

Deming, Julia, M.D., 90 Commonwealth Ave., 
Boston 16, Mass. 

Deutsch, Felix, M.D., 44 Larchwood Drive, Cam- 
bridge 38, Mass. 

Deutsch, Helene, M.D., 44 Larchwood Drive, Cam- 
bridge 38, Mass. 

Diamond, Bernard L., M.D., 291 Geary St., San 
Francisco 2, Calif. 


462 


Dickinson, Robert Hugh, M.D., Pinel Foundation 
Hospital, 2318 Bellinger Way, Seattle 55, Wash- 


ington. n 

Dooley, Lucile, M.D., 1979 Mapleswood Drive, 
Knoxville 20, Tenn. 

Dorman, Jack, M.D., 18245 Warrington Dr., 
Detroit 21, Mich. 

Dorn, Robert M., M.D., 300 South Beverly Drive, 
Beverly Hills, Calif. 

Dorsey, John M., M.D., Wayne University College 
of Medicine, 1401 Rivard, Detroit 7, Mich. 

Dratman, Mitchell L., M.D., 5603 Greene St., 
Philadelphia 44, Pa. 

Dreyfus, Albert E., M.D., 1010 St. Paul St., Balti- 
more 2, Md. 

Due, Floyd O., M.D., 370 29th St., Oakland, Calif. 

Dunbar, Flanders, M.D., 1 East 69th St., New 
York 21, N.Y. 

Dunton, Harlow D., M.D., 11 East 68th St., New 
York 21, N.Y. 

Dyar, Edna G., M.D., 3824 Harrison St, N.W., 
Washington 15, D.C. 

Earley, Leroy W., M.D., 3811 O'Hara St., Pitts- 
burgh, Pa. 

Easser, Barbara R., M.D., 50 East 72nd St., New 
York 21, N.Y. 

Eichholtz, John E., M.D., 111 North 49th St., 
Philadelphia 39, Pa. 

Eidelberg, Ludwig, M.D., 25 East 86th St., New 
York 28, N.Y. 

mai Jule, M.D., 901 Sherman St., Denver 3, 

o. 

Eisendorfer, Arnold, M.D., 11 East 68th St., New 
York 21, N.Y. 

Eisler, Edwin R., M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

Eissler, K. R., M.D., 285 Central Park West, New 
York 24, N.Y. 

Eissler, Ruth S., M.D., 285 Central Park West, 
New York 24, N.Y. 

Eldred, Stanley, M.D., 927 18th St., N.W., Washing- 
ton 6, D.C. 

Emch, Minna, M.D., 2708 North Lakeview Ave., 
Chicago 14, IIl. 

Emery, Felice M., M.D., 129 Whitney Ave., New 
Haven 10, Conn. 

English, O. Spurgeon, M.D., Temple University 
PN 3401 North Broad St., Philadelphia 40, 


Epstein, Carl M., M.D., The Menninger Fi - 
KE Dd Cr 
York 28, NY. 1 
gos ridge, Ma E Austen Riggs Center, Inc., 
E A 246 East 68th St., New 
vans, B. Mildred, M.D., 123 North San Vi 
Fabian: Michalina, M. 3617 West Jae 
Topeka, Kansas. : 


LIST OF MEMBERS 


Falick, M. L., M.D., 960 Fisher Bldg., Detroit 2, 
Mich. - 
Falstein, Eugene I., M.D., 25 East Washington St; ^ 
Chicago 2, Ill. $ 
Farber, Leslie H., M.D., 4915 30th Place, NWA 
Washington 8, D.C. ] 
Feldman, Fred., M.D., 450 N. Bedford Dr., Beverly 
Hills, Calif. 
Feldman, Sandor S., M.D., 230 Dartmouth St, 
Rochester 7, N.Y. 4 
Ferber, Leon, M.D., 2025 Eye St., N.W., Washi 
ton 6, D.C. 
Fernandez-Marina, Ramon, M.D., 404 Profes- 
sional Bldg., Santurce, Puerto Rico. é 
Fessler, Laci, M.D., 40 East 83rd St., New York 281 
N.Y. 
Finch, Stuart M., M.D., Dept. of Psychiatry, Univ. 
of Mich. Sch. of Med., Ann Arbor, Mich. ~ 
Fine, Bernard D., M.D., 955 Park Ave., New York- 
28, N.Y. : 
Fine, Edward, M.D., 1112 Kales Bldg., Detroit 26 
Mich. 
Fineberg, Henry H., M.D., 750 Green Bay Rd. 
Winnetka, Ill. 


land School of Medicine, Baltimore 1, Md. 
Fingert, Hyman H., M.D., 100 N. Euclid Ave. 
Louis 8, Mo. 
Finley, Malcolm H., M.D., 490 Post St., San Fran- 
cisco 2, Calif. S 
Fischer, H. Keith, M.D., 100 West Coulter Sty 
Philadelphia 44, Pa. 


4, Calif. 

Fisher, Charles, M.D., 65 East 76th St., New York 
21, N.Y. 

Fleming, Joan, M.D., 664 N. Michigan A 
Chicago 11, Ill. 

Fliess, Robert, M.D., 137 East 38th St., New York 
16, N.Y. 

Flumerfelt, John M., M.D., University Hospi! 
2040 Abington Rd., Cleveland 6, Ohio. i 

Ford, E. S. C., M.D., 255 S. 17th St., Philadelphia” 
3, Pa. 

Fountain, Gerard, M.D., 42 Walworth Aves 
Scarsdale, N.Y. : 

Fox, Henry M., M.D., Peter Bent Brigham Hos 
pital, Boston 15, Mass. 

Francis, John J., M.D., 2025 Eye St., N.W., Wash. 
ington 6, D.C. ^ 

Frank, Brucha, M.D., 59 East 79th St., New Yon 
21 NY: 

Frank, Jan, M.D., 45 East 82 St, New York 
N.Y. 


Frank, Richard L., M.D., 745 Fifth Avenue, 
York 22, N.Y. 

Frankenthal, Kate, M.D., 41 Central Park West 
New York 23, N.Y. 3 

Frankley-Gerstenberg, Greta, M.D., 350 Cen 
Park West, New York 25, N.Y. 


LIST OF MEMBERS 


Freed, Herbert, M.D., 255 South 17th St., Phila- 
delphia 3, Penn. 
French, Thomas M., M.D., 664 North Michigan 
Ave., Chicago 11, Ill. 
Friedman, Lawrence J., M.D., 436 N. Roxbury 
Drive, Beverly Hills, Calif. 
Friedman, Paul, M.D., 1165 Park Ave., New York 
28, N.Y. 
Friend, Maurice R., M.D., 262 Central Park West, 
New York 24, N.Y. 
Fries, Margaret E., M.D., 815 Park Ave. New 
York 21, N.Y. 
Froelicher, Emil L., M.D., 1049 Park Ave., New 
York 28, N.Y. 
Frohlich, Moses Michael, M.D., 817 Berkshire, 
Ann Arbor, Michigan. 
Fromm-Kirsten, Rose, M.D., 420 South Rossmore 
Ave., Los Angeles 5, Calif. 
Frosch, John, M.D., 1 Gracie Terrace, New York 
28, N.Y. 
Frumkes, George, M.D., 232 So. Beverly Drive, 
Beverly Hills, Calif. 
Futterman, Samuel, M.D., 415 No. Camden Drive, 
Beverly Hills, Calif. 
Gabe, Sigmund, M.D., 300 So. Beverly Drive, 
Beverly Hills, Calif. 
Galbraith, Hugh M., M.D., 2809 N.W. 31st St., 
Oklahoma City 12, Okla. 
Galenson, Eleanor, M.D., 70 E. 96th St., New 
York 28, N.Y. 
Galinsky, Morris D., M.D., 8236 Forrest Ave. 
Philadelphia 19, Pa. 
Gardiner, Muriel M., M.D., Brookdale Farm, 
Pennington, N.J. 
Gardner, George E., M.D., 295 Longwood Ave., 
Boston 15, Mass. 
Gates, Phillip H., M.D., 51 Brattle St., Cambridge 
38, Mass. 
Gehl, Raymond H., M.D., 114 Lyons Ave. 
Newark, N.J. 
Geleerd, Elisabeth R., M.D., 1148 Fifth Avenue, 
New York 28, N.Y. 
Gero, George, M.D., 3 East 93rd St., New York 
28, N.Y. 
Gerson, Martin J., M.D., 955 Park Ave., New York 
28, N.Y. 
Gidro-Frank, Lothar, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 
Gifford, Ingrid B., M.D., 1 Hillside Place, Cam- 
bridge, Mass. 
Gifford, Sanford, M.D. Peter Bent Brigham Hos- 
Pital, Boston 15, Mass. 
Gill, Merton M., M.D., 2808a Regent St., Berkeley 
5, Calif. 
Giovacchini, Peter L., M.D., 55 E. Washington St., 
Chicago 2, IIl. 
Gitelson, Maxwell, M.D., 55 East Washington St., 
Chicago 2, Ill. 
Glauber, T. Peter, M.D., 829 Park Ave., New York 
21, N.Y 


463 


Ce ete pian are O New, To 

Glicksman, Herbert Y., M.D., 25 E. Washington 
St., Chicago 2, Ill. 

Glueck, Bernard, Sr., M.D., Dept. of Psychiatry, 
Sch. of Med., U. of N.C., Box 1020, Chapel 
Hill, N.C. 

Goforth, Eugene G., M.D., 2271 East Ist St., 
Seattle 5, Wash. 

Golden, Morton M., M.D., 7 Montague Terrace, 
Brooklyn 1, N.Y. 

Goldman, George S., M.D., 51 East 92nd St., New 
York 28, N.Y. 

Goldner, Elisabeth B., M.D., 327 Central Park 
West, New York 25, N.Y. 

Goodman, Stanley, M.D., 3021 Telegraph Ave., 
Berkeley 5, Calif. 

Goolker, Paul, M.D., 3 Botiswood Drive, Great 
Neck Estates, Great Neck, N.Y. 

Gosliner, Bertram J., M.D., 983 Park Ave., New 
York 28, N.Y. 

Gosselin, Raymond, M.D., 133 East 74th St., New 
York 21, N.Y. 

Gottschalk, Louis A., M.D., Department of Psy- 
chiatry, Cincinnati General Hospital, Cincinnati 
29, Ohio. 

Graven, Philip S., M.D., 2108 Bancroft Place, 
N.W., Washington 8, D.C. 

Gray, Milton, M.D., 5 East 67th St, New York 
21, N.Y. 

Gray, Paul H., M.D., 2025 Eye St., N.W., Washing- 
ton 6, D.C. 

Green, Sidney L., M.D., 600 East 18th St., Brook- 
lyn 26, N.Y. 

Greenacre, Phyllis, M.D., 211 Central Park West, 
New York 24, N.Y. 

Greenson, Ralph R., M.D., 436 North Roxbury 
Dve., Beverly Hills, Calif. 

Greig, Agnes B., M.D., 3636 16th St., N.W., B 
666, Washington, D.C. 

Gringer, Roy R., M.D., Michael Reese Hospital 
(P.P.1.), 29th & Ellis Ave., Chicago, Ill. 

Grinstein, Alex, M.D., 18466 Wildemere, Detroit 
21, Mich. 

Gronner, Robert, M.D., 670 North Michigan Ave., 
Chicago 11, Ill. 

Grossman, Sol C, M.D., 602 Maccabees Bldg., 
Detroit 2, Mich. 

Grotjahn, Martin, M.D., 416 North Bedford Dve., 
Beverly Hills, Calif. 

Guttman, Samuel A., M.D., Hunter's Green, Pen- 
nington, N.J. 

Hacker, Frederick J., M.D., 160 Lasky Drive, 
Beverly Hills, Calif. 

Haenel, Joachim A., M.D., 1052 West 6th St., Los 
Angeles 17, Calif. 

Hall, Henry Lee, M.D., 241 East 75th St., New 
York 21, N.Y. 

Halperin, Alexander, M.D., 927 18th St., N.W., 
Washington 6, D.C. 


464 


Ham, George C., M.D., Psychiatric Research, 
Training and Treatment Center, School of 
Medicine, University of North Carolina, Chapel 
Hill, N.C. 

Hambridge, Gove, Jr., M.D., Department of Psy- 
chiatry, University of Minnesota Hospitals, 
Minneapolis 14, Minn. 

Hamill, Ralph C., M.D., 666 Spruce St., Winnetka, 
m. 

Hammerman, Steven, M.D., 433 Bryn Mawr Ave., 
Cynwyd, Pa. 

Hammett, Van Buren O., M.D., 111 North 49th St., 
Philadelphia 39, Pa. 

Hammond, Rex. D., M.D., 636 Church St., Evan- 
ston, Ill. 

Hannett, Frances, M.D., 5490 South Shore Drive, 
Chicago 15, Ill. 
Harkavy, Edward E., M.D., 48 West 11th St., New 
York 11, N.Y. 
Harman, David S., M.D., 664 North Michigan 
Ave., Chicago 11, Ill. 
Harris, Irving D., M.D., 737 North Michigan Ave., 
Chicago 11, Ill. , 
Harrison, Irving B., M.D., The Kenilworth, 142 
Garth Rd., Scarsdale, N.Y. 
Harrison, Lyman, M.D., 360 North Bedford Dr., 
Beverly Hills, Calif. 

Hart, Henry H., M.D., ‘ Oakledge ', RFD 2, South- 
bury, Conn. 

Hartmann, Dora, M.D., 1150 Fifth Ave, New 
York 28, N.Y. 

Hartmann, Heinz, M.D., 1150 Fifth Ave., New 
York 28, N.Y. 

Hartz, Jerome, M.D., 11 East Chase St., Balti- 
more 2, Md. 

Hause, Edward E., M.D., 291 Geary St., Suite 
501, San Francisco 2, Calif. 

Hawkins, Mary O'Neil, M.D., 49 East 96th St., 
New York 28, N.Y. 

Hayward, Emeline P., M.D., 40 West 86th St. 
New York 24, N.Y. 

Healy, William, M.D., Box 1258, Clearwater, Fla. 

Heilbrunn, Gert., M.D., 1116 Summit Ave., Seattle 
1, Wash. 

Heiman, Marcel, M.D., 1148 Fifth Ave. New 
York 28, N.Y. 

Held, Albert H., M.D., 360 North Bedford Dve., 
Beverly Hills, Calif. 

Helgesson, Uno H., M.D., 2 Hemlock Rd., Cam- 
bridge 38, Mass. 

Hendrick, Ives, M.D., 84 Mount Vernon St., 
Boston 8, Mass. 

Herskovitz, Herbert H., M.D., Suburban Square 
Bldg., Ardmore, Pa. 

Hilgard, Josephine, M.D., Hawthorne House, 514 
Alvarado, Stanford, Calif. 

Hinckley, Mary White, M.D., 120 East 80th St., 
New York 21, N.Y. 


Hinsie, Leland E., M.D., Candlewood Isle, Conn. 


LIST OF MEMBERS 


Hitchman, Margaret, M.D., University of Colorado 
Medical Center, 4200 E. Ninth Ave., Denver 20, 
Colo. N 

Hoedemaker, Edward D., M.D., The Northwest 
Clinic, 4033 East Madison St., Seattle 2, Wash. 

Hoefer, Maria K., M.D., 55 East 80th St, New 
York 21, N.Y. 

Hogan, Charles C., M.D., 1143 Fifth Ave., New 
York 28, N.Y. M 

Hohenberg, Margaret H., M.D., 155 East 93rd St, 
New York 28, N.Y. 

Hollender, Marc H., M.D., State University of 
York, 766 Irving Ave., Syracuse 10, N.Y. 
Holmer, Paul, M.D., 14 Rancheria Rd., Kentfield, 

Calif. 

Howard, Edgerton McC., M.D., Austen 
Center, Inc., Stockbridge, Mass. 

Howard, Paul M., M.D., McLean Hospital, Waver- 
ley 79, Mass. f 

Hughes, John E., M.D., 35 East 35th St., New 
York 16, N.Y. 

Hume, Portia Bell, M.D., 2900 Buena Vista Way, - 
Berkeley 8, Calif. 4 

Hunt, Samuel P., M.D., 210 Prospect St., New 
Haven 11, Conn. 4 

Hurwitz, Mervin H., M.D., 993 Park Avenue, 
York 28, N.Y. 

Ingalls, G. S., M.D., 703 Cathedral St., Balti 
1, Md. 

Inwood, E. R., M.D., 5209 Worthington Dyes 
Washington 16, D.C. 

Isakower, Otto, M.D., 1148 Fifth Ave., New York 
28, N.Y. 

Isakower, Salomea, M.D., 1148 Fifth Ave., 
York 28, N.Y. 

Jackson, Edith B., M.D., 333 Cedar St, New- 
Haven 11, Conn. X 

Jacobson, Edith, M.D., 50 West 96th St, New. 
York 25, N.Y. / 

Taffe, Beryl, M.D., Spruce St. Medical Bldg., 
South 19th St., Philadelphia 3, Pa. F: 

Jaffe, Daniel S., M.D., 3741 Huntington St., NWa 
Washington 15, D.C. 4 

January, Mildred H., M.D., 
Hartford, Conn. E 

Jarvis, Marjorie, M.D., 100 Park St., Rockville ; 
Md. 


1020, Prospect Aven C 


Jessner, Lucie, M.D., Department of Psychiatry, 
School of Medicine, University of North Carod 
lina, Chapel Hill, N.C. b. 

Johnson, Adelaide M., M.D., 626 South West 
St., Rochester, Minn. 

Jokl, Robert H., M.D., 450 North Bedford Dyes 
Beverly Hills, Calif. 

Joseph, Edward D., M.D., 65 East 76th St., 
York 21, N.Y. m 

Josselyn, Irene M., M.D., 664 North Michigan 
Ave., Chicago 11, IIl. " 

Jucovy, Milton E., M.D., 7 Park Ave., New Yor 
16, N.Y. 


LIST OF MEMBERS 


Kahr, Sidney, M.D., 25 East 86th St., New York 
28, N.Y. 

Kairys, David, M.D., 55 East 86th St., New York 
28, N.Y. 

Kamm, Bernard A., M.D., 6 North Michigan Ave., 
Chicago 2, Ill. 

Kandelin, Albert, M.D., 
Beverly Hills, Calif. 

Kanzer, Mark, M.D., 80 Park Ave., New York 16, 


9735 Wilshire Blvd., 


N.Y. 
Kaplan, Albert J., M.D., 269 South 19th St., Phila- 
delphia 3, Pa. 


Kaplan, Alex Hillier, M.D., 4652 Maryland Ave., 
St. Louis 8, Mo. 

Kaplan, Elizabeth B., M.D., Rittenhouse Claridge, 
Philadelphia 3, Pa. 

Kaplan, Maurice, M.D., 341 Spruce St., San Fran- 
cisco, Calif. 

Kaplan, Samuel, M.D., 38 Hyde St., Newton 61, 
Mass. 

Kardiner. Abram, M.D., 1100 Park Ave, New 
York 28, N.Y. 

Karlen, Saul H., M.D., 120 Central Park South, 
New York 19, N.Y. 

Karpe, Richard, M.D., 6 Beverly Rd., West Hart- 
ford 7, Conn. 

Karush, Aaron, M.D., 1100 Madison Ave.. New 
York 28, N.Y. 

Kasin, Edwin, M.D., 124 East 40th St., New York 
16, N.Y. 

Katan, Anny, M.D., 2550 Arlington Rd., Cleve- 
land 18, Ohio. 

Katan, Maurits, M.D., 2550 Arlington Rd., Cleve- 
land 18, Ohio. 

Katcher, Naomi, M.D., 225 West 86th St, New 
York 24, N.Y. 

Katz, Cecelia G., M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

Katz, G. Henry, M.D., 111 North 49th St., Phila- 
delphia 39, Penn. 

Kaufman, I. Charles, M.D., 4 Monadnock Rd., 
Chestnut Hill 67, Mass. . 

Kaufman, M. Ralph, M.D., The Mount Sinai 
Hospital, 11 East 100th St., New York 29, N.Y. 

Kaywin, Louis, M.D., 1111 Park Ave., New York 
28, N.Y. 

Keiser, Sylvan, M.D., 1100 Madison Ave., New 
York 28, NY. 

Kelley, Kenneth, M.D., 40 East 68th St, New 
York 21, N.Y. 

Kenworthy, Marion E., M.D., 1035 Fifth Ave., 
New York 28, N.Y. 

Kepecs, Joseph G., M.D., 111 North Wabash Ave., 
Chicago 2, Ill. 

Kestenberg, Judith Silberpfennig, M.D., 21 East 
87th St., New York 28, N.Y. 

Keyne, Wilmer Deaver, M.D., 2033 Waterside 
Dve., N.W., Washington 9, D.C. 

Klein, Emanuel, M.D., 47 East 88th St, New 
York 28, N. Y. 


465 


Klein, Henriette R., M.D., 131 East 92nd St, New 
York 28, N.Y. 

Klein, Sidney, M.D., 146 West 79th St, New York 
24, N.Y. 

Kligerman, Charles, M.D., 6 North Michigan Ave., 
Chicago 2, Ill. 

Knapp, Peter H., M.D., 80 East Concord St., Bos- 
ton 18, Mass. 

Knight, Robert P., M.D., Austen Riggs Center, 
Inc., Stockbridge, Mass. 

Knopf, out M.D., 210 East 68th St., New York 
21 AS 

Koff, Robert, M.D., 737 North Michigan Ave., 
Chicago 12, Ill. 

Kohut, Heinz, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

Kolb, Lawrence C., M.D., 722 West 168th St., New 
York 32, N.Y. 

Kraft, Erich, M.D., 118 East 70th St., New York 
21. N.Y. 

Kramer, Maria K., M.D., 4949 Ellis Ave., Chicago 
15, Il. 

Kramer, Paul, M.D., 6, North Michigan Ave., 
Chicago 2, Ill. 

Kramer, Selma, M.D., 6801 North Eleventh St., 
Philadelphia 26, Pa. 

Kriegman, George, M.D., 26 Malvern Ave., Rich- 
mond 21, Va. 

Krimsley, Joseph M., M.D., 300 East 57th St., New 
York 22, N.Y. 

Kris, Marianne, M.D., 135 Central Park West, 
New York 23, N.Y. 

Kronold, Edward, M.D., 17 East 96th St, New 
York 28, N.Y. 

Krug, Othilda, M.D., 1203 Ryland Ave., Cincin- 
nati 37, Ohio. 

Kubie, Lawrence S., M.D., 74 East 81st St, New 
York 28, N.Y. 

Kupper, Herbert L, M.D., 436 North Roxbury 
Dye., Beverly Hills, Calif. 

LaCombe, Rene Pierre, M.D., 903 Park Ave., New 
York 21, N.Y. 

LaMar. Norvelle C., M.D., 960 Park Ave., New 
York 28, N.Y. 

Lander, Joseph, M.D., 101 Old Mamaroneck Rd., 
White Plains, N.Y. 

Lanes, Samuel, M.D., 11 Fifth Ave., New York 3, 
N.Y. 

Leach, David, M.D., 865 Fisher Bldg, Detroit 2, 
Mich. 

Leavy, Stanley A., M.D., 235 Bishop St, New 
Haven 11, Conn. 

Lee, Harry B., M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

Legault, Oscar, M.D., 1904 R St., N.W., Washing- 
ton, D.C. 

Leitch, Mary E., M.D., 10640 Santa Monica Blvd., 
West Los Angeles 25, Calif. 

Leopold, Robert L., M.D., 269 South 19th St., 
Philadelphia, 3, Pa. 


466 


Lerner, Samuel H., M.D., 10900 Carnegie Ave., 
Cleveland Hts. 6, Ohio. 

Lesser, Stanley, M.D., 50 East 72 St., New York 21, 
N.Y. 


Levin, Hyman L., M.D., 577 West Ferry St., 
Buffalo 22, N.Y. 

Levin, Sidney, M.D., 1265 Beacon St., Brookline 
46, Mass. 

Levine, Maurice, M.D., Cincinnati General Hos- 
pital, Cincinnati 29, Ohio. 

Levitin, David, M.D., 30 North Michigan Ave., 
Chicago 2, Ill. 

Levy, David M., M.D., 15 East 91st St., New York 
28, N.Y. 

Levy, Norman A., M.D., 9948 Santa Monica Blvd., 
Beverly Hills, Calif. 

Lewin, Bertram D., M.D., 32 East 64th St, New 
York 21, N.Y. 

Lewis, Nolan D. C., M.D., 5 Rivercrest Rd., New 
York 71, N.Y. 

Lewis, William C., M.D., 110 East Main St., Madi- 
son 3, Wis. 

Lewy, Ernst, M.D., 1585 Manning Ave., Los 
Angeles 24, Calif. 

as Ruth W., M.D., 25 Jesswig Dve., Hamden, 

nn. 

Lidz, Theodore, M.D., Yale University School of 
Medicine, 333 Cedar St., New Haven 11, Conn. 

Lindemann, Erich, M.D., 51 Crescent Ave., New- 
ton Center, Mass. 

Lindon, John Arnold, M.D., 420 North Camden 
Dve., Beverly Hills, Calif. 

m Louis, M.D., 70 East 83rd St., New York 28, 


Lipin, Theodore, M.D., 11 East 87th St, New 
„York 28, N.Y. 

Lippman, Hyman S., M.D., 670 Marshall Ave., 
St. Paul 4, Minn. 

Lipschutz, Louis S., M.D., 19750 Chesterfield Rd., 
Detroit 21, Mich. 

Lipton, Samuel D., M.D., 25 East Washington St., 
Chicago 2, Ill. 

Liss, Edward, M.D., 130 East 39th St., New York 
16, N.Y. 

Littner, Ner, M.D., 679 North Michigan Ave., 
Chicago 11, Ill. 

Loewald, Hans W., M.D., 245 Edwards St., New 
Haven 11, Conn. 

Loewenstein, Rudolph M., M.D., 1100 Madison 
Ave., New York, N.Y. 

Lomas, Jack B., M.D., 427 North Camden Dve., 
Beverly Hills, Calif. 

Loomie, Leo S., Jr., M.D., 103 East 86th St., New 
York 28, N.Y. 

Loomis, Earl A., Jr, M.D., Union Theological 
Seminary, 3041 Broadway, New York 27, N.Y. 
Lorand, Sandor, M.D., 40 Central Park South, New 

York 19, N.Y. 
Lourie, Reginald S., M.D., Children's Hospital, 
2125 13th St., N.W., Washington 9, D.C. 


LIST OF MEMBERS 


Loveland, Ruth, M.D., 60 Sutton Place South, New 
York 22, N.Y. 

Lowenfeld, Henry, M.D., 350 Central Park West, 
New York 25, N.Y. 

Lowenfeld, Yela, M.D., 350 Central Park West, 
New York 25, N.Y. 

Lubart, Joseph Murray, M.D., 11 East 68th St, 
New York 21, N.Y. 

Ludwig, Alfred O., M.D., 82 Marlborough St, 
Boston 16, Mass. 

Luke, Jean Anderson, M.D., 3 East 71st St., New 
York. 

Lyons, John W., M.D., 255 South 17th St., Phila- 
delphia 3, Pa. 

Macfarlane, Donald A., M.D., 24 Northampton 
Ave., Berkeley 7, Calif. 

MacLeod, Alastair, M.D., Mental Hygiene Insti- 
tute, 531 Pine Ave., W., Montreal, P.Q., Canada. 

Madow, Leo, M.D., 111 North 49th St., Philadel- 
phia 39, Pa. 

Maeder, LeRoy M. A., M.D., 1910 Rittenhouse 
Square, Philadelphia 3, Pa. 

Mahler, Margaret S., M.D., 300 Central Park West, 
New York 24, N.Y. 

Mahoney, Vincent Paul, M.D., 509 Broadway- 
Stevens Bldg., Camden 3, N.J. 

Malcove, Lillian, M.D., 245 East 72nd St, New 
York 21, N.Y. 

Malev, Milton, M.D., 67 East 82nd St., New York 
28, N.Y. Y 

Marasse, Henry F., M.D., 10 Franklin Ave., White 
Plains, N.Y. . 

Marburg, Rudolf O., M.D., 2 East Read St., Balti- 
more 2, Md. 

Marcovitz, Eli, M.D., 255 South 17th St., Phila- 
delphia 3, Pa. 

Marcus, Irwin M., M.D., 4231 Vendome Place, 
New Orleans 25, La. 

Margolin, Sidney G., M.D., University of 
Colorado Medical Center, 4200 East Ninth Ave., 
Denver 20, Colo. 

Marmor, Judd, M.D., 420 North Camden Dve. 
Beverly Hills, Calif. 

Martin, George J., M.D., 161 West Wisconsin AVe.. 
Milwaukee 3, Wis. ' 

Martin, Peter A., M.D., 17185 Muirland, Detroit 
21, Mich. 

Maskin, Meyer H., M.D., 985 Fifth Ave., New 
York 21, N.Y. i 

Masserman, Jules H., M.D., 8 South Michigan 
Ave., Chicago 3, TIl. 

McCarter, Robert H., M.D., 14 Newton St., Weston 
93, Mass. 

McCord, Alva Gwin, M.D., 54 Willett St., Albany 
10, N.Y. 

McCormick, Jay E., M.D., 636 Church St., Evan- 
ston, TIL 

McDevitt, John B., M.D., 115 East 82nd St., New 
York 28, N.Y. 

McGehee, Paul, M.D., 80 Park Ave., New York 
16, N.Y. 


ire, Ivan A., M.D., 404 North Roxbury Dve., 
y Hills, Calif. 
ighlin, Francis, M.D., 2 East Read St., Balti- 
e 2, Md. 
ughlin, James T., M.D., 4615 Fifth Ave. 
gh 13, Pa. 
Helen V., M.D., 664 North Michigan 
e. Chicago 11, Ill. 
ger, Karl A, MD., The Menninger 
jundation, Topeka, Kansas. 
ger, William C., M.D., 3617 West 6th Ave., 
Topeka, Kansas. 
er, John C., M.D., 416 North Bedford Dve., 
ly Hills, Calif. 
Bruce R., M.D., 450 Sutter St., San Fran- 
co 8, Calif. 
Albrecht, M.D., 116 South Michigan Ave., 
A go 3, Ill. 
Meyer, Bernard C., M.D., 240 East 62nd St., New 
(ork 21, N.Y. 
ers, Harold L., M.D., 701 East 63rd St., 
sas City 10, Mo. 
ersburg, Herman A., M.D., 9910 Summit Ave., 
gton, Md. 
s, Joseph J., M.D., 115 Beatrice Circle, 
nont 78, Mass. 
n, Leonard, M.D., 3246 Scott St., San Fran- 
co 23, Calif. 
, Henry H. W., M.D., 1434 Amelia St., New 
leans 15, La. 
ller, Joseph S. A., M.D., 618 Park Ave., Munsey 
k, Manhasset L.I., N.Y. 
ller, Milton L., M.D., 416 North Bedford Dve., 
Suite 212, Beverly Hills, Calif. 
; John A. P., M.D., 25 East 92nd St., New 
rk 28, N.Y. 
sky, I. Arthur, M.D., 3811 O'Hara St., Pitts- 
burgh 13, Pa. 
ttelmann, Bela, M.D., 239 Central Park West, 
New York 24, N.Y. 
lenhoff, Fritz, M.D., 664 North Michigan 
Ye., Chicago 11, Ill. 
hr, George J., M.D., Mount Sinai Hospital, 
0 Beverly Blvd., Los Angeles 48, Calif. 
Toloney, James Clark, M.D., 240 Daines St., Bir- 
gham, Mich. 
e, Burness Evans, M.D., 150 East 73rd St., 
York 21, N.Y. 
» David William, M.D., 185 South Euclid, 
ena, Calif, 
Robert T., M.D., 3106 North St, N.W. 
ngton 7, D.C. 
] E M.D., 19 East 74th St., New York 


35, Robert E., M.D., 205 Bay State Rd., Boston 
Mass, 


2 ton, Ruth, M.D., 285 Central Park West, 
a New York 24, N.Y. 

att, Cecil, M.D., 270 Commonwealth Ave., 
ton 16, Mass. 


LIST OF MEMBERS 


467 


Murphy, William F., M.D., 11 Marlborough St., 
Boston, Mass, 

Murray, Henry A., M.D., 48 Mount Auburn St., 
Cambridge 38, Mass. 

Murray, John M., M.D., 82 Marlborough St., 
Boston 16, Mass. 

Musta, Walter, M.D., 401 Osborn Bldg., Cleve- 
land 15, Ohio. 

Myerson, Paul G., M.D., 1093 Beacon St., Brook- 
line 46, Mass. 

Namnum, Alfredo, M.D., 109 College St., New 
Haven, Conn. 

Needleman, Max, M.D., 132 East 73rd St., New 
York 21, N.Y. 

Needles, William, M.D., 45 East 82nd St., New 
York 28, N.Y. 

Newhouse, Robert M., M.D., 10621 Santa Monica 
Blvd., Los Angeles 25, Calif. 

Newman, Richard, M.D., 158 Whitney Ave., New 
Haven 11, Conn. 

Niederland, William G., M.D., 1143 Fifth Ave., 
New York 28, N.Y. 

Nierenberg, Harry H., M.D., 416 North Bedford 
Dve., Beverly Hills, Calif. 

Nixon, Norman, M.D., 1089 Marine Dve., Laguna 
Beach, Calif. 

Noble, Douglas, M.D., 1907 Eye St., N.W., Wash- 
ington 6, D.C. 

Novey, Samuel, M.D., 11 East Chase St., Balti- 
more 2, Md. 

Nunberg, Herman, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 

Olch, Gerald B., M.D., 4033 East Madison, Seattle 
2, Washington. 

Olinick, Stanley L., M.D., 2940 Albemarle St., 
N.W., Washington 8, D.C. 

Orens, Martin H., M.D., 89 Bayview Ave., Great 
Neck, N.Y. 

Orenstein, Leo L., M.D., 30 East 60th St., New 
York 22, N.Y. 

Orgel, Samuel Z., M.D., 667 Madison Ave., New 
York 21, N.Y. 

Orr, Douglass W., M.D., 2271 East Sist St., 
Seattle 5, Washington. 

Ostow, Mortimer, M.D., 5021 Iselin Ave., River- 
dale 71, N.Y. 

Ovesey, Lionel, M.D., 51 East 73rd St., New York 
21, N.Y. 

Owen, J. W., M.D. 52 East 91st St., New York 28, 
N.Y. 

Oxman, Morris F., M.D., 2025 Eye St., N.W., 
Washington 6, D.C. 

Pacella, Bernard L., M.D., 115 East 61st St., New 
York 21, N.Y. 

Pappenheim, Else, M.D., 225 West 86th St., New 
York 24, N.Y. 

Parker, Z. Rita, M.D., 115 East 61st St, New 
York 21, N.Y. 

Pastron, Seymour S., M.D., 450 North Bedford 
Dve., Beverly Hills, Calif. 


468 


Pavenstedt, Eleanor, M.D., 18 Hemlock Rd., Cam- 
bridge 38, Mass. 

Pearson, Gerald H. J., M.D., Adams House, Apt. 
B1022-23, The Presidential Apts., City Line Ave., 
Philadelphia 31, Pa. 

Pederson-Krag, Geraldine, M.D., Box 500 R.D., 
Asharoken Ave., Northport, Long Island, N.Y. 
Peltz, William L., M.D., 111 North 49th St., Phila- 

delphia 39, Pa. 

Pembroke, Richard H., M.D., 209 East Biddle St., 
Baltimore 2, Md. 

Peto, Andrew, M.D., 1225 Park Ave., New York 
28, N.Y. 

Petty, Thomas A., M.D., 1204 Yorkshire, Grosse 
Pointe 30, Mich. 

Pfeffer, Arnold Z., M.D., 929 Park Ave., New York 
28, N.Y. 

Piers, Gerhart, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

Pike, William W., M.D., 1148 Fifth Ave., New 
York 28, N.Y. 

Pious, W. L., M.D., 340 Whitney Ave., New Haven 
11, Conn. 

Polatin, Phillip, M.D., 722 West 168th St., New 
York 32, N.Y. 

Pollack, Saul Kenneth, M.D., 208 East Wisconsin 
Ave., Milwaukee 2, Wis. 

Pouppirt, Pearl S., M.D., 490 Post St., San Fran- 
cisco 2, Calif. 

Pumpian-Mindlin, E., M.D., 1644 North Crescent 
Hts. Blvd., Los Angeles 46, Calif. 

Putnam, Marian C., M.D., 19 Ash St., Cambridge 
38, Mass. 

Rachlin, Hyman L., M.D., 35 Park Ave, New 
York 16, N.Y. 

m Nora M.D., 50 East 78th St., New York 

QN CY. 

Rand, Harry, M.D., 1265 Beacon St., Brookline 
46, Mass. 

Rangell, Leo, M.D., 405 North Bedford Dve., 
Beverly Hills, Calif. 

re Mrs. Beata, 8 Mercer Circle, Cambridge 38, 

ass, 

Rankin, James H., M.D., 133 South Lasky Dve., 
Beverly Hills, Calif. 


ae Jack, M.D., 9 East 48th St., New York, 


Rappaport, Ernest A., M.D., 111 North Wabash 
Ave., Chicago 2, IIl. 


Ratliff, Thomas A., M.D., 959 Hygeia Ave., Encini- 
tas, Calif. 
Redl, Fritz, Ph.D., Chief, Child Research Branch, 


National Institute of Mental Health, The Clinical 
Center, Bethesda 14, Md. 


Redlich, Frederick C., M.D., 333 Cedar St., New 
Haven 11, Conn. 

Reede, Edward Hiram, M.D., 3601 Connecticut 
Ave., N.W., Washington 8, D.C, 


Reich, Annie, M.D., 350 Central Park West 
York 25, N.Y. mM 


LIST OF MEMBERS 


Reider, Norman, M.D., 2235 Post St., San Fran- 
cisco 15, Calif. 


Renneker, Richard, M.D., Mount Sinai Hospital, - 


8720 Beverly Blvd., Los Angeles 48, Calif. 

Rest, David, M.D., Suite 2421, Prudential Plaza, 
Chicago 1, Ill. 

Rexford, Eveoleen N., M.D., 100 Memorial Dve, 
Cambridge 42, Mass. 

Ribble, Margaret A., M.D., Director, Tidewater 
Clinic, Williamsburg, Va. 

Richardson, George A., M.D., 517 First National 
Bldg., Ann Arbor, Mich. 

Richmond, Marion B., M.D., 3928 Bryn Mawr 
Dve., Dallas 25, Texas. 

Rioch, Janet MacKenzie, M.D., 220 Central Park 
South, New York 19, N.Y. 

Ripley, Herbert S., M.D., Department of Psychia- 
try, University of Washington School of Medi- 
cine, Seattle 5, Washington. 

Ritvo Samuel, M.D., 333 Cedar St., New Haven 
11, Conn. 

Robbins, Fred P., M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

Robbins, Lewis L., M.D., Hillside Hospital, 75-59 
263rd St., Glen Oaks, New York. 

Robbins, William S., M.D., 222 Spring House 
Lane, Merion, Pa. 

Roche, Philip Q., M.D., Harts Lane, Miquon, R.D. 
1, Conshohocken, Pa. 

Rochlin, Gregory, M.D., 200 Brattle St., Cam- 
bridge 38, Mass. 

Rockwell, Elizabeth, M.D., Guidance Center of 
Hillsborough Co., 405 East Rosee Ave., Tampa 
2, Fla. 

Romm, May E., M.D., 420 North Camden Dve., 
Beverly Hills, Calif. 

Roos, Allan, M.D., 17 West 54th St., New York 
19, N.Y. 

Roose, Lawrence J., M.D., 1140 Fifth Ave., New 
York 28, N.Y. 

Root, Nathan N., M.D., 880 Fifth Ave., New York 
21, N.Y. 

Rosanes, Leopold, M.D., 27 West 96th St., New 
York 25, N.Y. 

Rosen, Victor H., M.D., 262 Central Park West, 
New York 24, N.Y. ; 
Rosenbaum, Milton, M.D., Bronx Municipal 

Hospital Center, Bronx 61, N.Y. 

Rosenberg, Seymour J., M.D., 3730 Cumberland 
St., N.W., Washington 16, D.C. 

Rosengarten, Leonard M., M.D., 360 North 
Bedford Dve., Beverly Hills, Calif. 

Rosenheim, Frederick J. P., M.D., 109 Common- 
wealth Ave., Boston 16, Mass. 

Rosenthal, Morris M., M.D., 6 North Michigan 
Ave., Chicago 2, Ill. 

Rosner, Albert A., M.D., 1148 Fifth Ave., New 
York 28, N.Y. 

Rosow, H. Michael, M.D., 450 North Bedford 
Dve., Beverly Hills, Calif. 


"-— 


LIST OF MEMBERS 


Ross, Nathaniel, M.D., 20 East 68th St., New York 
2L N.Y. 


* Rothenberg, Simon, M.D., 175 Eastern Parkway, 


Brooklyn 38, N.Y. 

Rothschild, Leonard, M.D., 240 Central Park 
South, New York 19, N.Y. 

Rubin, Sidney, M.D., 206 Park Ave. Rochester 
ENY. 

Rubinfine, David L., M.D., 150 East 73rd St., New 
York 21, N.Y. 

Rubinstein, Benjamin B., M.D., 350 Central Park 
West, New York 25, N.Y. 

Rucker, Norman H., M.D., 316 Green Acres Rd., 
Metairie, La. 

Ruddick, Bruce, M.D., 1148 Fifth Ave., New York 
28, N.Y. 

Ruffin, Marshall de G., M.D., 2015 R St., N.W. 
Washington 9, D.C. 

Ruskin, Samuel H., M.D., 1306 David Broderick 
Tower, Detroit 26, Mich. 

Russell, George W., M.D., 430 Greenwood Ave., 
Wyncote, Pa, 

Salzman, Leon, M.D., 927 18th St., N.W., Wash- 
ington 6, D.C. 

Sands, Irving J., M.D., 90 8th Ave., Brooklyn 15, 
NY. 

Sapirstein, Milton R., M.D., 110 East 87th St., 
New York 28, N.Y. 

Sarlin, Charles N., M.D., 450 North Bedford Dve., 
Beverly Hills, Calif. 

Saul, Leon J., M.D., Highland Ave., Media, Pa. 

Savitt, Robert A., M.D., 30 East 60th St., New 
York 22, N.Y. 

pe Earl, M.D, 1148 Fifth Ave., New York 28. 

T. 

Schaffer, Dora, M.D., 180 East 64th St., New York 
A NO. 

Schatner, Marcus, M.D., 4 East 89th St., New York 
28, N.Y. 

Schick, William, M.D., 120 Central Park South, 
New York 19, N.Y. 

Schiffer, Irvine, M.D., 292 St. Claire Ave., Toronto, 
Canada. 

Schiller, Maurice, M.D., 6 North Michigan Ave., 
Chicago 2, Ill. 

Schkloven, Norman, M.D., 20051 Warrington, 
Detroit 21, Mich. 

Schlezinger, Nathan S., M.D., 255 South 17th St., 
Philadelphia 3, Pa. 

Schneer, Henry I., M.D., 30 Central Park South, 
New York 19, N.Y. 

Schnurer, Lucy, M.D., 503 Medical Arts Bldg., 
3700 Fifth Ave., Pittsburgh 13, Pa. 

Schube, Purcell G., M.D., 1060 East Green St., 
Pasadena 1, Calif. 

Schur, Max, M.D., 300 Central Park West, New 
York 24, N.Y. 

Schwartz, Arthur M., M.D., 51 East 73rd St., New 
York 21, N.Y. 

Schwartz, Louis A., M.D., 861 Fisher Bldg., Detroit 
2, Mich. 


469 


Searles, Harold F., M.D., 500 West Montgomery 
Ave., Rockville, Md. 

Segenreich, Harry M., M.D., 6 North Michigan 
Ave., Chicago 2, Ill. 

Seitz, Philip F. D., M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

Selby, Nathaniel E., M.D., 159 Paine Ave., New 
Rochelle, N.Y. 

Selinsky, Herman, M.D., 1300 Venetian Way, 
Miami 39, Fla. 

See Elvin V., M.D., 74 Fenwood Rd., Boston, 

ass. 

Senescu, Robert A., M.D., 285 Central Park West, 
New York 24, N.Y. 

Serota, Herman M., M.D., 55 East Washington St., 
Chicago 2, Ill. 

Shapiro, Daniel, M.D., 4 East 89th St., New York 
28, N.Y. 

Shapiro, Louis B., M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

Shapiro, Phillip, M.D., 2519 Pacific Ave, San 
Francisco 15, Calif. 

Sharrin, Barnet, M.D., 360 North Bedford Dve., 
Beverly Hills, Calif. 

Sherman, Max A., M.D., 6333 Wilshire Blvd., Los 
Angeles 48, Calif. 

Shiell, Jerome A., M.D., 9735 Wilshire Blvd., 
Beverly Hills, Calif. 

Shlionsky, Herman, M.D. 47 South Park St., 
Montclair, N.J. 

Shoenfeld, Dudley, M.D., 320 Central Park West, 
New York 25, N.Y. 

Silbermann, Isidor, M.D., 27 West 96th St., New 
York 25, N.Y. 

Silberstein, Richard M., M.D., 144 Clinton Ave., 
Staten Island 1, N.Y. 

Sillman, Leonard R., M.D., 565 Park Ave., New 
York 21, N.Y. 

Silverberg, William V., M.D., 315 Central Park 
West, New York 25, N.Y. 

Silverman, Daniel, M.D., 269 South 19th St., Phila- 
delphia 3, Pa. 

Silverman, Samuel, M.D., 1265 Beacon St., Brook- 
line, Mass. 

Simon, Ellen I., M.D., 70 East 96th St., New York 
28, N.Y. 

Sklansky, Morris A., M.D., 664 North Michigan 
Ave., Chicago 11, Ill. 

Slight, David, (M.B., Ch.B., D.P.M., F.R.C.P. (C) ), 
25 East Washington St., Chicago 2, Ill. 

Sloane, Paul, M.D., 108 Madison House, The 
Presidential Apts., Philadelphia 31, Pa. 

Slusky, Joseph, M.D., 2419 David Stott Bldg., 
Detroit 26, Mich. 

Small, S. Mouchly, M.D., 655 LeBrun Rd., Buffalo 
26, N.Y. 

Smeltz, George W., M.D., Marlborough-Blenheim, 
Atlantic City, NJ. 

Smith, Lauren H., M.D., 111 North 49th St., Phila- 
delphia 39, Pa. 


470 


Smith, Olive Cushing, M.D., 11 East Chase St., 
Baltimore 2, Md. 

Smith, Stewart R., M.D., 270 Commonwealth Ave., 
Boston 16, Mass. 

Socarides, Charles W., M.D., 1148 Fifth Ave., 
New York 28, N.Y. 

Solnit, Albert J., M.D., 333 Cedar St., New Haven 
11, Conn. 

Solomon, Philip, M.D., 57 Chatham St., Brookline 
46, Mass. 

Somers, Melvin, M.D., 490 Post St., San Francisco 
2, Calif. 

Sommer, Conrad, M.D., 100 North Euclid Ave., 
St. Louis 8, Mo. 

Sonenthal, I. Ronald, M.D., 1200 Bissonnet Ave., 
Houston 5, Texas. 

Spark, Isadore, M.D., 717 Medical Arts Bldg., 16th 
& Walnut Sts., Philadelphia 2, Pa. 

Sperling, Melitta, M.D., 960 Park Ave., New York 
28, N.Y. 

Sperling, Otto E., M.D., 960 Park Ave., New York 
28, N.Y. 

Sperling, Samuel J., M.D., 405 North Bedford 
Dve., Beverly Hills, Calif. 

Spiegel, Leo A., M.D., 40 East 83rd St., New York 
28, N.Y. 

Spira, Bertram, M.D., 201 Lasky Dve., Beverly 
Hills, Calif. 

Spitz, René A., M.D., University of Colorado 
Medicine Center, 4200 East Ninth Ave., Denver 
20, Colo. 

Sprague, George S., M.D., 2137 Locust St., Phila- 
delphia 3, Pa. 

Stanton, Alfred H., M.D., McLean Hospital, 
Waverly 79, Mass. 

Stanton, James M., M.D., 28 Adams Ave., W., 
Detroit 26, Mich. 

Stapen, Manuel, M.D., 10 East 76th St., New York 
21, N.Y. 

Staveren, Herbert, M.D., 
Washington, D.C. 

Log Brandt F., M.D., 1640 Pine St., Philadelphia 
, Pa. 

Steele, Eleanor A., M.D., 1640 Pine St., Philadel- 
phia 3, Pa. 

Stein, Martin Howard, M.D., 8 East 96th St., New 
York 28, N.Y. 

Sterba, Editha, Ph.D., 861 Whittier Blvd., Grosse 
Pointe 30, Mich. 

Sterba, Richard F., M.D., 861 Whittier Blvd., 
Grosse Pointe 30, Mich. 

Stern, Adolph, M.D., 57 West 57th St., New York 
19, N.Y. 

Stern, Max M., M.D., 960 Park Ave., New York 
28, N.Y. 

Stewart, Kathleen K., M.D., 2086 Allston Way, 
Berkeley 4, Calif. 

Stewart, Walter A., M.D., 167 East 63rd St., New 
York 21, N.Y. 

Stock, Malvina, M.D., 270 Commonwealth Ave., 
Boston, Mass. 


1930 11th St, N.W 


LIST OF MEMBERS 


Stoloff, Emile Gordon, M.D., 440 East 56th St., 
New York 22, N.Y. 

Stone, Leo, M.D., 993 Park Ave., New York 28, 
N.Y. 

Stoughton, Amanda L., M.D., 2025 Eye St., N.W., 
Washington 6, D.C. 

Strahl, Margaret Olds, M.D., 108 East 86th St. 
New York 28, N.Y. 

Stuart, Margaret M., M.D., 1703 Edgewood Rd, 
Redwood City, Calif. 

Sugar, Carl, M.D., 427 North Camden Dve., 
Beverly Hills, Calif. 

Suratt, Theodore P., M.D., 
Cleveland 6, Ohio. 

Sutton, Robert C., M.D., The Northwest Clinic, 
4033 East Madison St., Seattle 2, Washington. 

Sylvester, Emmy, M.D., 2674 Filbert St, San 
Francisco 23, Calif. 

Szalita, Alberta, M.D., 251 Central Park West, 
New York 24, N.Y. 

Szasz, Thomas S., M.D., Department of Psychia- 
try, State University of New York, 766 Irving 
Ave., Syracuse 10, N.Y. 

Szurek, Stanislaus, M.D., Langley Porter Clinic, 
San Francisco 22, Calif. 

Tarachow, Sidney, M.D., 123 East 80th St., New 
York 21, N.Y. 

Tartakoff, Helen H., M.D., 9 Concord Ave., Cam- 
bridge 38, Mass. 

Tauber, Edward S., M.D., 30 East 60th St., 
York 22, N.Y. 

Tausend, Helen, M.D., 6221 Wilshire Blvd., 
Angeles 48, Calif. 

Taylor, John H., 
Boston 16, Mass. 

Teicher, Joseph D., M.D., 161 South Doheny Dye., 
Beverly Hills, Calif. 

Teplitz, Zelda, M.D., 612 North Michigan Ave. 
Chicago 11, Ill. 

Thickstun, James Toolan, M.D., 
3 La Jolla, Calif. 

Thompson, Clara, M.D., 
York 28, N.Y. 

Thompson, Samuel V., M.D., U.S. Naval Hospital, 
Bethesda 14, Md. 

Thompson, William C., M.D., 1328 Aline St., New 
Orleans 15, La. 

Tibout, Nelly H. C., M.D., The Menninger Founda- 
tion, 3617 West 6th AVe., Topeka, Kansas. 

Tidd, Charles W., M.D., University of California 
Medical Center, Los Angeles 24, Calif. 

Tower, Lucia E., M.D., 664 North Michigan Ave» 
Chicago 11, IIl. 

Tower, Sarah S., M.D., Ph.D., 
Baltimore 2, Md. 

Ulrich, Carl Farnan, M.D., 1616 Hazel Dve., Cleve 
land 6, Ohio. 

Valenstein, Arthur F., M.D., 51 Brattle St., Cam- 
bridge 38, Mass. 

Van der Heide, Carel, M.D., 9730 Wilshire Blvd., 
Beverly Hills, Calif. 


10515 Carnegie Ave., 


New 
Los 


M.D., 37 Marlborough St. 


1030 Pearl St., 


12 East 86th St., New 


11 East Chase St, 


LIST OF MEMBERS 


Vander Veer, Adrian H., M.D., 55 East Washington 
St., Chicago 2, Ill. 

van der Waals, H. G., M.D., The Menninger 
Foundation, Topeka, Kansas. 

Van Riper, Steven L., M.D., 1490 Iroquois Ave., 
Detroit 14, Mich. 

Varney, Hewitt Irving, M.D., 5904 Connecticut 
Ave., Chevy Chase 15, Md. 

Vatz, Jack A., M.D., 9735 Wilshire Blvd., Beverly 
Hills, Calif. 

Vogel, B. Frank, M.D., 808 Park Ave., Mannasett, 
LL, N.Y. 

Vujan, Alexander S., M.D., 147 North Craig St., 
Apt. 2, Pittsburgh 13, Pa. 

Waelder, Robert, Ph.D., 2100 Walnut St., Phila- 
delphia 3, Pa. 

Waelder-Hall, Jenny, M.D., 7501 Fairfax Rd., 
Bethesda, Md., P.O. Washington 14, D.C. 

Wagenheim, Helen Stochen, M.D., 1822 Spruce St., 
Philadelphia 3, Pa. 

Wagner,. Philip S., M.D., 941 Westwood Blvd., 
Westwood Village, Los Angeles 24, Calif. 

Waldhorn, Herbert F., M.D., 1040 Park Ave., New 
York 28, N.Y. 

Wall, James H., M.D., 121 Westchester Ave., White 
Plains, N.Y. 

Wangh, Martin, M.D., 151 Central Park West, 
New York 23, N.Y. 

Warburg, Bettina, M.D., 154 East 71st St, New 
York 21, N.Y. 

Watters, Theodore A., M.D., 3629 Prytania St., 
New Orleans 15, La. 
Wayne, George J., M.D., c/o Edgemont Hospital, 
4841 Hollywood Blvd., Los Angeles 27, Calif. 
Webb, Robert W., M.D., 4338 Lemmon Ave., 
Dallas, Texas. 

Weber, John J., M.D., 67 East 91st St., New York 
28, N.Y. 

Weigert, Edith, M.D., 12 Oxford St., Chevy Chase 
15, Md. 

Weil, Annemarie P., M.D., 11 East 68th St., New 
York 21, N.Y. 

Weil, Frederic S., M.D., 11 East 68th St, New 
York 21, N.Y. 

Weinberger, Jerome L., M.D., 51 Brattle St., Cam- 
bridge 38, Mass. 

Weininger, Benjamin, M.D., Ojai, Calif. 

Weinstock, Harry L, M.D., 745 Fifth Ave., New 
York 22, N.Y. 

Weisman, Avery D., M.D., 464 Beacon St., Boston 
15, Mass, 

Weiss, Edoardo, M.D., 737 North Michigan Ave., 
Suite 420, Chicago 11, IIl. 
eiss, Samuel A., M.D., 70 South Munn Ave., 
East Orange, NJ. 
cissman, Philip, M.D., 1148 Fifth Ave, New 
York 28, N.Y. 
elch, Robert A., M.D., 5100 Fifth Ave., Pitts- 
burgh 32, Pa, 


471 


Wenger, Sidney U., M.D., 255 South 17th St., 
Philadelphia 3, Pa. 

Wermer, Henry, M.D., 2500 Beacon St., Chestnut 
Hill 67, Mass. 

Wermuth, William C., M.D., 111 North 49th St., 
Philadelphia 39, Pa. 

Wexler, Henry, M.D., 340 Whitney Ave., New 
Haven 11, Conn. 

Weyl, Simon, M.D., 1140 Fifth Ave., New York 
28, N.Y. 

Wheelis, Allen B., M.D., 3731 Jackson St., San 
Francisco 18, Calif. 

Whitman, Winifred G., M.D., 135 Hesketh St., 
Chevy Chase 15, Md. 

Wiedeman, George H., M.D., 4 East 95th St., New 
York 28, N.Y. 

Wilbur, George B., M.D., Cove Rd., South Dennis, 
M 


ass. 

Wilkin, Mabel G., M.D., 1400 Hermann Dve., 
Houston 4, Texas. 

Will, Otto A., Jr., M.D., 500 West Montgomery 
Ave., Rockville, Md. 

Wilson, Charles Philip, M.D., 1148 Fifth Ave., 
New York 28, N.Y. 

Wilson, George W., M.D., 124 Lasky Dve., Beverly 
Hills, Calif. 

Windholz, Emanuel, M.D., 2235 Post St, San 
Francisco 15, Calif. 

Witt, John P., M.D., The Latrobe Bldg., 2 East 
Read St., Baltimore 2, Md. 

Wolfe, Max O., M.D., 7-260 General Motors 
Bldg., Detroit 2, Mich. 

Worden, Frederic G., M.D., 2780 San Pasqual St., 
Pasadena 10, Calif. 
Worthington, Robert L., M.D., Northwest Clinic, 
4033 East Madison St., Seattle 2, Washington. 
Wright, Samuel, M.D., 111 North 49th St., Phila- 
delphia, Pa. 

Yochelson, Leon, M.D., 3000 Connecticut Ave., 
N.W., Washington 8, D.C. 

Young, Barbara, M.D., The Latrobe, Charles and 
Read Sts., Baltimore 2, Md. 

Young, David A., M.D., 714 St. Mary’s St., 
Raleigh, N.C. 

Young, Nicholas, M.D., 55 East 86th St, New 
York 28, N.Y. 

Young, Robert A., Ed.D., 295 Longwood Ave., 
Boston, 15, Mass. 

Zavitzianos, George, M.D., 1100 Berkshire Rd., 
Ann Arbor, Mich. 

Zeligs, Meyer A., M.D., 450 Sutter St., San Fran- 
cisco 8, Calif. 

Zetzel, Elizabeth R., M.D., 14 Hubbard Park, 
Cambridge 38, Mass. 

Ziferstein, Isidore, M.D., 1819 North Curson Ave., 
Los Angeles 46, Calif. 

Zilboorg, Gregory, M.D., 33 East 70th St, New 
York 21, N.Y. 


472 
THE CANADIAN PSYCHOANALYTIC 
SOCIETY 
(Société Canadienne de Psychanalyse) 
Officers 
President 


Boulanger, Dr. J. B., 4050 Cote St. Catherine, 
Montreal, Quebec. 


Vice-President 


Aufreiter, Dr. J., 1025 Pine Avenue, West, Mon- 
treal, Quebec. 


Secretary 


Scott, Dr. W. C. M., 1025 Pine Avenue, West, 
Montreal, Quebec. 


Treasurer 


Lussier, Prof. A., 5786 Deom Avenue, Montreal 
26, Quebec. 


Councellors 
MacLeod, Dr. A. W., 531 Pine Avenue, West, 
Montreal, Quebec. 
Prados, Dr. M., 1390 Sherbrooke Street, West, 
Montreal, Quebec. 


Members 
Aufreiter, Dr. G., 28 Sunnyside Ave., Westmount, 
Quebec. 
Aufreiter, Dr. J., 1025 Pine Ave., West, Montreal, 
Quebec. 
Boulanger, Dr. J. B., 4050 Cote St. Catherine, 
Montreal, Quebec. 


Chentrier, Prof. T., 768 Cote St. Catherine, Mon- 
treal, Quebec. 

Epstein, Dr. N., 4342 Sherbrooke St., West, Mon- 
treal, Quebec. 

Lussier, Prof. A., 5786 Deom Ave., Montreal 26, 
Quebec. 

MacLeod, Dr. A. W., 531 Pine Ave., West, Mon- 
treal, Quebec. 

Parkin, Dr. Alan, 292 St. Clair Ave., West, Toronto, 
Ontario. 

Prados, Dr. M., 1390 Sherbrooke St., West, Mon- 
treal, Quebec. 

Ruddick, Dr. Bruce, 1148 Fifth Ave., New York, 
N.Y. U.S.A. 

Schiffer, Dr. Irvine, 292 St. Clair Ave., Toronto, 

Scott, Dr. W. C. M., 1025 Pine Ave., West, Mon- 
treal, Quebec. 

Watterson, Dr. Donald, 3195 Granville St., Van- 
couver, British Columbia, 

Williams, Dr. A. Hyatt, Barming Place, Maidstone, 
Kent, England. 


LIST OF MEMBERS 
Wittkower, Dr. Eric, 1025 Pine Ave., West, Mon- 


treal, Quebec. 
Zavitzianos, Dr. G., 1100 Berkshire Rd., Ann 
Arbor, Michigan, U.S.A. 


Associate Member 


Dlin, Dr. Barney, 1541 West Broadway, Van- 
couver, British Columbia. 


MEXICAN PSYCHOANALYTIC SOCIETY 
(Asociacion Psicoanalitica Mexicana) 
Puebla 194, México 7, D.F. 


Officers 


President 
Parres, Dr. Ramón, Río Elba 17, México 5, DF. 
Secretary 


González Ch., Dr. José Luis, Guanajuato 244, 
México 7, D.F. 


Treasurer | 
Ramírez, Dr. Santiago, Río Elba 17, México 5, 
I. 


Coordinator of Candidates 


Remus Araico, Dr. José, Río Elba 17, México 5, 
D.F. 


Honorary Members 


Garma, Dr. Angel, Av. Libertador General San 
Martín 2392, Buenos Aires, Argentina. 

Millet, Dr. John A. P., 25 East 92nd St., New York 
28, N.Y., U.S.A. 


Members 


Barajas Castro, Dr. Rafael, 15 de Mayo 1707 
Poniente, Monterrey, N.L., México. 

Gonzalez, Dr. Avelino, Puebla 194, México 7, D.F. 

Gonzalez Ch., Dr., José Luis, Guanajuato 244, 
México 7, D.F. 

Parres, Dr. Ramón, Río Elba 17, México 5, D.F. 

Ramirez, Dr. Santiago, Río Elba 17, México 5 
D.F. 

Remus Araico, Dr. José, Río Elba 17, México 5, 
DF. : 
Tomas L, Dr. Jaime, Buen Suceso 15, Madrid. 

España. 


Corresponding Members 


Boyer, Dr. L. Bryce, 3021 Telegraph Av., Berkeley 
5, California, U.S.A. 

Sheps, Dr. Jack, 4 East 89th St, New York 2, 
N.Y., U.S.A. 


LIST OF MEMBERS 


473 


SOUTH AMERICA 


ARGENTINE PSYCHOANALYTIC 
ASSOCIATION 


(Asociacion Psicoanalitica Argentina) 
Anchorena 1357, Buenos Aires 


Officers 


President 


Garma, Dr. Angel, Avda. Libertador Gral. San 
Martín 2392, Buenos Aires. 


Secretary 


Racker, Dr. Heinrich, Azcuénaga 1254, B nos 
Aires. ` 


Treasurer 


Mom, Dr. Jorge, M., Billinghurst 1 


Buenos 
Aires. 


Publishing Director 
Grinberg, Dr. León, Paraguay 2669, Buenos Aires. 


Voters 
Abadi, Dr. Mauricio, Malabia 2515, Buenos Aires. 


Rascovsky, Dr. Arnaldo, Suipacha 1368, Buenos 
Aires. 


Members 


Abadi, Dr. Mauricio, Malabia 2515, Buenos Aires. 

Alvarez de Toledo, Dr. Luisa G. de, Bustamante 
2420, Buenos Aires. 

Baer, Bahia, Dr. Alcyon, Santa Clara 196, Copaca- 
bana, Río de Janeiro, Brazil. 

Baranger, Mr. Willy, Luis de la Torre 919, Monte- 
video, Uruguay. 

emo, Dr. Celes Ernesto, Callao 1565, Buenos 

res, 

Cesio, Dr. Fidias, Santa Fe 2829, Buenos Aires. 

Ferrari Hardoy, Dr. Guillermo, 320 West 76th St., 
New York, U.S.A. 

Garma, Dr. Angel, Avda. Libertador Gral, San 
Martín 2392, Buenos Aires. 

Garma, Mrs. Elisabeth Goode de, Avda. Liber- 
tador Gral, San Martín 2392, Buenos Aires. 
Onzález, Dr. Avelino, Villa Hermosa 13b, 
México, D.F. 

Grinberg, Dr. León, Paraguay 2669, Buenos Aires. 

Langer, Dr. Marie, Juncal 3786, Buenos Aires. 
mmertz, Dr. José, rua Dos Andradas 1534, Porto 
Alegre, Brazil, 
iberman, Dr. David, Santa Fe 2829, Buenos 
Aires, 

Martins, Dr. Mario, General Vitorino 300, Porto 
Alegre, Brazil, 
om, Dr. Jorge M., Billinghurst 1717, Buenos 
Aires, 

Oliveira, Dr. Walderedo Ismael de, Toneleros 83, 
Río de Janeiro, Brazil. 


Pastrana Borrero, Dr. Hernando, Rodriguez Peña 
2053, Buenos Aires, 

Perestrello, Dr. Danilo, Praia do Russell 694, Río 
de Janeiro, Brazil. 

Pichon Riviere, Dr. Phil. Arminda A. de, Copér- 
nico 2332, Buenos Aires. 

Pichon Riviere, Dr. Enrique, Copérnico 2332, 
Buenos Aires, 

Racker, Dr. Heinrich, Azcuénaga 1254, Buenos 
Aires. 

Rascovsky, Dr. Arnaldo, Suipacha 1368, Buenos 
Aires. 

Rascovsky, Dr. Luis, Larrea 934, Buenos Aires. 

Rascovsky, Mrs. Matilde W. de, Suipacha 1368, 
Buenos Aires. 

Resnik, Dr. Salomón, Cité Universitaire, Pav. 
Argentine, Paris XIV, France. 

Rodrigué, Dr. Emilio, Ayacucho 1534, Buenos 
Aires. 


Tomás, Dr. Jaime, Buen Suceso 15, Madrid, Spain. 
Wencelblat, Dr. Simón, Posadas 1583, Buenos 
Aires. 


Associate Members 


Amici di San Leo, Dr. Gino, Santa Fe 2929, Buenos 
Aires. 

Baranger, Mrs. Madeleine, Luis de la Torre 919, 
Montevideo, Uruguay. . 

Bartolini, Dr. Jorge, Obligado 1972, Buenos Aires. 

Bekei, Dr. Marta, J. E. Uriburu 1520, Buenos 
Aires. 

Bisi, Dr. Juan Carlos, Larrea 934, Buenos Aires. 

Bisi, Dr. Nora R. de, Larrea 934, Buenos Aires. 

Bisi, Dr. Ricardo, 123 West 57th St, New York 
28, N.Y., U.S.A. 

Bleger, Dr. José, Avda. Alvear 1727, Buenos Aires. 

Correal, Dr. José, Arenales 2872, Buenos Aires. 

Evelson, Miss Elena, Billinghurst 2335, Buenos 
Aires. 

Fontana, Dr. Alberto, Oro 2951, Buenos Aires. 

Garcia Badaraco, Dr. Jorge, Juncal 1082, Buenos 
Aires. 

García Reinoso, Dr. Diego, Montevideo 1920, 
Buenos Aires. 

García Vega, Dr. Horacio, Austria 1768, Buenos 
Aires. 

Jarast, Dr. Elías, Santa Fe 2829, Buenos Aires. 

Martins, Dr. Cyro, Av. Salgado Filho, Ed. Nice, 
Apto. 121 Porto Alegre, Brazil. 

Nüllmann, Dr. Jorge E., Pereyra Lucena 2580, 
Buenos Aires. 

Perestrello, Dr. Marialzira, Praia do Russell 694, 
Río de Janeiro, Brazil. 

Perez Morales, Dr. Francisco L., Santa Fe 2861, 
Buenos Aires. 

Plata Mujica, Dr. Carlos, Mansilla 2611, Buenos 
Aires. 

Quevedo, Dr. Gustavo, Río Bamba 566, 4°. B., 
Buenos Aires. 


30 


474 


Racker, Mrs. Genevieve T. de, Azcuenaga 1254, 
Buenos Aires. 

Rolla, Dr. Edwardo, Paraguay 1850, Buenos Aires. 

Schlossberg, Dr. Teodoro, Virrey Melo 2472, 
Buenos Aires. 

Scolni, Mrs. Flora, Paraguay 2068, Buenos Aires. 

Spira, Mrs. Marcelle, 5 Rond Point du Plainpalais, 
Geneve, Switzerland. 

Storni, Dr. Luis Alberto, Nazca 4186, Buenos 
Aires. 

Tomas, Mrs, Pola Ivancich de, Buen Suceso 15, 
Madrid, Spain. 

Usandivaras, Dr. Raúl, Avda. Libertador Gral. 
San Martin 1750, Buenos Aires. 

Vispo, Dr. Raúl H., Allan Memorial Institute, 1025 
Pine Avenue West, Montreal 2, Canada. 

Weil, Dr. Jorge, Callao 2006, Buenos Aires. 


BRAZILIAN PSYCHOANALYTIC SOCIETY 
(Sociedade Brasileira de Psicanálise) 
Rua Araujo, 165-5? And-Apto. 50, Sáo Paulo, 
Brazil 


Officers 


President 


Koch, Dra. Adelheid, Rua Maristella 16, Sáo 
Paulo. 


Secretary 


Schlomann, Mr. Henrique Julio, Av. Vieira de Car- 
valho 197, Apt. 6 E, São Paulo. 


Treasurer 


Amaral, Mrs Lygia Alcantara, Rua António Carlos 
434, S&o Paulo. 


Members 

Amaral, Mrs Lygia Alcantara, Rua António Carlos 
434, Sáo Paulo. 

Bicudo, Miss Virginia Leone, Rua Guarará 86, 
Sáo Paulo. 

Dias, Dr. Flávio, Rua Caravella 431, São Paulo. 

Gill, Miss Margaret, Av. 9 de Julio 556, São Paulo. 

Koch, Dra. Adelheid, Rua Maristella 16, São 
Paulo. 

Marcondes, Dr. Durval, Rua Siqueira Campos 42, 
Sáo Paulo. 

Melsohn, Dr. Isaias H., Rua Aurora 880, Apt, 5, 
São Paulo. 

Mendes, Dr. Henrique, Av. Nossa Senhora de 
Copacabana 198, Rio de Janeiro. 

Oliveira, Dr. Walderedo Ismael, Rua Toncleros 
83, Rio de Janeiro. 

Schlomann, Mr. Henrique Julio, Av. Vieira de 
Carvalho 197, Apt. 6 E, São Paulo. 

Souza, Prof. Decio S., Av. Prado Junior 237, Apt. 
801, Rio de Janeiro. 

Uchoa, Dr. Darcy M., Av. Pacaembu 1882, São 
Paulo. 


LIST OF MEMBERS 


Associate Members 


Almeida Prado, Dr. Mario Pacheco, Rua Volon- 
tarios da Patria 166, Apt. 1301, Rio de Janeiro, 

Camargo, Dr. Cyro Ferreira, Rua Alabastro 6, São 
Paulo. 

Cardoso, Dr. Waldemear, Av. Lins de Vasconcellos 
1261, Sáo Paulo. 

Catao Bastos, Dr. Olimpio, Av. Lacerda Franco 
527, Sáo Paulo. 

Ferreira, Dr. Pedro, Rua Coutinho 66, Apt. 401, 
Rio de Janeiro. 

Levy, Dr. Mauricio, Rua Eugenio Lima, 1489, São 
Paulo. 

Salles, Dr. Octavio Luiz de Barros, Rua Augusta 
2763, Apt. 41, Sáo Paulo. 

Szerling, Dr. Gecel L, Av. Lacerda Franco 527, 
Sáo Paulo. 

Yahn, Dr. Mario, Av. Lins de Vasconcellos 1609, 
Sao Paulo. 


RIO DE JANEIRO 
PSYCHOANALYTIC SOCIETY 


(Sociedade Psicanalitica do Rio de Janeiro) 


Rua Fernando Guimaráes 92, Botafogo, Rio de 
Janeiro, D.F. 


Officers 


President (Honorary President) 


Kemper, Prof. Werner Walter, Rua Gustavo 
Sampaio 576, Apt. 1201, Rio de Janeiro, D.F. 


Secretary 
Rudolfer, Prof. Noemy da Silveira, Rua Fernando 
Guimaries 92, Botafogo, Rio de Janeiro, D.F. 


Treasurer 
Dahlheim, Dr. Luiz Guimarães, Rio de Janeiro, 
D.F., Caixa Postal 3624. 


Members 

Borsoi, Dr. Gerson, 83 Linden Gardens, London, 
W.2, England. l 

Dahlheim, Dr. Luiz Guimarães, Rio de Janeiro, 
D.F., Caixa Postal 3624. 

Kemper, Anna Katrin, Rua Gustavo Sampaio 516, 
Apt. 1201, Rio de Janeiro, D.F. 

Kemper, Prof. Werner Walter, Rua Gustavo Sam- 
paio 576, Apt. 1201, Rio de Janeiro, D.F. 

Leite Lobo, Dr. Fabio, Rua Toneleros 104, Rio de 
Janeiro, D.F. 

Marafelli Filho, Dr. Jodo, Rua Toneleros 131, Apt 
602, Rio de Janeiro, D.F. 

Prunes, Prof. Celestino de Moura, Rua General 
Vitorino 300, Apt. 10a, Porto Alegre, Rio Grande 
do Sul. 

Rudolfer, Prof. Noemy da Silveira, Rua Fernando 
Guimarães 92, Botafogo, Rio de Janeiro, D.F. 
Vetter, Dra. Inaura Carneiro Leño, Trav 

Guimarães Natal 24, Rio de Janeiro, D.F. 


LIST OF MEMBERS 


Associate Members 


Aranha, Zenaira, Rua Senador Vergueiro 92, Apt. 
1202, Rio de Janeiro, D.F. 

Besouchet, Ines, Rua Fernando Guimaraes 92, 
Botafogo, Rio de Janeiro, D.F. 

Quijada Hemán, 3a Avenida No. 21, Los Jardines 
—AI Valle, Caracas, Venezuela. 


CHILEAN PSYCHOANALYTIC SOCIETY 
(Sociedad Chilena de Psicoanalisis) 
Moneda 444, Dep. 1, Santiago de Chile 


Officers 


President 
Ganzarain, Dr. Ramón C., Paraguay 461, Dep. C., 
Santiago. 
Secretary 
Whiting, d'A, Dr. Carlos, Canada 185, Dep. C., 
Santiago. 
Business Secretary 
Bondiek de Guzmán, Dr. Erika, Pocuro 2642, 
Santiago. 
Honorary Member 


Allende-Navarro, Dr. Fernando, Moneda 1842, 
Santiago. 


475 


Members 

Bondiek de Guzmán, Dr. Erika, Pocuro 2642, 
Santiago. 

Ganzarain, Dr. Ramón, Paraguay 461, Dep. C., 
Santiago. 

Lizarazo, Dr. Arturo, Calle 65 N. 5-10, Bogotá, 
Colombia. 

Matte, Dr. Ignacio, Clínica Psiquiátrica Universi- 
taria, Santos Dumont 835, Santiago. 

Prat, Dr. Arturo, Avda. Suecia 143, Dep. C., San- 
tiago. 

Rodríguez, Dr. Sergio, Antonio Varas 173, San- 
tiago. 

Segovia de Lanas, Dr. Adelaida, Luis Pereira 1486, 
Santiago. 

Whiting, d'A., Dr. Carlos, Canadá 185, Dept. C., 
Santiago. 


Associate Members 

Davanzo Corte, Dr. Hernán, Caixa Postal 301, 
Ribeirao Preto, Sáo Paulo, Brazil. 

Gil Salvador, Dr. Guillermo, Irarrazaval 3655, 
Santiago. 

Nufiez Saavedra, Dr. Carlos, Riquelme 515, San- 
tiago. 

Oyarzún Peña, Dr. Fernando, Andrés de Fuenza- 
lida 144, Dept. 24, Santiago. 

Rosenblatt Berdichewsky, Dr. Enrique, Av. Santa 
María 467, Dept. 304, Santiago. 


EUROPE 


BELGIAN PSYCHO-ANALYTICAL SOCIETY 
(Association des Psychanalystes de Belgique) 
118 Rue Froissart, Bruxelles 


Officers 


President 


M. M., 101 rue Emile 
Bruxelles. 


Dugautiez, Banning, 


Vice-President 
Lechat, M. F., 118 rue Froissart, Bruxelles. 


Secretary | Treasurer 
Lechat, Mme. C., 118 rue Froissart, Bruxelles. 


Membres Assesseurs 
Jacobs van Merlen, Mlle. le Dr. Th., 124 rue Ber- 
kendael, Bruxelles, 
Martin-Flagey, Mme. le Dr. Danielle, 26 Avenue 
Général de Gaulle, Bruxelles. 


Honorary Members 


Bonaparte, Mme, M., 7 rue Mont-Valerien, St. 
Cloud, (S, & O.), France. 


de Saussure, Dr. R., 2 Tertasse, Geneva, Switzer- 
land. 

Freud, Mlle. A., 20 Maresfield Gardens, London, 
N.W.3, England. 

Hesnard, Dr. A., 47bis, Littoral F. Mistral, Toulon 
(Var), France. 

Nacht, Dr. S., 80 rue Spontini, Paris XVI, France. 

Spitz, Dr. R. A., 1150 Fifth Ave., New York 28, 
N.Y., USS.A. 


Members 


Dugautiez, M. M., 101 rue Emile Banning, 
Bruxelles. 

Jacobs van Merlen, Mlle. le Dr. Th., 124 rue Ber- 
kendael, Bruxelles. 

Lechat, M. F., 118 rue Froissart, Bruxelles. 

Lechat, Mme. C., 118 rue Froissart, Bruxelles. 

Mannoni-van der Spoel, Mme. M., 31 avenue 
Ferdinand Buisson, Paris XVI, France. 

Martin-Flagey, Mme. le Dr. D., 26 avenue Général 
de Gaulle, Bruxelles. 


Associate Members 
Bourdon, Dr. J., 18 rue Dodonnée, Bruxelles. 
Drappier, M. W., 24 avenue du Haut Pont, 
Bruxelles. 
Godin, M. A., 184 rue Washington, Bruxelles. 


476 


Lanser, Mme. K., 41 rue de Saxe-Cobourg, 
Bruxelles. 

Luminet, Dr. D., 49 avenue Legrand, Bruxelles. 

Van Nypelseer, Dr. J. L., llc rue Van Eyck, 
Bruxelles. 


BRITISH PSYCHO-ANALYTICAL SOCIETY 
63 New Cavendish St., London, W.1 
Telegraphic address: Psychan London 


Officers 


President 


Winnicott, Dr. D. W., 87 Chester Sq., London, 
S.W.1. 


Deputy President 
Bowlby, Dr. J., Tavistock Clinic, 2 Beaumont St., 
London, W.1. 


Training Secretary 


Wride, Dr. F. D., 67 Gordon Mansions, Torrington 
PI., London, W.C.1. 


Scientific Secretary 
Rubinstein, Dr. L. H., 37 Ferncroft Ave., London. 
N.W.3. 


Business Secretary 
Thompson, Dr. A. G., 51 Queen Anne St., London, 
Wl. 


Members! 
Abraham, Dr. H., 22 Regent's Court, N.W.1. 
Armstrong Harris, Dr. J., 144 Harley St., W.1. 
Aufreiter, Dr. G., 28 Sunnyside Ave., West Mount, 
Quebec, Canada. 
Aufreiter, Dr. J., 1025 Pine Avenue West, Montreal 
18, Quebec, Canada. 
pae E., 7 Park Square West, Regent's Park, 
Salni "is M., 7 Park Square West, Regent's Park, 


Balkanyi, Miss C., 711 Nell Gwynn House, Sloane 
Ave., S.W.3. 

Bavin, Miss M., 70 Hamilton Terrace, N.W.8. 

Bick, Mrs. E, Ph.D. 4 Compayne Mansions, 
Compayne Gdns., N.W.6. 

Bs Wi W. R., (Director of Clinic), 21 Wimpole 

t. WE 
Bonnard, Dr. A., 22 Norfolk Rd., N.W.8. 
ONE Dr. J., Tavistock Clinic, 2 Beaumont St., 


Brierley, Dr. M., Rowling End, Newlands, Kes- 
wick, Cumberland. 

Burlingham, Mrs. D., 20 Maresfield Gdns., N.W.3. 

Dale, Dr. M., 3 Moorfield Rd., West Didsbury, 
Manchester 20. 

Davidson, Dr. A, Flat 2, 6 Langford Place, 
N.W.8. 


_ 1 When no town other than the 
in correspondence. 


LIST OF MEMBERS 


Davidson, Dr. S. S., 25 Broadlands Rd., N.6. 
Davidson, Dr. Susannah, 73 Clifton Hill, N.W.8. 
Evans, Miss M. G., Ph.D., Fenway Hall Hotel, 
107th St., Cleveland 6, Ohio, U.S.A. 
Fairbairn, Dr. W. R. D., Lochside Cottage, Dud- 
dingston Village, Portobello, Midlothian. 
Foulkes, Dr. S. H., 22 Upper Wimpole St., W.1. 
Frank, Dr. K., 21 Regent’s Court, Park Rd., N.W.1. 
Frankl, Dr. L., Flat 4, 59/60 Belsize Park, N.W.3. 
Franklin, Dr. M., 39 Lyndale Ave., N.W.2. 
Freeman, Dr. T., 44 Aytoun Rd., Glasgow, S.l. 
Freud, Miss Anna, LL.D., 20 Maresfield Gdns., 
N.W.3. 
Friedmann, Mr. O., 30 Fitzjohns Ave., N.W.3. 
Gillespie, Dr. W. H., 56 Wimpole St., W.1. 
Gomperts, Mr. C. D., 17 Chepstow Crescent, W.11. 
Gostyn, Dr. E., 35 Byrom St., St. John St., Man- 
chester 3. 


Haas, Dr. H. E., 91 Harborne Rd., Edgbaston, | 


Birmingham 15. 
Harris, Dr. J. A., 144 Harley St., W.1. 


Heimann, Dr. P., 32 Eamont Court, Eamont St., 


N.W.8. 

Hellman, Miss L, Ph.D., 25 Wellington Square, 
S.W.3. 

Hoffer, Mrs. H., 21 Grove End Rd., N.W.8. 

Hoffer, Dr. W., 21 Grove End Rd., London, 
N.W.8. 

Hunter, Dr. D., 21 Grove Terrace, Highgate Rd. 
N.W.5. 

Inman, Dr. W., 22 Clarendon Rd., Southsea, Hants. 

James, Dr. H. M., 33 Circus Rd., N.W.8. 

Jaques, Dr. E., 59 Egerton Crescent, S.W.3. 

Joffe, Dr. W. G., 402 Ingrams Corner, Twist & 
Kotze Sts, Hillbrow, Johannesburg, South 
Africa. 

Joseph, Miss B., Flat 1, 42 Gordon Sq., W.C.l. 

Khan, Mr. M. Masud R., 8 Harley St., W.1. 

King, Miss P. H. M., 37 Albion St., Hyde Park. 
W2. 

Klein, Dr. H. S., 47 Frognal, N.W.3. 

Klein, Mrs. M., Flat 2, 20 Bracknell Gdns., N.W3 

Lantos, Dr. B., 110 Fellows Rd., N.W.3. 

Latif, Mr. L, Ph.D. Bungalow No. 15/16, ! 
Bhairon Rd., P.O, Ichhra, Lahore, Pakistan. 
Lazar-Geroe, Dr. C., 111 Collins St., Melbourne 

Victoria, Australia. 

Levy, Mrs. K., 23 Fitzjohns Ave., N.W.3. 

Levy, Dr. L.,23 Fitzjohns Ave., N.W.3. 

Little, Dr. M., 14 Lancaster Grove, N.W.3. 

Ludowyk-Gyomroi, Mrs. E, Ph.D., 52 Hanover 
Gate Mansions, Park Rd., N.W.1. A 

Maas, Dr. H., 31 Hanover Gate Mansions, Regents 
Park, N.W.1. 

Macdonald, Dr. R. A., 23a Aberdare Gdns., N.WS 

Matte-Blanco, Prof. T., Apartado 1006, Caracas 
Venezuela. 

Matthew, Dr. D., 43 Hampstead Way, N.W.11. 


Menzies, Miss I. E. P., 24b Eton Ave., N.W33. 


Postal code number is given, ‘London’ should be understood and used 


LIST OF MEMBERS 


Milner, Mrs. M., 12 Provost Rd., N.W.3. 

Monchaux, Miss C. de, Ph.D., 32 Fitzroy Sq., W.1. 

Money-Kyrle, Mr. R., Ph.D., 21 Park Square East, 
Regent’s Park, N.W.1. 

Munro, Dr. L., 23 Downing Court, Brunswick Sq., 
W.C.l. 

Oakeshott, Mrs. E. M., Ph.D., New Grove House, 
Hampstead Grove, N.W.3. 

Payne, Dr. S. M., 11 Devonshire Place, W.1. 

Peto, Dr. A., 1225 Park Ave., New York 28, N.Y., 
U.S.A. 

Philips, Mr. F., 5 Upper Harley St., N.W.1. 

Ramzy, Mr. L, Ph.D., 3617 West Sixth Ave., 
Topeka, Kansas, U.S.A. 

Ries, Mrs. H., 41 Oslo Court, Prince Albert Rd., 
N.W.8. 

Riggall, Dr. R. M., Northumberland House, 237 
Ballards Lane, N.3. 

Riviere, Mrs. J., 4 Stanhope Terrace, W.2. 

Rosenfeld, Mrs. E. M., 103 Elm Tree Road Man- 
sions, Elm Tree Rd., N.W.8. 

Rosenfeld, Dr. H., 36 Woronzow Rd., N.W.8. 

Rowley, Dr. J. L., 14 Devonshire Place, W.1. 

Ruben, Mrs. M., 11109 Montana Ave., West Los 
Angeles 49, California, U.S.A. 

Rubinstein, Dr. L. H., 37 Ferncroft Ave., N.W.3. 

Rycroft, Dr. C. F., 2 Park Crescent, W.1. 

Sandford, Mrs. B., 51 Queen Anne St., W.1. 

Sandler, Mr. J. J., Ph.D., 96 Portland Place, W.1. 

Schmideberg, Dr. M., 444 Central Park West, New 
York 25,N.Y.,US.A. — 

Schwarz, Miss H., 21 Nottingham Place, W.1. 

Scott, Dr. W. C. M., Allan Memorial Institute, 
1025 Pine Avenue West, Montreal 18, Quebec, 
Canada. 

Segal, Dr. H., 3 Lyndhurst Rd., N.W.3. 

Sheehan-Dare, Miss H., Abbey Cottage, Battle, 
Sussex. 

Sohn, Dr. L., 8 Platts Lane, N.W.3. 

Stengel, Prof. E., 634 Fulwood Rd., Sheffield 10, 
Yorks. 

Strachey, Mrs. A., Lord's Wood, Marlow, Bucks. 

Strachey, Mr. J., Lord's Wood, Marlow, Bucks. 

Sutherland, Dr. J. D., Tavistock Clinic, 2 Beau- 
mont St., W.1. 

Thompson, Dr. A, G., 51 Queen Anne St., W.1. 

Thorner, Dr. H. A., 54 Clifton Hill, N.W.8. 

Williams, Dr. A. H., 32a Frognal Lane, N.W.3. 

Williams, Dr. M., 701 South Westgate Ave., Los 
Angeles 49, California, U.S.A. 

Winn, Dr. R. C, 143 Macquarie St, Sydney. 
N.S.W., Australia. 

Winnicott, Dr. D. W., 87 Chester Sq., S.W.1. 

Woodhead, Dr. B., 100 Harley St., W.1. 

Wride, Dr. F. D., 67 Gordon Mansions, Torring- 
ton Place, W.C.1. 

Yates, Dr, S., Netherne Hospital, Coulsdon, Surrey. 


Associate Members 
Abeyawardena, Dr. J. S. P., 22 Alston Place, 
Colombo 2, Ceylon. 


477 


Almeida, Dr. E. G., Avenida Atlantica 2788, Apt. 
1001, Rio de Janeiro, Brazil. 

Anthony, Dr. E. J., The Washington University 
School of Medicine, St. Louis, Missouri, U.S.A. 

Barnett, Miss D., 51 Queen Anne St., W.1. 

Baruch, Dr. U. B. H., South House, St. Bernards 
Hospital, Southall, Middlesex. 

Bennett, Miss I. V. P., Ph.D., 24 Alma Sq., N.W.8. 

Bhandari, Mr. L. C., Ph.D., 2b Pusa Rd., New 
Delhi 5, India. 

Boaz, Dr. W. D., University Hospitals, 2096 Abing- 
don Rd., Cleveland 6, Ohio, U.S.A. 

Bradley, Mr. N. C., 1194 Cragmont Ave., Berkeley 
8, California, U.S.A. 

Brenman, Dr. E., 44 Primrose Hill Rd., N.W.3. 

Bridger, Mr. H., Tavistock Clinic, 2 Beaumont St., 
W.1 


Brown, Dr. W. Paterson, 1 Acacia Rd., N.W.8. 

Burke, Dr. M., 46 Portland Place, W.1. 

Butcher, Dr. J. J., 292 St. Clair Ave., West Toronto 
7, Ontario, Canada. 

Caplan, Dr. G., 93 Fresh Pond Parkway, Cam- 
bridge 38, Mass., U.S.A. 

Casuso, Dr. G., Calle 16, No. 2, Vedado-Habana, 
Cuba. 

Charles, Dr. A. D., 45a Clanricarde Gdns., W.2. 

Clarke, Dr. T. H. W., 1 The Embankment, Putney, 
S.W.15. 

Cohen, Dr. N. A.,23 Wimpole St., W.1. 

Cooke, Miss H. B., 42a Bassett Rd., W.10. 

Corday, Dr. R. J., 10515 Carnegie Ave., Cleveland 
6, Ohio, U.S.A. 

Debenham, Dr. G., 4 Cavendish Ave., N.W.8. 

Dewar, Dr. M. C., 9 Weymouth St., W.1. 

Dorn, Dr. R., 300 South Beverly Dve., Beverly 
Hills, California, U.S.A. 

Douglas, Dr. G., 57 Swakeleys Dve., Ickenham, 
Uxbridge, Middx. 

Edwards, Dr. F. H., Oak Lodge, Ham Common, 
Richmond, Surrey. 

Elles, Miss G., Flat 1, 1 Stanley Crescent., W.11. 

Evans, Mr. W. N., 129 East 73rd St., New York, 
N.Y., U.S.A. 

Ezriel, Dr. H., 36 Highpoint, Highgate, N.6. 

Fahmy, Dr. S., 2 Elkamel Mohammed St., Flat 8, 
Zamalek, Cairo, Egypt. 

Fay, Miss J., 14 Belsize Sq., N.W.3. 

Fieldman, Dr. J.,2 Montague Sq., W.1. 

Fink, Dr. S., 115 Macleay St., Potts Point, Sydney, 
N.S.W., Australia. 

FitzHerbert, Dr. J., 79 Gloucester Rd., S.W.7. 

Freud, Mr. W. E., Flat F, 30 Daleham Gdns., 
N.WA. 

Friedman, Dr. M. H., 1 Lindfield Gdns., N.W.3. 

Gero-Heyman, Mrs. E., 239 East 79th St, New 
York, 21, N.Y „ U.S.A. 

Gluck, Dr. L, 11 Clare Court, Judd St., W.C.1. 

Goldblatt, Dr. T. W., 54 Harley St., W.1. 

Graham, Dr. F. W., 111 Collins St., Melbourne, 
Victoria, Australia. 

Graz, Dr. H., 21 Regent’s Court, Park Rd., N.W.1. 


478 


Hardenberg, Dr. H. E. W., 2 Upper Wimpole St., 
W.. 

Harding, Mrs. E., Ph.D., 31 The Green, Steventon, 
Abingdon, Berks. 

Hayley, Mr. T. T. S., 5 Upper Wimpole St., W.1. 

Hayman, Dr. A. W., 32a Warwick Ave., W.9. 

Hayward, Dr. S. T., Rosslyn, Shenley, Herts. 

Home, Mr. H. J., 38 Clifton Hill, N.W.8. 

Hopkins, Mr. Prynce, 1900 Garden St., Santa 
Barbara, California, U.S.A. 

Jacobs, Dr. J. J. M., 21 Wimpole St., W.1. 

James, Mrs. L., 33 Circus Rd., St. John’s Wood, 
N.W.8. 

Jetmalani, Dr. N. B., Claybury Hospital, Wood- 
ford Bridge, Essex. 

Joffe, Dr. M., 49 Crediton Hill, N.W.6. 

Kamel, Miss F. A., 26 Dartmouth Rd., N.W.2. 

Kelnar, Dr. J., 29 Harley St., W.1. 

Klauber, Dr. J., 7 Queen Anne St., W.1. 

Kling, Dr. S., c/o American Embassy, Wellington, 
New Zealand. 

Koerner, Mrs. A., 5 Elmtree House, 13 Netherhall 
Gardens, London, N.W.3. 

Kramer, Dr. E., 8 Westhay Gdns., West Temple 
Sheen, S.W.14. 

Leigh, Dr. S, 11 Upper Wimpole St., W.1. 

Levinson, Dr. G., 5 Pembroke Villas, The Green, 
Richmond, Surrey. 

Lewis, Dr. J. B. S., 6 St. Michael's Green, Beacons- 
field, Bucks. 

Limentani, Dr. A., 5 Upper Wimpole St., W.1. 

Lindsay, Dr. S. F., 3 Devonshire Place, W.1. 

Lobl, Dr. E. F., 2 Devonshire Place, W.1. 

Lomas, Dr. P. E. S., 130 Harley St., W.1. 

Lucas, Dr. S. H., 8 Upper Wimpole St., W.1. 

Lussier, Prof. A., 5786 Deom, Montreal, P.Q., 
Canada. 

Lyra, Dr. M. T. M., Rua Orlando Dantas 14, Apt. 
402, Rio de Janeiro, Brazil. 

Lyth, Dr. O., 11 Canterbury Rd., Oxford. 

Mackenzie, Dr. M., 1 Manor House, Marylebone 
Rd., N.W.1. 

MacLeod, Dr. A. W., c/o Mental Hygiene Insti- 
tute, 531 Pine Ave. West, Montreal 18, Quebec, 
Canada. 


Main, Dr. A. M., 30 Gwendolen Ave., Putney, 
S.W.15. 


Main, Dr. T. F., Cassel Hospital, Ham Common, 
Richmond, Surrey. 
Malan, Dr. D., 25 Randolph Crescent, W.9. 


Markillie, Dr. R. E. D., Carr Croft, Stainbeck 
Lane, Leeds 7. 


Meltzer, Dr. D., 7520th U.S.A.F. Hospital, Victoria 
Park Estate, South Ruislip, Mddx. 
Mervis, Mrs. S., 22 Redington Rd., N.W.3, 


Morrison, Dr. B., Flat 2, 12 Abercorn Pi, St. 
John's Wood, N.W.8. 


Padel, Dr. J. H., 12 Broadlands Rd., N.6. 


Pailthorpe, Dr. G. W., Old Court House, Mount 
St., Battle, Sussex. 


LIST OF MEMBERS 


Parkin, Dr. A., 8 Stratheden Rd., Toronto 12, 
Ontario, Canada. 

Penrose, Prof. L. S., F.R.S., 1 Rodborough Rd, 
N.W.11. 

Phillips, Dr. C., 7b Bentinck Close, Prince Albert 
Rd., N.W.8. 

Pines, Dr. M., 113 Beaufort St., S. W.3. 

Ploye, Dr. P., Cassel Hospital, Ham Common, 
Richmond, Surrey. 

Prados, Dr. M., Suite 48, 1390 Sherbrooke Street 
West, Montreal, Quebec, Canada. 

Rapoport, Mrs. R. V., Ph.D., c/o Joint Com- 
mission of Mental Illness and Health, 808 
Memorial Dve., Cambridge, Mass., U.S.A. 

Rey, Dr. H., Maudsley Hospital, Denmark Hill, 
S.E.5. 

Robertson, Mr. J., 13 Troyes House, Lawn Rd, 
N.W.3. 

Rodrigue, Dr. E. M., Paraguay 2699, Piso. 1°. C., 
T.E. 78-8922, Buenos Aires, Argentina. 

Rothfield, Dr. R., 11 Carmyle Ave., Toorak, Vic- 
toria, Australia. 

Saffery, Dr. W. A., National Mutual Buildings, 17 
Church Sq., Cape Town, South Africa. 

Sanai, Mr. M., Ph.D., Cultural Department, Iranian 
Embassy, 50 Kensington Court, W.8. 

Shapiro, Dr. A., Harperbury Hospital, Harper 
Lane, St. Albans, Herts. 

Small, Mr. J. S., Ph.D., 73 Gordon Mansions, 
Torrington Pl., London, W.C.1. 

Southwood, Dr. H. M., Gawler Chambers, 188 
North Terrace, Adelaide, South Australia. 

Souza, Prof. D. S. de, Avenida Prado Junior 231, 
Apt. 801, Copacabana, Rio de Janeiro, Brazil. 

Stein, Dr. S., 2 Maresfield Court, 104 Finchley 
Rd., London, N.W.5. 

Stross, Dr. J., 62 Marlborough Place, N.W.8. 

Taylor, Dr. J. M., 17 Kent Terrace, N[W.1. — 

Teruel, Dr. G., 6409 Apart. de Correo, Avenida 
Marques del Toro, Quinta Blanca—San Ber- 
nardino, Caracas, Venezuela, 

Thomas, Miss R., 1 Cornwall Gdns., S.W.7. 

Thomas, Dr. Rees, High Hackhurst, Abinger Ham- 
mer, Dorking, Surrey. 

Tischler, Dr. S., 50 Cassiobury Dve., Watford, 
Herts. 

Turquet, Dr. P. M., 110 Harley St., W.1. 

Tyson, Mr. A. W., Flat 6, 67 Princes Sq., W.2. 

Warburg, Mrs. M. 17/18 Devonshire Close 
Devonshire St., W.1. 

Waterlow, Dr. J., 3 Campden Hill Sq., W.8. 

Weddell, Miss D., 49 Queen Anne St., W.1. 

Wedeles, Dr. C. H. A., 34 Park Rd., N.W.1. 

Wedeles, Dr. E. H., 34 Park Rd., N.W.1. 

Wilson, Dr. A. T. M., Tavistock Institute of 
Human Relations, 2 Beaumont St., W.1. 

Winton, Prof. F. R., University College, Gower 
St. W.C.1. f 

Wittkower, Dr. E. D., Allan Memorial Institute 
1025 Pine Avenue West, Montreal 18, Quebe 
Canada. 


LIST OF MEMBERS 


Wohl, Dr. M., 86 Alexander Park Rd., Muswell 
Hill, N.10. 

Zeitlyn, Dr. B. B., 174 Huntingdon Rd., Cam- 
bridge. 


DANISH PSYCHO-ANALYTICAL SOCIETY 


Officers 


President 


Vanggaard, Thorkil, M.D., H. C. Andersens 
Boulevard 51, Copenhagen V. 


Secretary 


Arnsd, Folmer, M.D., Sankt Hans Hospital, Ros- 
kilde. 


Treasurer 


Hojer-Pedersen, Willy, M.D., Hojsgárdsalle 19 B, 
Hellerup. 


Honorary Members 


Bonaparte, Mme, Marie, Princess Georg of Greece 
and Denmark, 7 rue du Mont Valérien, St. Cloud 
(S. & O.), France. 

Peter, Prince of Greece and Denmark, 7 rue du 
Mont Valérien, St. Cloud, (S. & O.), France. 


Ordinary Members 
ns. Folmer, M.D., Sankt Hans Hospital, Ros- 
ilde. 

Hansen, Erik Bjerg, M.D., Engskiftevej No. 1, 
Copenhagen Ø. 

Hojer-Pedersen, Willy, M.D., Hojsgardsalle 19 B, 
Hellerup. 

Vanggaard, Thorkil, M.D., H. C. Andersens 
Boulevard 51, Copenhagen V. 


Associate Members 


Fallesen, Mary, M.D., Jagtvej 200, Copenhagen Ø. 

Jakobsen, Rasmus, Ph.D., Tvarvangen 2, Copen- 
hagen, Brh. 

p. Ole, M.D., Aaboulevard 32, Copenhagen 


Jensen, Reimer, Ph.D., Borups Alle 179, Copen- 
hagen NV. 

i Linde, Bengt, M.D., Einarsvej 67, Lyngby. 
Innemann, Ebbe Jul, M.D.. Hvidorevej 30 A, 

lampb, 

Moller-Holst, Tove, Ph.D., Frederiksberg Alle 26, 
Copenhagen V, 

Reiter, Paul J., M.D., Kommunehospitalet, Copen- 
hagen K. 


Sstesen, Elisabeth, M.D., Sindssygehospitalet, 
Risskov, 


479 


DUTCH PSYCHO-ANALYTICAL SOCIETY 
(Nederlandse Vereniging voor Psychoanalyse) 
J. W. Brouwersplein 21, Amsterdam Z, Holland 


Officers 
President 


Mackenzie-van de Noordaa, (Mrs.) M. C., M.D., 
Reynier Vinkeleskade 65, Amsterdam Z. 


Vice-President 


Leeuw, P. J. van der, M.D., Rubensstraat 32, 
Amsterdam Z. 


Honorary Secretary 


Montessori, M. M., Ph.D., Prins Hendriklaan 2b, 
Amsterdam Z. 


Second Secretary 
Schaapveld, J. C., M.D., Hoflaan 118, Rotterdam. 


Treasurer 
Spanjaard, J., M.D., Paviljoenslaan 11, Haarlem. 


Members 
Bastiaans, J., M.D., Memlingstraat 11, Amsterdam 
Z 


Bos, J. W., M.D., Julianalaan 70, Overveen. 

Busscher, Prof. Dr. J. de, M.D., Guinardstr. 14, 
Gent, Belgium. 

Colthof, F., M.D., v. Moersselestraat 4, Den Haag. 

Coultre, R. le., M.D., Stadionkade 74, Amsterdam 


Z. 

Dekker, A. G., Ph.D., Ridderspoorweg 10, Den 
Haag. 

Diercks, A. L., M.D., Oranje Nassaulaan 45, 
Amsterdam Z. 

Duyvendijk, J. van, M.D., Steenschuur 13, Leiden. 

Endtz, A., M.D., Haagweg 369, Loosduinen. 

Euwe, G. E., M.D., Albrecht Dürerstraat 41, 
Amsterdam. 

Feith, Jhr. Rh., M.D., Duchatelstraat 3, Den Haag. 

Frijling-Schreuder, (Mrs.) E. C. M., M.D., Nas- 
saukade 88, Amsterdam. 

Froelicher-van Wijlick, (Mrs.) Marg., Ph.D., 1049 
Park Ave., New York 28, N.Y., U.S.A. 

Groen-van Beverwijk, (Mrs.) M., M.D., Waldeck 
Pyrmontlaan 17, Amsterdam. 

Hart de Ruyter, Prof. Dr. Th., M.D., Rijksstraat- 
weg 249, Haren (Gron.) 

Hirschler, P., M.D., Holbeinstraat 23, Amsterdam 


Z. 

Isaac-Edersheim, (Mrs.) E., Ph.D., Herman Heyer- 
mansweg 7, Amsterdam Z. 

Knap-Veeze, (Mrs.) A. A., M.D., Breughelstraat 
4 b., Amsterdam Z. 

Kroon, D. B., M.D., Nassaukade 107, Amsterdam 
W. 


Kuiper, P. C., M.D., Rengerstraat 22, Groningen. 


480 
Lampl, H., M.D., Haringvlietstraat 39, Amsterdam 
Zz 


Lampl-de Groot, (Mrs.) J., M.D., Haringvlietstraat 
39, Amsterdam Z. 

Leeuw, C. H. van der, M.D., Buurtweg 81, 
Wassenaar. 

Leeuw, P. J. van der, M.D., Rubensstraat 32, 
Amsterdam Z. 

Levie, H. de, M.D., 's-Gravendijkwal 94, Rotter- 
dam 


Mackenzie-van de Noordaa, (Mrs.) M. C., M.D., 
Reynier Vinkeleskade 65, Amsterdam Z. 

Meurs, A. F. W. van, M.D., Hogenhoucklaan 28, 
Den Haag. 

Monchy, S. J. R., de, M.D., Wilhelminapark 58, 
Hierde; 


n. 

Montessori, M. M., Ph.D., Prins Hendriklaan 2b, 
Amsterdam. 

Muller, F. P., M.D., Rijnsburgerweg 102, Leiden. 

Musaph, H., M.D., Joh. Vermeerstraat 47, Amster- 
dam 


Nieboer, (Miss) P., M.D., Gerrit v.d. Veenstr. 43, 
Amsterdam. 

Oerlemans, A. C., M.D., Koningslaan 16, Amster- 
dam. 


Ouweleen-Soppe, (Mrs.) M., Ph.D., Joh. Verhulst- 
str. 153, Amsterdam. 

Pool, (Mrs.) A. S., de, M.D., Benoordenhoutseweg 
227, Den Haag. 

Querido-Nagtegaal, (Mrs.) C. G., M.D., Bachstraat 
1, Amsterdam Z. 

Rijk van Ommeren, (Mrs.) M. J., Ph.D., J. W. 
Brouwersstraat 18, Amsterdam. 

Rümke, Prof. Dr. H. C, M.D., Mariahoek 4, 
Utrecht. 

Schaapveld, J. L., M.D., Hoflaan 118, Rotterdam. 

Scholten-Zeelt, (Mrs.) E. J., M.D., Michelangelostr. 
56, Amsterdam. 

Spanjaard, J., M.D., Paviljoenslaan 1 1, Haarlem. 

Stadt-Bass, (Mrs.) B. C. van der, LL.D., Wassenaar- 
seweg 153, Den Haag. 

Sterren, H. A. van der, M.D., Koninginneweg 47, 
Amsterdam. 

Tas, J., M.D., Pieter de Hooghstr. 32, Amsterdam. 

Thomee, (Miss) A. C., M.D., Koninginneweg 5, 
Haarlem. 

Tibout, (Miss) P. H. C., M.D., Menninger Clinic, 
Topeka, Kansas, U.S.A. 

Versteeg-Solleveld, (Mrs.) C. M., M.D., Bilder- 
berglaan 7, Oosterbeek. 

Vuyk, (Miss) R., Ph.D., Reyer Anslostraat 29/11, 

terdam, 

Waals, H. G. van der, M.D., Menninger Clinic, 
Topeka, Kansas, U.S.A. 

ks E. de, M.D., Herman Gorterstr, 12, Amster- 


Associate Members 


Bel, R. H. de, M.D., Albrecht Dürerstr. 3, Amster- 
dam Z. 


LIST OF MEMBERS 


Blécourt, A. de, M.D., Gerrit v.d. Veenstr, |! * 
Amsterdam. i 
Boeke, P. E., Ph.D., Dilgtweg 30, Haren (Gron). 
Engelhard, H. M., M.D., Schubertstraat 72, Am- 
sterdam Z. - 
Hornstra, L., Ph.D., Slingerweg 9, Wassenaar. 
Keilson, H., M.D., van Hall-Slaan 15, Naarden. 
Ladee, G. A., M.D., Jan van Eyckstraat 32, Amster- 
dam. 
Norden-Tan, (Mrs.) C. van, M.D., Reguliersgracht 
111, Amsterdam. 1 
Rehfisch, (Mrs.) M., M.D., Willemsparkweg 129, 
Amsterdam Z. 1 
Stibbe, P., M.D., v. Hogenhoucklaan 85, D 
Haag. 
Stokvis, B., M.D., le Weteringplantsoen 2c., Am- 
sterdam. 
Thiel, J. H., M.D., de Lairessestr. 70, A q 
Velde, E. van der, M.D., Vondelstraat 58, Amster- 
dam 


Vles, S. J., Ph.D., Avenue Concordia 52a, Rotter- 
dam. 

Zijlmans, W. P., LL.D., Tintorettostraat 7, Amster- 
dam. 


Affiliate Members 


Barnhoorn, J, A. J., M.D., Plaswijklaan 55, Rot 
terdam. 


Amsterdam. 
Herngreen, H., M.D., Schubertstr. 56, Amster 
Lelyveld-Piera, (Mrs.) C. J. van, M.D., Bankasti 
8, Den Haag. 
Ongerboer, (Miss) N., Ph.D., Benoordenhoutsewe 
227, Den Haag. ‘ 
Sinnige, J. L. M., M.D., Bosscheweg 456, Tilburg: 
Sterre, G. P. van der, M.D., Eendrachtsweg 2, 
Rotterdam. E 
Sunier, A., M.D., Wyttenbachweg 43, Oestgeest. 


FRENCH PSYCHO-ANALYTICAL SOCIETY 
(Société Psychanalytique de Paris) 
187 rue Saint-Jacques, Paris V* 


Officers 


Honorary President 


Bonaparte, Mme. Marie, 7 rue du Mont Valé P 
Saint Cloud, (S. & O.), France. 


President 


Schlumberger, Dr. Marc, 17 Avenue Théophile 
Gautier, Paris 16°, France. 


Vice-President 


Laurent-Lucas-Championniére, Mme. le Dr. O., 10 
rue de l'Odéon, Paris 6°, France. ^ 


LIST OF MEMBERS 


Membre Assesseur 


Pasche, Dr. Francis, 1 rue de Prony, Paris 17°, 
France. 


Secretary 
Marty, Dr. Pierre, 179 Bd. Saint-Germain, Paris 7°. 


Treasurer 
Mallet, Dr. Jean, 8 rue Charles Divry, Paris 14°. 


Honorary Member 


Freud, Mile. Anna, 20 Maresfield Gdns., London, 
N.W.3, England. 


Members 

Benassy, Dr. Maurice, 4 rue de l'Odéon, Paris 6°. 

Berge, Dr. André, 110 Avenue du Roule, Neuilly- 
sur-Seine. 

Bonaparte, Mme. Marie, 7 rue du Mont Valérien, 
Saint Cloud, (S. & O.). 

Bouvet, Dr. Maurice, 17 rue Jean Mermoz, Paris 
8°. 

Cenac, Dr. Michel, 4 rue de Babylone, Paris 7°. 

Mite Dr. René, 30 rue de Miromesnil, Paris 

Fain, Dr. Michel, 32 rue Caumartin, Paris 9°. 

Favreau, Dr. Jean, 10 rue du Bac, Paris 7°. 

Grunberger, Dr. Bela, 33 rue du Champ de Mars, 
Paris 7°. 

Held, Dr. René, 99 Avenue Raymond Poincaré, 
Paris 16*. 

Laurent-Lucas-Championniere, Mme. le Dr. O., 10 
Tue de l'Odéon, Paris 6°. 

Lebovici, Dr. Serge, 3 Avenue du Président Wilson, 
Paris 16°. 

p Dr. Pierre, 54 rue de la Bienfaisance, Paris 

Male, Dr. Pierre, 6 rue de Bellechasse, Paris 7°. 

Mallet, Dr. Jean, 8 rue Charles Divry, Paris 14°. 

now. Dr. Pierre, 179 Bd. Saint-Germain, Paris 


Nacht, Dr. Sacha, 80 rue Spontini, Paris 16^. 

Pasche, Dr. Francis, 1 rue de Prony, Paris 17°. 

Renard, Dr. Michel, 1 Place des Victoires, Paris 2°. 

Sauguet, Dr. Henri, 3 rue de la Trémoille, Paris 8°. 

Schlumberger, Dr. Marc, 17 Avenue Théophile 
Gautier, Paris 16°. 

Socarras, Dr. José, Calle 24 No. 3, A. 35, Bogotá, 
Colombia. 


Membres Adhérents 

Barajas, Dr. Castro, R. 15, de Mayo Pte. 1707, 
Monterrey N.L., Mexico. 
ayet, Dr. R., 234 rue J. B. Charcot, Courbevoie, 
Seine. 

Berman, Mile. A., 50 rue Pergolése, Paris 16°. 

Boulanger, Dr. J. B., 4050 Chemin de la Côte 
Sainte Catherine, Montreal 26, Canada. 

Breuer, Mlle. Dr. E., 5 rue d'Arcole, Paris 4°. 
entier, M. Th. 768 Côte Sainte Catherine, 
Montreal, Canada. 


481 


Courchet, Dr. J. L., 3 Square du Bois de Boulogne, 
Paris 16°. 

Dalibard, Dr. Y., 12 Square Delambre, Paris 14°. 

PME Mme, Dr. A., 24 rue Gay Lussac, Paris 

Dreyfus Moreau, Mme. Dr. J., 16 rue de Sévres, 
Paris 7°. 

Eliet, Mme. Dr. J., 53 rue de la Tour, Paris 16°. 

Embericos, Dr. A., 8 rue Enianos, Athens, Greece. 

Favez, M.G., 29 rue Descartes, Paris 5°. 

Feibel, Mme. Ch., 7 West 96th Street, New York 
25, N.Y., U.S.A. 

Finkelstein, Dr. J., 2 rue du Colonel Renard, 
Paris 17°. 

Garcia Badaraco, Dr., Juncal 1082, Buenos Aires, 
Argentina. 

Jones, Mme. L., 22 rue Delambre, Paris 14°. 

Kestenberg, Mme. E., 6 rue Friant, Paris 14°. 

Kestenberg, Dr. J., 6 rue Friant, Paris 14°. 

Kouretas, Dr. D., 20 rue Homére, Athens, Greece. 

Labrecque, Dr. J. P., 9 Braeside Place, Westmount, 
Montreal 18, Canada. 

Lebovici, Mme. R., 3 Av. du Président Wilson, 
Paris 16°. 

Leulier, Mme. Dr. H., 7 Allée des Bocages, Le 
Vesinet, (S. & O.). 

Luquet-Parat, Mme. Dr. J., 54 rue de la Bien- 
faisance, Paris 8°. 

Marette, Dr. Ph., 11 rue de Bellechasse, Paris 7°. 

Mauco, M. G., 1 Square Alfred Capus, Paris 16°. 

Nodet, Dr. Ch. H., 13 rue Bourgmeyer, St. Georges, 
Bourg-en-Bresse, (Ain). 

Parres, Dr. Ramon, Victor Hugo 76, C. Mexico, 
DF: 

Pierre de Gréce, Mgr. le Prince, 7 rue du Mont 
Valérien, Saint Cloud (S. & O.). 

Quijada, Dr. H. 

Ramirez, Dr. S., Puebla 249, 3, Mexico, D.F. 

Rouart, Dr. J., 40 rue Paul Valéry, Paris 16^. 

Shentoub, M. S. A., 24 rue Raynouard, Paris 16°. 

Viderman, Dr. 42 Avenue Horace-Vernet, le 
Vesinet, (S. & O.). 

Williams, Mme. M., 17 rue Duret, Paris 16°. 

Wassef, Dr. W., 4 rue Baehler, Cairo, Egypt. 

Zavitzianos, Dr. G., Veteran’s Readjustment 
University Hospital, 1100 Berkshire Rd., Ann 
Arbor, Michigan, U.S.A. 

Ziwar, Dr. M., 20 rue Saray el Gesira, Zamalek, 
Cairo, Egypt. 


GERMAN PSYCHO-ANALYTICAL 
ASSOCIATION 


(Deutsche Psychoanalytische Vereinigung) 
Berlin-Schmargendorf, Sulzaer Str. 3 


Officers 
President 


Scheunert, Dr. med. Gerhart, Berlin-Zehlendorf, 
Wilskistr. 58. 


482 


Honorary President 


Müller-Braunschweig, Dr. phil, Carl, 
Schmargendorf, Sulzaerstr. 3. 


Berlin- 


Secretary 


Richter, Dr. med. et phil. Horst Eberhard, Berlin- 
Charlottenburg 9, Westendallee 99b. 


Treasurer 


Gódeke, Miss Hedwig, Berlin-Charlottenburg 9, 
Tannenbergallee 10-12. 


Training Secretary 
Leiterin des Unterrichtsausschusses. 
Drüger, Miss Kite, Berlin-Charlottenburg 9, 
Kirschenallee 1b. 


Honorary Member 
Fuhge, Dr. med. Gertrud, Berlin W 30, Motzstr. 60. 


Members 

Drager, Miss Kate, Berlin-Charlottenburg 9, 
Kirschenallee 1b. 

Ehebald, Dr. med. Ulrich, Hamburg-Hoheneichen, 
Sanderskoppel 9. 

Grodzicki, Priv.-Doz. Dr. med. Wolf-Dietrich, 
Hamburg 19, Am Weiher 11. 

Kath, Dr. med. Ingeborg, Berlin-Charlottenburg, 
Grolmanstr. 25. 

March, Dr. med. Hans, Berlin-Grunewald, Hohen- 
zollerndamm 83. 

Miiller-Braunschweig, Mrs. Ada, Berlin-Schmar- 
gendorf, Sulzaer Str. 3. 

Müller-Braunschweig, Dr. phil. Carl, Berlin- 
Schmargendorf, Sulzaer Str. 3. 

Richter, Dr. med. et phil. Horst-Eberhard, Berlin- 
Charlottenburg 9, Westendallee 99b. 

Scheunert, Dr. med. Gerhart, Berlin-Zehlendorf, 
Wilskistr. 58. 

Schmoeckel, Miss Johanna, Berlin-Wilmersdorf, 
Konstanzer Str. 55, 

Seeberger, Dr. med. Hans Jürgen, 
Vosstr. 2. 

Werner, Miss Marie-Louise, Berlin-Wilmersdorf, 
Nassauische Str. 62. 

von Wimmersperg, Dr. med. Frances, 15929 Grand 


River, Superior Bldg., Detroit 27, Michigan, 
U.S.A. 


Heidelberg, 


Associate Members 

Argelander, Dr. med. Hermann, Berlin-Friedenau, 
Bennigsenstr. 10. 

Auchter, Dr. med. Wolfgang, Berlin-Wilmersdorf, 
Binger Str. 54. 

Besold, Dr. med. Friedrich, Kaiserslautern, Schil- 
lerplatz 7. 

Criiger, Dr. med. Dorothea, Berlin-Steglitz, Frit- 
schweg 9. 


LIST OF MEMBERS 


Gódeke, Miss Hedwig, Berlin-Charlottenburg | 
Tannenbergallee 10-12. 

Maetze, Gerhard, 
Rüdesheimer Str. 6. 

Mitscherlich, Prof. Dr. med. Alexander, Heid 
berg, Vosstr. 2. 

Rieniets, Dr. med. Eleanor, 29 Gaelic Mansio 
18 v.d. Merwe St., Hillbrow, Johannesbu 
South Africa. 

Schmidt, Mrs. Margarete, 
Luzerner Str. 19. 

Thoma, Dr. med. Helmut, Heidelberg, Vosstr, 2, 

Weller, Mrs. Gertrud, Berlin-Zehlendorf, Milinow- 
skistr. 26a. 


Arzt, Berlin-Wilm 


Berlin-Lichterfe 


ITALIAN PSYCHO-ANALYTICAL SOCIE 
(Società Psicoanalitica Italiana) 
Via delle Rose 3, Bologna 


Officers 


President 
Musatti, Prof. C. L., C. Porta Nuova 22, Milan D, 


Vice-President 


Tomasi di Palma, Mrs. Alessandra, Via Butera 28 
Palermo. 


Secretary | Treasurer 
Gaddini, Dr. Eugenio, Via E. Novelli 11, Roma; 


Honorary Members 


Levi Bianchini, Prof. Marco, Nocera Inferiore, 
Salerno. 1 
Weiss, Dr. Edoardo, 737 North Michigan Aves 
Chicago, Ill., U.S.A. 


Members 


Bartoleschi, Dr. Benedetto, Via Bartolomeo Bot 
ghesi 3, Roma. 
Corrao, Dr. Francesco, Via La Marmora 
Palermo. l 
Fornari, Dr. Franco, Via Carroccio 18, Milano. 
Gaddini, Dr. Eugenio, Via Ermete Novelli 1 
Roma. i 
Hirsch, Dr. Giuseppe M., Apartado 4625, Caracas 
Venezuela. 
Merloni, Dr. Raffaele, Via Calabria 17, Roma 
Modigliani, Dr. Claudio, Via A. Allegri da Cot 
reggio 11, Roma. 
Molinari, Dr. Egon, Via delle Rose 3, Bologna. 
Musatti, Prof. Clasare, Corso di Porta Nuova 24 
Milano. 
Perrotti, Prof. Nicola, Corso Trieste 146, Roma. 
Pontani Mayer, Dr. Fulvia, Via Panama 68, Romi 
Scarizza, Dr. Spartaco, Edif. Cuervo Rubro, 21) 
O, Apt. 52, Vedado, Habana, Cuba. 
Servadio, Prof. Emilio, Vía Annone 1, Roma. 


LIST OF MEMBERS 


Tomasi di Palma, Signora Alessandra, Via Butera 
28, Palermo. 

Veltri, Dr. Pietro, Viale Lazio 9, Milano. 

Zaccaria Geiringer, Dr. Lyda, Viale Pinturicchio 
93, Roma. 


Associate Members 

Angelini, Dr. Franco, Via Livorno 89, Roma. 

Balconi, Dr. Marcella, Centro Medico-Pedagogico, 
Ospedale Civile, Novara. 

Corti, Dr. Adda, 58 West End Lane, London, 
N.W.6., England. 

Fajrajzen, Dr. Stefano, Hillside Hospital, Glen 
Oaks, Long Island. New York, U.S.A. 

Frighi, Dr. Luigi, Via Cornelio Celso 3, Roma. 

Low-Beer, Dr. Marianna, Via Mercalli 31, Roma. 

Majore, Dr. Ignazio, Viale Libia 174, Roma. 

Masciangelo, Dr. P. Mario, Viale Martiri Libertà 
32, Modena. 

Ossicini, Prof. Adriano, Via Lavernale 20, Roma. 

Pannello, Dr. Edda, Via Lattuada 8, Milano. 

Pasetti, Dr. Angelo, Via Pietro Fortunato Calvi, 
Mantova. 

Sigurtà, Dr. Renato, Corso Sempione 1, Milano. 

Soavi, Dr. Giulio Cesare, Via di Trasone 64, Roma. 

Tagliacozzo, Dr. Luigi, 46 East Superior St., 
Chicago, Ill., U.S.A. 

Tolentino, Dr. Isidoro, Via Liburni 14, Roma. 

Vivarelli, Dr. Marcello, Via del Gambero 37, 
Roma. 

Zapparoli, Dr. Gian Carlo, Piazza della Republica 
10, Milano. 


SWEDISH PSYCHO-ANALYTICAL SOCIETY 
(Svenska Psykoanalytiska Föreningen) 


Officers 


President 
Harding, Gösta, med. lic., Bielkevágen 9, Bromma. 


Vice-President 
Sjövall, Torsten, med. lic., Setterwallsvigen 15, 
Nacka. 


Secretary 
Ekman, Tore, lektor, Kürrtorpsvügen 25, Johan- 
neshov. 


Treasurer 
Rilton, Anna-Stina, fil. lic., Östermalmsgatan 65, 
Stockholm. 


Librarian 
Szekely, Lajos, Dr. phil, Setterwallsvigen 19, 
Nacka. 


483 


Honorary Members 


Antoni, Nils, Prof. Dr. med. Ostermalmsgatan 45, 
Stockholm. 

Tamm, Alfhild, Dr. med., Vendeviigen 7, Lindingó. 

Tegen, Einar, Prof. Dr., Norrskogsvügen 3, St. 
Essingen. 


Members 


Alström, Carl Henry, Docent, Med., dr., Násvügen 
11, Nockeby. 

Ekman, Tore, lektor, Kürrtorpsvügen 25, Johan- 
neshov. 

Haak, Nils, med. lic., Backskáran 10, Bromma. 

Harding, Gösta, med lic., Bielkevágen 9, Bromma. 

Merzbach, Therese, Norr Mälarstrand 76, Stock- 
holm. 

Nielsen, Nils, med. lic, Limhamnsvágen 6 B, 
Malmó. 

Pedersen, Stefi, mag. art., Rindógatan 12, Stock- 
holm. 

Reinius, Erik, med. lic., Nyangsvagen 41, Bromma. 

Rilton, Anna-Stina, fil. lic., Östermalmsgatan 65, 
Stockholm. 

Schjelderup, Harald, Prof. dr, Kilenveien 4, 
Lysaker, Oslo, Norway. 

Sjóvall, Torsten, med. lic, Setterwallsvagen 15, 
Nacka. 

Tamm, Alfhild, med. dr., Vendevägen 7, Lidingö 
jv 


Associate Members 
Andersson, Ola, fil. mag, Gullmarsvágen 29, 


Johanneshov. : 
Bjórck, Stig, med. lic., Tólógatan 10 B, Helsing- 


fors. 

Eedgardh, Bertil, fil. lic., Birgerjarlsgatan 13, Stock- 
holm. 

Eedgardh, Gunnel, fil. kand., Birgerjarlsgatan 13, 
Stockholm. 

Elmér, Britta, fil. kand., Valhallavagen 108, Stock- 
holm. 

Gistrin, Jan, rektor, Rórlággarvàgen 46, Bromma. 

Güettler, Klas, fil. lic., Bravallavagen 46, Djur- 
sholm. 

Lamm, Esther, med. lic, Ostermalmsgatan 77, 
Stockholm. 

Lind, Aina, med. lic., Hjarnegatan 10, Stockholm. 

Lindbäck, Erland, fil. dr., Mariedalsvägen 29, Hud- 
dinge. 

Neuen Karin, fil. kand., Västerlånggatan 54, 
Stockholm. 

McGregor-Hellstedt, Leone, M.D., Ph.D., med. lic., 
Strandvägen 53, Stockholm. 

Norell, Margit, fil, kand., Karlbergsvágen 86 A, 
Stockholm. 

Ramfalk, Carl, fil. dr., Sjósavágen 3, Bandhagen. 

Szekely, Edith, Dr. med., Setterwallsvagen 19, 
Nacka. 

Tjellstróm, Greta, fil. kand., Hermelinstigen 20, 
Bromma. 


484 

Nousiainen, Tapio, fil. mag., Rónnvügen 39 A, 
Helsingfors. 

Tähkä, Veikko, Döbelnsgatan 2 E, Tölö, Helsing- 
fors. 

Ikonen, Pentti, fil. mag., Ryytimaantie 1 A, Hel- 
singfors. 

Naumann, Bengt, med. lic., Grafikvágen 16, Johan- 
neshoy. 

Schedin, Géran, fil. mag., Sveavügen 39, Stock- 
holm. 


Ohrberg, Kjell, med. lic., Likarhuset X, Vällingby. 


SWISS PSYCHO-ANALYTICAL SOCIETY 
(Schweizerische Gesellschaft für Psychoanalyse) 


Officers 


President 
Sarasin, Dr. med. Philipp, Gartenstrasse 65, Basel. 


Secretary 
Morgenthaler, Dr. med. F., Utoquai 41, Zürich 2. 


Treasurer 
Blum, Dr. med. PD Ernst, Lindenhofgut, Belp bei 
Bern. 


Officers (Beisitzer) 
Rambert, Mlle., Madeleine, 9 Chemin de Mornex, 
n Lausanne. 
de Saussure, Dr. med. Raymond, 2 Tertasse, 
Genève, 


Honorary Members 


Freud, Dr. Anna, 20 Maresfield Gdns., London, 
N.W.3, England. 
Pfister, Dr. Oskar, Berghaldenstrasse 34, Zürich. 


Regular Members 

Alvim, Dr. med. Francisco, 25 Route de Malagnou, 
Genève, 

Bally, Prof. Dr. med. Gustav, Toblerstrasse 94, 
Zürich 44/7. 

Béno, Dr. med. N., Maison de Santé de Malévoz, 
„Monthey vs. 

Binswanger, Dr. med. Ludwig, Sanatorium Belle- 
vue Kreuzlingem TG. 

yin Dr. med. PD Ernst, Lindenhofgut, Belp bei 

ern, 

Bofill-Tauler, Dr. med. P., Muntaner 511, Attico, 
Barcelona, Spanien. 

Boss, Prof. Dr. med. Medard, Theaterstrasse 12, 
Zürich. 

Brun, Prof. Dr. med. R., Zurichbe: 
Zilch, urichbergstrasse 88, 

Caneel; Dr. med. Hans, St. Albanvorstadt 21, 

el. 

Folch-Mateu, Dr. med. Paseo de San Gervasio 38 

50 la, Spanien. 


LIST OF MEMBERS 


Glover, Dr. Edward, 18 Wimpole St., London WA 
Gressot, Docteur M., Chemin Thury 3, Genève. 
Kielholz, Direktor, Dr. med. Arthur, Rohrerstrasse. 
28, Aarau. 
Kockel, Frl. Dr. med. Elsa, Neptunstrasse 
Zürich. e 
Krapf, Prof. Dr. E. E., 16 Parc Cháteau-Banquet; 
Genéve. 
Meng, Prof, Dr. med. Heinrich, Lerchenstrasse 
Basel. ’ 
Morgenthaler, Dr. med. F., Utoquai 41, Zürich 2. 
Parin, Dr. med. Paul, Utoquai 41, Zürich 2. i 
Pfister, Frau Dr. med. Maria, Palais des Nations, 
Organisation mondiale de la Santé, Genève. 
Reding, Docteur Georges R., 12 Av. de Tervu 
Bruxelles. 
Repond, Dr. med. André, Maison de Santé 
Malévoz, Monthey VS. 
Richard, Dr. med. G., Crêt-Taconnet 40, 
châtel. 
Sarasin, Dr. med. Philipp, Gartenstrasse 65, Bi 
de Saussure, Dr. med. Raymond, 2 Tert: 
Genéve. 
Steiner, Dr. med. Hans Heil- und Pflegeanst: 
Herisau. 
Wettstein-Doepfner, Dr. med. M., “ Beatenburg" 
Bird Ave., Northcliff, Johannesburg, Süd-Z 
Winter, Dr. med. Harold, Frohburgstrasse 
Zürich. 


Lay Analysts 
Behn-Echenburg, Frau Gertrud, Muzzano- 
Tessin. 
Berna, Jacques, Sophienstrasse 16, Zürich. 
Brandt, Prof. Dr. phil. R., Université d'Ottawa, 
Ottawa, Canada. 1 
Guex, Mme. Germaine, 54 Avenue de Beaumont 
Lausanne. 9 
Pfenninger, Pfarrer, Hans, Neftenbach ZH. 
Rambert, Mlle., Madeleine, 9 Chemin de Mores, 
Lausanne. 
Sechehaye, Mme. M. A., 5 Rue de l'Universite 
Genève. 
Zulliger, Dr. h.c. Hans, Ittigen BE. 


Extraordinary Members 
Physicians 
Benedetti, Prof. Dr. med. G., Steinengraben 
Basel. 
Blickenstorfer, Dr. med. PD Edwin, Sonneggs 
73, Zürich 6. 
Briner, Direktor, Dr. med. O., Rosegg, Solo 
Emery, Dr. med. Maurice, 5 Promenade Noii 
Neuchátel. 
Fink, Dr. med. S., 115 Macleay St., Potts F 
Sydney, Australia. 3 
Müller, Dr. med. Christian, Wonnebergstrasse 
Zürich. r 
Roch, Dr. med. M., Montbenon 3, Lausanne. = 
Singeisen, Dr. med. Fred, Kt. Heilanstalt, Wil SG: 
Storch, Dr. med. Alfred, Münsingen BE. 


LIST OF MEMBERS 


Lay Analysts 


Backes, Mme. Madeleine, La Résidence, rue 12 
Alger-Hydra, Algérie. 

Boesch, Prof. Dr. phil. Ernst, St. Georgenstrasse 
42, St. Gallen. 

Boller-Schwing, Gertrud, Frau Dr., Ramistrasse 
60, Zürich. 

Duess, Mlle. Louisa, 5 rue de l'Université, Genéve. 

Graber, Dr. phil. G. H., Homboldstrasse 49, Bern. 

Grotz, Werner, Sonneggstrasse 49, Zürich. 

Kambli, Frau Helene, Luftmattstrasse 18, Basel. 

Lincke, Dr. phil. H., Spiegelgasse 11, Zürich 1. 

Monard, Mlle. Helene, Av. Léopold Robert 77, La 
Chaux-de-Fonds. 

Müller, Frl. Lydia, 17 rue de Candolle, Genéve. 

Nicolas, Mlle. Juliette, 24 rue Fischart, Strasbourg, 
France. 

Olden, Mrs. Christine, 50 West 96th St., New York 
25, N.Y., U.S.A. 

Ribeaud, Mlle. Jeanne, Office médico-pedago- 
gique, Cháteau de Neuchátel. 

Roch-Meyhoffer, Mme. E., Montbenon 3, Lau- 
sanne. 

Rossier, Mem. J., des Tranchées 34, Genéve. 

Schwarzmann, Dr. phil, Frau Julia, Rigistrasse 
56, Zürich 6. 

Spira, Mme, Marcelle, 5 Bd. Pt. Plainpalais, 
Genéve. 

Wolfensberger, Frau Käthe, Lerchenbergstrasse 18, 
Erlenbach ZH. 

Zulliger, Frau Martha, Ittigen BE. 


VIENNA PSYCHO-ANALYTICAL SOCIETY 
(Wiener Psychoanalytische Vereinigung) 
Wien I, Rathausstrasse 20/1 


Officers 


President 
Solms, Doz. Dr. Wilhelm, Wien III. Salesianergasse 
S. 


485 
Secretary 
Bolterauer, Doz. Dr. Lambert, Wien VIII, Josefs- 
gasse 7. 
Treasurer 


Bolterauer, Dr. Hedwig, Wien VIII, Josefsgasse 7. 


Honorary Member 
Hoff, Prof. Dr. Hans, Wien IX, Lazarettgasse 14. 


Members 
Aufreiter, Dr. Friedl, 28 Sunnyside Ave., Montreal, 
Canada. 
Aufreiter, Dr. Hans, 28 Sunnyside Ave., Montreal, 
Canada. 


Bolterauer, Dr. Hedwig, Wien VIII, Josefsgasse 7. 

Bolterauer, Doz. Dr. Lambert, Wien VIII, Josefs- 
gasse 7. 

Dworschak, Rosa, Wien XVIII, Ferrogasse 7. 

Fleischmann, Dr. Otto, Menninger Foundation, 
Topeka, Kansas, U.S.A. 

Genner-Erdheim, Dr. Tea, Wien XVIII, Hóhne- 
gasse 19. 

Hansen, Dr. Erik Bjerg, Engskiftevej 1, Koben- 
haven Ø, Denmark. 

Heilbrun, Dr. Erich, Wien I, Herrengasse 6-8. 

Nentwich, Prof. Alois, Wien III, Kegelgasse 41. 

Schottlànder, Dr. Felix, Stuttgart-Degerloch, 
Léwenstrasse 123, Bundesrep, Deutschland. 

Solms, Doz. Dr. Wilhelm, Wien III, Salesianer- 
gasse 5. e 

Ticho, Dr. Ernst, Menninger Foundation, Topeka, 
Kansas, U.S.A. 

Ticho-Hóllwarth, Dr. Gertrude, 
Foundation, Topeka, Kansas, U.S.A. 


Menninger 


Associate Members 
Becker, Dr. Alois, Wien IX, Maria-Theresien 
Strasse, 19. 
Eppel, Dr. Hedda, Wien III, Am Modenapark 6. 
Haider, Dr. Manfred, Wien IV, Starhemberggasse 
5 


ASIA 


INDIAN PSYCHO-ANALYTICAL SOCIETY 
14 Parsibagan Lane, Calcutta 9, India 


Officers 


f President 
Mitra, S. C, M.A, Ph.D. 35/5 Kanklia Rd., 
Calcutta 19. 


| Secretary 
Sinha, T. C., D.Sc., 67 Jatindas Rd., Calcutta 29. 


Librarian 
Barua, M. K., B.A., 34/C Dover Rd., Calcutta 19. 


Assistant Secretaries 
Datta, A., M.Sc., B.L., 64/2 Ahireetolla St., Cal- 
cutta 5. 
Nandi, D. N., M.B., B.S., P535 Raja Basanta Roy 
Rd., Calcutta 29. 


Assistant Librarian 


Gupta, Mrs. H., B.A., 9/6/1 Peary Mohon Soor 
Lane, Calcutta 6. 


Full Members 


Amrith, M. V., M.A., 81-83 Rakkulbai Palace, St. 
Mary’s Rd., Bombay 10. 


486 


Barua, Mrinal Kumar, B.A., 34/C Dover Rd., Cal- 
cutta 19. 

Chatterjee, Nagendra Nath, M.B.B.S., M.Sc., P758 
New Alipore, Block * P’, Calcutta 33. 

Chinwalla, Mr. R. J., 13 Gunbow St., Bombay 1. 

De, Nagendra Nath, M.B., D.T.M., M.R.CP., 
D.P.M., 151/1 Cornwallis St., Calcutta 6. 

Desai, Mr. Bhupendra, 13 Gunbow St., Bombay 1. 

Gheba, Uttam Singh, M.A., B.T., 2 Doctors Lane, 
New Delhi. 

Halder, Rangin Chandra, M.A., Kadamkuan P.O., 
Patna. 

Kothari, N. J., M.D., Dream Lands, 25 New 
Queen’s Rd., Bombay 4. 

Maiti, Haripada, M.A., B.M., Institute of Psycho- 
logy and Child Development, Ahmedabad 9. 
Mehta, H. P., M.A., Ph.D., Parsi Puhchayet Office, 

209 Dr. Dadabhai Naoroji Rd., Bombay 1. 

Mitra, Suhrit Chandra, M.A., Ph.D., 35/5 Kanklia 
Rd., Calcutta 19. 

Nandi, Dhirendra Nath, M.B., B.S., P535 Raja 
Basanta Roy Rd., Calcutta 29. 

Narain, Inder, M.A., Mohini Bhawan (Flat No. 1), 
3 East Canal Rd., Dehra Dun. 

Patel, Mr. Ramanlal, Sonawala Bldg., No. 8D/46 
Tardeo, Bombay. 

Ramana, Mr. C. V., Psychiatry Department, Uni- 
versity Hospital, University of Oklahoma, Okla- 
homa City 4, Okla., U.S.A. 

Shah, Mr. Rasiklal B., 14 Gunbow St., Bombay 1. 

Shrimali Kalu Lal, M.A., Ph.D., Vidya Bhawan, 
Udaipur. 

Sinha, Tarun Chandra, D.Sc., 67 Jatindas Rd., Cal- 
cutta 29. 

Tsatos, Mr. Basil K., 198 Carr St., Leederville, 
West Australia. 


Associate Members 
Anzam, B.A., M.A., Department of Psychology, 
University of Rangoon, Rangoon, Burma. 
Bagh, Dhanapati, M.Sc., Sreeniketan, Birbhum. 
Bhaduri, Robi, M.B.B.S., 2/45 Naktola, Calcutta 
40 


Bhasker, Mr. Kedar Nath, Topeka State Hospital, 
Topeka, Kansas, U.S.A. 

Bhatia, R. P, M.A., 61/1 Ramjas Rd., Karole 
Bagh, New Delhi 5. 

Bhattacherjee, (Mrs.) Gouri, 32 Latafat Hussain 
Lane, Calcutta 10. 

Bhattacherjee, Samaresh, M.B.B.S., 104/A Upper 
Chitpur Rd., Calcutta 6. 

Bose, Bijoyketu, M.B.B.S., B.Sc., 14/1 Parsibagan 
Lane, Calcutta 9. 

Chakraborty, Satyes, B.Sc., 9/B Sukea Row, Cal- 
cutta 6. 

Chatterjee, Kali Ranjan, B.Sc., 34 Mahanirvan Rd., 
Calcutta 29. 

Choubey, P. N., M.A., 2/2 Gopal Banerjee St., 
Calcutta 25. 

Drake, Mr. Henry L., 3241 Lowry Rd., Los 
Angeles 27, California, U.S.A. 


LIST OF MEMBERS 


Das, Kanailal, L.M.F., 269 Vivekananda Rd., Cal. 
cutta 6. 

Das Gupta (Mrs.) Surama, 22 South End Park, 
Calcutta 29. 

Datta, Anath Nath, M.Sc., B.L., 64/2 Ahireetolla 
St., Calcutta 5. 

Deb, Ajit Kumar, M.Sc., M.B., D.P.M., 52 Bra- 
janath Datta Lane, Calcutta 12. 

Dayal, Mr. Purushattam, Dayal Bhawan, Meerut. 

Ghosh, Arun Kumar, M.Sc., 58 Panchanantola 
Rd., Howrah. 

Gupta (Mrs.) Hashi, 9/6/1 Peary Mohon Soor 
Lane, Calcutta 6. 

Hudson, Mr. R. D. A., Imperial Tobacco Co. Ltd. 
of India, 37 Chowringhee Rd., Calcutta 16. 

Majumdar, (Miss) Kanak, 19 Janak Rd., Calcutta 
29. 

Mathew, Mr. Bernard, 7 Wellesly Place, Calcutta 1, 

McRae, Mr. William A., 224 St. George Terrace, 
Perth, West Australia. 

Mehta, (Mrs.) Freny O., Mon Repos, Lands End, 
Bandra, Bombay 4. 

Nag (Miss) Uma Manjula, 20 Dilkhusa St., Cal- 
cutta 17. 

Mullick, Lakshmi Narayan, M.Sc., 28/1 Bhagaban 
Chatterjee Lane, Kadamtola, Howrah. 

Prosad, Dwarka, M.A., P.O. Daltonganj, Behar. 

Ramesvara, Mr. Brahmacari, S. R. S. Vidyala, 
Chandrapuram, P.O. Chandpur,  Nanhkar, 
Muzaffarpur. 

Roy, Mr. Chowdhuri R. K. Raibatak, William 
Town, P.O.B. Deoghar, S.P. 

Shah, Sushil K., M.A., Harding Hostel, Calcutta 
University, Calcutta. 

Sen, (Miss) Krishna, Indraprastha Girls’ College, 
Alipore Rd., Delhi. 


ISRAEL PSYCHO-ANALYTICAL SOCIETY 
13 Disraeli Street, Talbye, Jerusalem. 


Officers 


Honorary President 
Wulff, Dr. M., 38 Boulevard Rothschild, Tel-Aviv. 


President 
Gumbel, Dr. E., 33 Ben-Maimon Ave., Jerusalem. 


Secretary 
Brandt, Dr. M., 13 Disraeli St., Jerusalem. 


Treasurer 


Barag, Dr. Gerda, 85 Keren-Kaymeth Ave.. Tel- 
Aviv. 


Honorary Member 


Freud, Miss Anna, 20 Maresfield Gdns., London. 
N.W.3, England. 


LIST OF MEMBERS 


Members 


Barag, Dr. Gerda, 85 Keren-Kaymeth Ave., Tel- 
Aviv. 

Bental, Dr. V., Yitzhak Ave., 10 Mount Carmel, 
Haifa. 

Brandt, Dr. M., 13 Disraeli St., Jerusalem. 

Gruenspan, Dr. Bertha, Yifat, Post Ramat David. 

Gumbel, Dr. Erich, 33 Ben-Maimon Ave., Jerusa- 
lem. 

Isserlin, Dr. A., 52 Ben-Yehuda St., Tel-Aviv. 

Jaffe, Dr. Ruth, 12 Hamargoa St., Ramat-Gan. 

Lowtzky, Dr. F., 8 Rashba St., Jerusalem. 

Pelled (Pollak), Dr. N., 5 Belkind St., Tel-Aviv. 

Rothschild, Prof. Dr. S., 3 Redak St., Jerusalem. 

Smelansky, Dr. A., 4 Hagilboa St., Tel-Aviv. 

Weiss, Dr. Karl, 19 Moria St., Mount Carmel, 
Haifa. 

Weiss-Stadthagen, Mrs. 
Haifa. 

Winnik, Prof. Dr. H., House Hahursha, Merchavia, 
Jerusalem. 

Wulff, Dr. M., 38 Boulevard Rothschild, Tel-Aviv. 


A. 47 Arlosoroff St., 


Associate Members 
Bloch, Dr. G., now U.S.A., Los Angeles. 
Golan, Mr. S., Mishmar Haemek, Near Haifa. 
Hass, Dr. V., 20 Ben-Maimon Ave., Jerusalem. 
Marberg, Dr. H., 42 Gordon St., Givataiim, near 
Ramat-Gan. 
Rosenberger, Dr. Lizzy, 96 Yarkon St., Tel-Aviv. 
Ey Dr. Aryeh, 24 Ben-Maimon Ave., Jerusa- 
em. 


JAPAN PSYCHOANALYTICAL 
ASSOCIATION 


608, 3-chome, Den-enchofu, Ohtaku, Tokyo. 


Officers 
President 


Kosawa, Dr. Heisaku, Psychoanalytical Hospital, 
608, 3-chome, Den-enchofu, Ohtaku, Tokyo. 


Secretary | Treasurer 
Kaketa, Dr. Katsumi, professor, Psychiatric Clinic, 
Juntendo Medical College, Tokyo. 


Active Members 

Abe, Dr. Tadashi, Psychiatric Clinic, Keio Uni- 
versity Hospital, 35 Shinanomachi, Shinjukuku, 
Tokyo. 

Aratame, Dr. Goro, 24 Saizuchi-koji, Taira-shi, 
Fukushima-ken. 

Ashiya, Dr. Hirobu, 53 Matsumori-cho, Hirosaki- 
shi, Aomori-ken. 

Doi, Dr. Kenro, Psychiatric Clinic of Seiroka Hos- 
Pital, Tokyo. 

Doi, Dr. Masanori, Supreme Court, Kasumigaseki, 
Chiyodaku, Tokyo. 


487 


Hayasaka, Dr. Choichiro, 127 Higashi, Shichiban- 
cho, Sendai-shi, Miyazaki-ken. 

Ikeda, Dr. Kazuyoshi, assistant professor, Psychia- 
tric Department, Kyushu University, Katakasu, 
Fukuoka-shi, Kyushu. 

Ikeda, Dr. Yoshiko, National Mental Hygiene 
Research Institute, Konodai, Ichikawa. 

Imura, Dr. Tsunero, professor, Psychiatric Depart- 
ment, Nippon University, Itabashi-ku, Tokyo. 
Kaketa, Dr. Katsumi, professor, Psychiatric Clinic, 

Juntendo Medical College, Tokyo. 

Konuma, Dr. Masuo, professor, Department of 
Neurology and Psychiatry, Hiroshima Uni- 
versity, Kasumi-cho, Hiroshima-shi, Hiroshima- 
ken. 

Kosawa, Dr. Heisaku, Psychoanalytical Hospital, 
608, 3-chome, Den-enchofu, Ohtaku, Tokyo. 
Kurauchi, Dr. Hirokazu, Psychiatric Department, 
Kyushu University, Katakasu, Fukuoka-shi, 

Kyushu. 

Maeda, Dr. Shigeharu, Psychiatric Clinic of Kyu- 
shu University, Fukuoka. 

Miura, Dr. Nobuyuki, professor, Psychiatric- 
Neurologic Clinic, Iwate Medical College, 
Morioka-shi, Iwate-ken. 

Miura, Dr. Taiei, professor, Psychiatric Clinic, 
Keio University Hospital, 35 Shinanomachi, 
Shinjuku-ku, Tokyo. 

Murakami, Dr. Toshio, Shikiba Hospital, Kokufu- 
dai, Ichikawa-shi, Chiba-ken. 

Muramatsu, Dr. Tsuneo, professor, Psychiatric- 
Neurologic Clinic, Nagoya University, Showa- 
ku, Nagoya-shi, Aichi-ken. 

Nishizono, Dr. Masahisa, Psychiatric Department, 
Kyushu University, Katakasu, Fukuoka-shi, 
Kyushu. 

Ogawa, Dr. Yoshio, Director, Miyagi Child Wel- 
fare Center, Sendai-shi, Miyagi-ken. 

Ogino, Dr. Koichi, Assistant Professor of Nanzan 
University, Nagoya. 

Okabe, Yataro, Ph.D., Professor, International 
Christian University, Mitaka, Musashino-shi, 
Tokyo. j 

Okonogi, Dr. Keigo, Psychiatric Clinic, Keio 
University Hospital, 35 Shinanomachi, Shinjuku- 
ku, Tokyo. 

Oyama, Mr. Jundo, Wakinosawa-mura, Shimokita- 
gun, Aomori-ken. 

Shimoda, Mr. Seishi, Iogi Child Institute, 65, 2- 
chome, logi, Suginami-ku, Tokyo. 

Shirado, Dr Kokichi, Ashibetsu Hospital, 48 Asahi- 
machi, Ashibetsu-shi, Hokkaido. 

Takahashi, Dr. Susumu, Psychiatric Clinic, Keio 
University Hospital, 35 Shinanomachi, Shinjuku- 


ku, Tokyo. pn 
Takao, Dr. Kenji, assistant professor, Psychiatric 
Clinic, Kagoshima University, Yamashita- 


machi, Kagoshima-shi, Kagoshima-ken. 

Takeda, Dr. Makoto, Psychiatric Clinic, Keio Uni- 
versity Hospital, 35 Shinanomachi, Shinjuku-ku, 
Tokyo. 


488 


Watanabe, Dr. Hiroshi, Department of Psychiatry, 
Central Hospital, Izumo-shi, Shimane-ken. 

Yamamoto, Dr. Takeyoshi, Director, Feeble 
Minded Children’s Home, Sendai-shi, Miyazaki- 
ken. 

Yamamura, Dr. Michio, Gifu Mental Hospital, 
Funabushi, Hino, Gifu-shi, Gifu-ken. 


Associate Members 


Hirabayashi, Dr. Nobutaka, Musashi 
Hospital, Tokyo. 

Imura, Dr. Shozo, Psychiatric Clinic of Osaka 
Municipal College, Osaka. 

Kitami, Mr. Yoshio, Assistant Professor of Tokyo 
College of Science, Tokyo. 

Kumada, Dr. Masaharu, Chief of Hiyoshi Hos- 
pital, Hiyoshi, Yokohama. 

Sato, Mrs, Noriko, Psychiatric Clinic of Hiyoshi 
Hospital, Hiyoshi, Yokohama. 

Shikano, Dr. Tatsuo, Psychiatric Clinic of Keio 
University, Tokyo. 

Suzuki, Dr. Kenji, Psychiatric Clinic of Keio Uni- 
versity, Tokyo. 

Tamura, Dr. Kisaburo, Psychiatric Clinic of 
Hiyoshi Hospital, Hiyoshi, Yokohama. 

Tamura, Dr. Shinobu, Psychiatric Clinic of Hiyoshi 
Hospital, Hiyoshi, Yokohama. 


Mental 


LIST OF MEMBERS 


INTERNATIONAL PSYCHO-ANALYTICAL 
ASSOCIATION 


Members at Large 


Baumgarten, Mrs. Lydia L., 960 Park Ave., New 
York 28, N.Y. 

Betlheim, Stjepan, M.D., Ulica Socijalisticke Revo- 
lucije 26, Zagreb, Yugoslavia. 

Bornstein, Mrs. Berta, 1148 Fifth Ave., New York 
28, N.Y. 

Buxbaum, Edith, Ph.D., Northwest Clinic of Psy- 
chiatry and Neurology, 4033 East Madison, 
Seattle 4, Washington. 


Deri, Mrs. Frances, 12415 Rochedale Lane, Los | 


Angeles 49, California. 


Fenichel, Hanna, Ph.D., 360 North Bedford Dve., | 


Beverly Hills, California. 

Kalischer, John H., 12 West 96th St., New York 
25, N.Y. 

Liebermann, Mrs. Lucy, 53 BEM RKP, Budapest 
II, Hungary. 

Maenchen, Anna, Ph.D., 10 Greenwood Common, 
Berkeley 8, California. 

Peller, Mrs. Lili E., 164 East 81st St., New York 28, 
N.Y 


Rapaport, David, Ph.D., Austen Riggs Center, Inc, 
Stockbridge, Mass. 

Tumarin, Mrs. Bertha, 118 West 79th St., New 
York 24, N.Y. 


————— 


AFFILIATE SOCIETIES OF THE AMERICAN PSYCHOANALYTIC ASSOCIATION 


THE ASSOCIATION FOR PSYCHOANALYTIC 
MEDICINE (NEW YORK) 


120 Central Park South, New York 19,.New York 


Honorary Members 

*Binger, Carl, M.D., 21 Lowell St., Cambridge 38, 
Mass. 

Ginsburg, Sol W., M.D., 12 East 97th St, New 
York 29, N.Y. 

Hoch, Paul H., M.D., 722 West 168th St., New 
York 32, N.Y. 

Loewi, Otto, M.D., 155 East 93rd St., New York 
28, N.Y. 

Potter, Howard W., 


M.D., 496 Clarkson Ave., 
Brooklyn 3, N.Y. 


Active Members 
"Ackerman, Nathan W., M D 
East 78th St., New York 21 NY. 


Aronson, Morton J., M.D., 262 Central Park 
West, New York 24, N.Y. 


August, Burton, M.D., 985 Fifth Ave., Ni 
Lupo ve., New York 


*Baker, Grace, M.D., 214 East 61st St, New York 
d 


OIN. 


(President), 43 


* Member o 
Association. 


Barish, Julian I., M.D., 11 Poplar Rd., Larchmont, 
N.Y 


*Bernal, Victor, M.D., Psychiatric Hospital, Rio 
Piedras, Puerto Rico. 

"Bernard, Viola W., M.D., 930 Fifth Ave., New 
York 21, N.Y. 

Brownstein, Edward J., M.D., 106 East 85 St. 
New York 28, N.Y. 

"Bruch, Hilde, M.D., 4 East 89th St., New York 
28, N.Y. 

*Buchenholz, Bruce, M.D., 134 Harmon Aves 
Pelham, N.Y. 

"Carrier, Russell, M.D., The Carrier Clinic, Belle 
Meade, N.J. 

*Cattell, James P., M.D., 880 Fifth Ave., New 
York 21, N.Y. 

Cederquist, John, M.D., 11 East 68th St., New 
York 21, N.Y. 

*Clyne, Irving M., M.D., (Secretary), 120 Central 
Park South, New York 19, N.Y. 

*Cohen, Max, M.D., 520 Franklin Avc., Garden 
City, N.Y. 

*Cook, John A., M.D., 952 Fifth Ave., New York 
21, N.Y. 


—Á 


f the American Psychoanalytic Association and therefore of the International Psycho-Analytical i 


| 


LIST OF MEMBERS 


Cooper, Arnold M., M.D., 55 Park Ave., New 
York 16, N.Y. 
*Corman, Harvey H., M.D., 11 Riverside Dve., 
New York 23, N.Y. 
Cotton, John M., M.D., 50 East 63rd St., New 
York 21, N.Y. 
*Curtis, James L., M.D., 130 Clinton St., Brooklyn, 
N.Y. 
*Daniels, George E., M.D., 129 East 69th St., New 
York 21, N.Y. 
*Davidman, Howard, M.D., 4 East 89th St., New 
York 28, N.Y. 
*Davis, Elizabeth B., M.D., 44 East 80th St., New 
York 28, N.Y. 
*Dunton, Donald H., M.D., 11 East 68th St., New 
York 28, N.Y. 
Dyde, James F., M.D., 500 Williams St., Denver, 
Colorado. 
*Easser, Barbara R., M.D., 50 East 72nd St., New 
York 21, N.Y. 
Epstein, Nathan B., M.D., 4342 Sherbrooke St. 
West, Montreal 6, Canada. 
Feder, Samuel L., M.D., 1148 Fifth Ave., New 
York 28, N.Y. 
*Frank, Richard L., M.D., 745 Fifth Ave., New 
York 22, N.Y. 
Gaylin, Willard M., M.D., 1143 Fifth Ave., New 
York 28, N.Y. 
German, Bernard, M.D., 70 South Munn Ave., 
East Orange, N.J. 
*Gidro-Frank, Lothar, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 
Gilder, Rodman, Jr, M.D., 12 School Lane, 
Scarsdale, New York. 
Glueck, Bernard C., Jr., M.D., University of Min- 
hesota, Box 340, Minneapolis. 
Glusman, Murray, M.D., 50 East 72nd St., New 
York 21, N.Y. 
Goldfarb, Alvin, M.D., 7 West 96th St, New 
York 25, N.Y, 
Goldfarb, William, M.D., 530 West End Ave., 
New York 24, N.Y. 
*Goldman, George S., M.D., (Vice-President), 51 
East 92nd St., New York 28, N.Y. 
“Hall, H. Lee, M.D., 241 East 75th St, New York 
21, N.Y. 
“Hambidge, Gove, M.D., Department of Psychia- 
try, University of Minnesota Medical School, 
E Minneapolis 14, Minn. 
Harrison, Irving B., M.D., 142 Garth Rd., Scars- 
dale, New York. 
Heath, Robert, M.D., 1430 Tulane Ave, New 
Orleans 12, La. 
*Hinckley, Mary White, M.D., 120 East 80th St., 
i New York 21, N.Y. 
Hogan, Charles C., M.D., 1143 Fifth Ave., New 


York 28, N.Y. 
— 


489 


Holland, Bernard, M.D., 722 West 168th St., New 
York 32, N.Y. 
Hornick, Edward J., M.D., 1342 Lexington Ave., 
New York 28, N.Y. 
Husserl, Franz, M.D., 50 East 83rd St., New York 
28, N.Y. 
*Jameson, Jean D., M.D., 118 East 72nd St., New 
York 21, N.Y. 
*Kardiner, Abram, M.D., 1100 Park Ave, New 
York 28, N.Y. ? 
*Karlen, Saul H., M.D., (Treasurer), 120 Central 
Park South, New York 19, N.Y. 
*Karush, Aaron, M.D., 1100 Madison Ave., New 
York 28, N.Y. 
Kaunitz, Paul E., M.D., 73 Main St., Westport, 
Conn. 
Kennedy, Janet A., M.D., 1100 Park Ave., New 
York 28, N.Y. 
*Klein, Henriette R., M.D., 131 East 92nd St., New 
York 28, N.Y. 
*Kolb, Lawrence C., M.D., 722 West 168th St., 
New York 32, N.Y. 
*Kraft, Erich, M.D., 118 East 70th St., New York 
21, N.Y. 
Lawrence, Margaret, M.D., R.R. No. 2, Box 173, 
Pomona, New York. 
*Lesser, Stanley, M.D., 50 East 72nd St., New York 
2h NY. 
*Levy, David M., M.D., 15 East 91st St, New 
York 28, N.Y. 
*Lewis, Nolan, D.C., M.D., 5 Rivercrest Rd., New 
York 71, N.Y. 
Lief, Harold L, M.D., 1430 Tulane Ave, New 
Orleans 12, La. 
*Liss, Edward, M.D., 130 East 39th St., New York 
16, N.Y. 

Loftus, Thomas A., M.D., Jefferson Medical 
College, 1025 Walnut St., Philadelphia, Pa. 
*Lubart, Joseph M., M.D., 44 West 77th St., New 

York 24, N.Y. 
MacKinnon, Roger A., M.D., 11 East 87th St., 
New York 28, N.Y. 
*McGehee, Paul D., M.D., 80 Park Ave, New 
York 16, N.Y. 
Martin, Eugene, M.D., 1143 Fifth Ave, New 
York 28, N.Y. 
Messer, Alfred A., M.D., 120 East 87th St., New 
York 28, N.Y. 
*Millet, John A. P., M.D., 25 East 92nd St., New 
York 28, N.Y. 
Miranda, Angel N., M.D., Medical Arts Bldg., 
San Juan, Puerto Rico. 
*Mittelmann, Bela, M.D., 239 Central Park West, 
New York 24, N.Y. 
Monroe, Russell R., M.D., 1430 Tulane Ave., 
New Orleans 12, La. 
*Moses, Leon, M.D., 19 East 74th St., New York 
21, N.Y. 


- Member. of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association. 


31 


490 


Naumberg, George W., Jr., M.D., Thornycroft 
Apts., Garth Rd., Scarsdale, N.Y. 

*Ovesey, Lionel, M.D., 51 East 73rd St., New 
York 21, N.Y. . 
Parres, Ramon, M.D., Rio Elbe No. 17, Mexico 
Polatin, Alvin H., M.D., 9 East 96th St., New 

York 28, N.Y. 

*Rado, Sandor, M.D., 50 East 78th St., New York 
21, N.Y. 

Richardson, Henry B., M.D., 4 East 89th St., New 
York 28, N.Y. 

*Ripley, Herbert S., M.D., Department of Psychia- 
try, University of Washington Medical School, 
Seattle 5, Washington. 

Rodgers, Terry C., M.D., 241 East 75th St., New 
York 21, N.Y. 

Rosenblatt, Allan D., M.D., 362 Via Alamo, San 
Lorenzo, California. 

Sands, William, M.D., 107 South Lake Ave., 
Albany 8, N.Y. 

*Sapirstein, Milton R., M.D., 110 East 87th St., 
New York 28, N.Y. 

Savitsky, Elias, M.D., 77 Park Ave., New York 
16, N.Y. 

Schachter, Joseph, M.D., 11 Riverside Dve., New 
York 23, N.Y. 

*Schneer, Henry I., M.D., 30 Central Park South, 

'. New York 19, N.Y. 

*Schwartz, Arthur M., M.D., 51 East 73rd St., New 
York 21, N.Y. 

*Senescu, Robert A., M.D., 285 Central Park West, 
New York 24, N.Y. 


jum: Daniel, M.D., 4 East 89th St., New York 

28, N.Y. 

Sheps, Jack G., M.D., 4 East 89th St., New York 
28, N.Y. 


*Socarides, Charles M., M.D., 
New York 28, N.Y. 

*Strahl, Margaret Olds, M.D., 23 Priory Lane, 
Pelham Manor, New York. 

*Szalita, Alberta, M.D., 251 Central Park West, 
New York 28, N.Y. 

Tabor, Jack H., M.D., 1143 Fifth Ave., New York 
28, N.Y. 

*Wall, James H., M.D., 121 Westchester Ave., 
White Plains, N.Y. 


bios A M.D., 30 East 9th St., New York 


“Weber, John J. M.D., 
York 28, N.Y. 


*Weil, Frederic S., M.D., 11 East 68th St., New 
York 21, N.Y. 


*Wilson, Charles P., M.D., 1148 Fifth Ave. 
York 28, N.Y. 9^ iri nid 


"s Arthur M.D., 55 Park Ave., New York 16, 
5e 


1148 Fifth Ave., 


67 East 91st St, New 


LIST OF MEMBERS 


Corresponding Members 


*Alexander, Franz, M.D., 8720 Beverly Blvd., Los 
Angeles 48, Calif. 

*Blain, Daniel, M.D., 1785 Mass. Ave., Washing- 
ton 6, D.C. 

*Clinco, Arthur, M.D, 9735 Wilshire Blvd., 
Beverly Hills, Calif. 

*French, Thomas, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

*Marcus, Irwin, M.D., 3629 Prytania St, New 
Orleans 15, La. 

*Masserman, Jules, M.D., 8 South Michigan Ave, 
Chicago 3, Ill. 

*Romm, May E., M.D., 420 North Camden Dve., 
Beverly Hills, Calif. 

*Rucker, Norman H. M.D., 316 Green Acres 
Rd., Metaire, La. 


THE BALTIMORE PSYCHOANALYTIC 
SOCIETY 


821 N. Charles St., Baltimore 1, Maryland. 


Honorary Members 


Murdock, Harry M., M.D., Sheppard & Enoch 
Pratt Hospital, Towson 4, Md. 

Preston, George H., M.D., c/o Chestnut Lodge 
Sanatorium, Rockville, Md. 

Whitehorn, John C., M.D., The Johns Hopkins 
Hospital. Baltimore 5, Md. 


Members 


*Anderson, A. Russell, M.D., 700 Cathedral St, 
Baltimore 1, Md. 

*Bartemeier, Leo H., M.D., The Seton Institute, 
Baltimore 15, Md. ; 

*Bing, James F., M.D., 609 Cathedral St., Balti- 
more 1, Md. 

*Cushing, J. G. N., M.D., The Latrobe, Baltimore 
2, Md. 

*Cushing, Mary, M.D., The Latrobe, Baltimore 2, 
Md 


*Dreyfus, Albert, M.D., 1010 St. Paul St., Balti- 
more 2, Md. 7 
*Ferber, Leon, M.D., 2025 Eye St., N.W., Washing- 
ton 6, D.C. é 
*Finesinger, Jacob E., M.D., Psychiatric Institute, 

University of Maryland, Baltimore 1, Md. 
*Francis, John J., M.D., 2025 Eye St., N.W., Wash- 
ington 6, D.C. 
*Gray, Paul H., M.D., 2025 Eye St., N.W., Wash- 
ington 6, D.C. y 
*Hartz, Jerome, M.D., 11 East Chase St., Balti- 
more 2, Md. j 
*Ingalls, G. S., M.D., 703 Cathedral St., Baltimore 
1, Md. | 
*McLaughlin, Francis, M.D., The Latrobe, Balti- 
more 2, Md. 


Eu 
* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association. 


LIST OF MEMBERS 


*Marburg, Rudolf, M.D. (President), The Latrobe, 
Baltimore 2, Md. 

*Novey, Samuel, M.D., 11 East Chase St., Balti- 
more 2, Md. 

*Oxman, Morris F., M.D. (Treasurer), 1607 San- 
ford Rd., Silver Spring, Md. 

*Pembroke, Richard H., M.D. (Secretary), 209 
East Biddle St., Baltimore 2, Md. 

*Smith, Olive C., M.D. (Vice-President), 11 East 
Chase St., Baltimore 2, Md. 

*Stoughton, Amanda L., M.D., 2025 Eye St., N.W., 
Washington 6, D.C. 

*Tower, Sarah S., M.D., 11 East Chase St., Balti- 
more 2, Md. 

*Waelder-Hall, Jenny, M.D., 7501 Fairfax Rd., 
Bethesda, Md. 

*Witt, John P., M.D., The Latrobe, Baltimore 2, 
Md. 

*Young, Barbara, M.D., The Latrobe, Baltimore 2, 
Md. 


Associate Members 


Frederickson, Howard N., M.D., 14 East Biddle 
St., Baltimore 2, Md. 


LeGrand, David D., M.D., The Latrobe, Balti- 


more 2, Md. 
*Lourie, Reginald, M.D., The Children's Hospital, 
Washington 9, D.C. 
poe Jerome, M.D., 2 East Read St., Baltimore 
, Md. 
Wilkinson, William Emmet, Jr., M .D., 609 Cathe- 
dral St., Baltimore 1, Md. 


THE BOSTON PSYCHOANALYTIC SOCIETY 
AND INSTITUTE, INC. 


15 Commonwealth Ave., Boston 16, Mass. 


Honorary Members 
Cobb, Stanley, M.D., Massachusetts General 
Hospital, Boston, Mass. 
*Healy, William, M.D., Box 1258, Clearwater, 
Florida. 
*Kaufman, M. Ralph, M.D., Mount Sinai Hos- 
anny Sth Ave. and 100th St., New York 21, 


*Zilboorg, Gregory, M.D., 33 East 70th St, New 
York 21, N.Y. 


Members 
“Adler, Morris H., M.D., 130 Washington St., 
A ewton, Mass, 
Anthonisen, Niels L., M.D., VA Hospital, White 
' River Junction, Vt. 
Bandler, Bernard, M.D. 750 Harrison Ave., 
Boston, Mass, 
naron, Doris Menzer, M.D., 72 Rawson Rd., 
Brookline, Mass, 
ae 


491 


pig Tully, M.D., 72 Rawson Rd., Brookline, 
ass. 
*Berezin, Martin A., M.D., 176 Bay State Rd., 
Boston, Mass. 
*Berman, Leo, M.D., 53 Commonwealth Ave., 
Chestnut Hill, Mass. 
*Bibring, Edward, M.D., 47 Garden St, Cam- 
bridge, Mass. 
*Bibring, Grete L., M.D., (President), 47 Garden 
St., Cambridge, Mass. 
*Binger, Carl, M.D., 21 Lowell St., Cambridge, 
Mass. 
Blom, Gaston E, M.D., 154 Pine Ridge Rd., 
Waban, Mass. 
Bojar, Samuel, M.D., 10 Aston Rd., Chestnut Hill, 
Mass. 
Bonner, Frances J., M.D., 127a Bay State Rd., 
Boston, Mass. 
Carter, Franklin, M.D., 51 Brattle St., Cambridge, 
Mass. 
Carter, George H., M.D., 10 Garden Terrace, 
Cambridge, Mass. 
*Chase, Louis S., M.D., 40 Fenwick Rd., Waban, 


ass. 

*Clothier, Florence, M.D., 161 South Huntington 
Ave., Boston, Mass. 

Coolidge, John C., M.D., 141 Coolidge Hill, Cam- 

bridge, Mass. 

*Dalrymple, Leolia A., M.D., 82 Marlborough St., 
Boston, Mass. f 

*Daniels, Edward M., M.D., 520 Beacon St., 
Boston, Mass. 

*Dawes, Daniel C., M.D., 51 Brattle St, Cam- 
bridge, Mass. 

*Dawes, Lydia G., M.D., 49 Hawthorn St., Cam- 
bridge, Mass. 

*d'Elseaux, Frank C., M.D., 37 Marlborough St., 
Boston, Mass. 

*Deming, Julia, M.D., 90 Commonwealth Ave., 
Boston, Mass. 

*Deutsch, Felix, M.D., 44 Larchwood Dve., Cam- 
bridge, Mass. 

*Deutsch, Helene, M.D., 44 Larchwood Dve., Cam- 
bridge, Mass. 

Dwyer, Thomas F., M.D., 54 Nancy Rd., Chest- 
nut Hill, Mass. 

*Finesinger, Jacob E., M.D., University Hospital, 
Baltimore 1, Md. 

*Fox, Henry M., M.D., Peter Bent Brigham Hos- 
pital, 721 Huntington Ave., Boston. 

*Gardner, George E., M.D., 300 Longwood Ave., 
Boston, Mass. 

*Gates, Phillip H., M.D., 4 Walnut Ave, Cam- 
bridge, Mass. 

*Gifford, Ingrid B., M.D., 1 Hillside Place, Cam- 
bridge, Mass. 

*Gifford, Sanford, M.D., 1 Hillside Place, Cam- 
bridge, Mass. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association 


492 
Gurri, Jose, M.D., Calle 16, No. 2, Vedado, 
Havana, Cuba. 
Harris, Herbert L, M.D., 20 Lowell St., Cam- 
bridge, Mass. 
*Helgesson, Uno H., M.D., 2 Hemlock Rd., Cam- 
bridge, Mass. 


*Hendrick, Ives, M.D., 84 Mount Vernon St., 
Boston, Mass. 

*Howard, Paul M., M.D., McLean Hospital, 
Waverley, Mass. 

*Howard, Edgerton McC., M.D., Box E, Stock- 
bridge, Mass. 

*Jessner, Lucie, M.D., University of North Caro- 
lina, Chapel Hill, North Carolina. 

yen Samuel, M.D., 23 Bay State Rd., Boston, 


Bae, Irving, M.D., 256 School St., Belmont, 
Mass. 
*Kaufman, I. Charles, M.D., 82 East Concord 
St., Boston, Mass. 
Kligerman, Sidney, M.D., 
Shrewsbury, Mass. 
*Knapp, Peter H., M.D., 80 East Concord St., 
Boston, Mass. 
Langer, Walter C., Ph.D., 190 Brattle St., Cam- 
bridge, Mass. 
*Levin, Sidney, M.D. (Treasurer), 1265 Beacon 
St., Brookline, Mass. 
*Lindemann, Erich, M.D., 51 Crescent Ave., New- 
ton Center, Mass. 
*Ludwig, Alfred O., M.D., 82 Marlborough St., 
Boston, Mass. 
Mackenzie, John M., M.D., Boston State Hos- 
pital, Dorchester Center, Mass. 
Macnaughton, Dorothy, M.D., 20 Madison St., 
Cambridge, Mass. 
Mann, James, M.D., Boston State Hospital, Dor- 
chester Center, Mass. 
*McCarter, Robert H., M.D., 82 Marlborough St., 
Boston, Mass. 
*Michaels, Joseph J., M.D. (Vice-President), 115 
Beatrice Circle, Belmont, Mass. 
*Moss, Robert E, M.D., 205 Bay State Rd., 
Boston, Mass. 
*Murphy, William F., M.D., 11 Marlborough St., 
Boston, Mass. 
*Murray, Henry A, MD, 
Boston, Mass. 
*Murray, John M., M.D., 82 Marlborough St., 
Boston, Mass. 
*Mushatt, Cecil, M.D., 
Boston 16, Mass. 
Myerson, David J., M.D., 
Brookline, Mass. 
*Myerson, Paul G., M.D., 1093 Beacon St., Brook- 
line, Mass. 
Nemiah, John C., M.D., 42 Hawthorn St., Cam- 
bridge, Mass. 


14 Brightside Ave., 


37 Brimmer St., 


270 Commonwealth Ave., 


1093 Beacon St., 


LIST OF MEMBERS 


*Pavenstedt, Eleanor, M.D., 
Cambridge, Mass. 

Prugh, Dane G., M.D., University of Rochester, 
Medical School, Rochester, N.Y. 


18 Hemlock Rd, 


*Putnam, Marian C., M.D., 19 Ash St, Cam- 
bridge, Mass. 

*Rand, Harry, M.D., 1265 Beacon St., Brookline, 
Mass. 

*Rank, Mrs. Beata, 8 Mercer Circle, Cambridge, 
Mass. 

*Rexford, Eveoleen N., M.D. (Secretary), 315 
Dartmouth St., Boston, Mass. 

*Rochlin, Gregory, M.D., 200 Brattle St., Cam- 


bridge, Mass. 
Rose, Kurt E., M.D., 18 Old Dee Rd., Cambridge, 
Mass. 

*Rosenheim, Frederick J., M.D., 
wealth Ave., Boston, Mass. 
*Schiffer, Irvine, M.D., 35 Fenn St., Willowdale, 

Ontario, Canada. 
*Semrad, Elvin V., M.D., 74 Fenwood Rd., Boston, 
Mass. 
*Silverman, Samuel, M.D., 1265 Beacon St., Brook- 
line, Mass. 
Skinner, James C., M.D., 80 East Concord St., 
Boston, Mass. 
Smith, Stewart R., M.D., 58 Morton St., Newton 
Center, Mass. 
*Stanton, Alfred H., M.D., 
Wellesley Hills, Mass. 
*Stock, Malvina, M.D., 270 Commonwealth Ave., 
Boston, Mass. 
Swartz, Jacob, M.D., 82 Marlborough St., Boston, 
Mass. 
*Tartakoff, Helen H., M.D., 9 Concord Ave, 
Cambridge, Mass. 
*Taylor, John H., M.D., 37 Marlborough St. 
Boston, Mass. 
*Valenstein, Arthur F., M.D., 51 Brattle St., Cam- 
bridge, Mass. 
*Weinberger, Jerome L., M.D., 51 Brattle St., Cam- 
bridge, Mass. 
Weinreb, Joseph, M.D., 523 Ward St., 
Center, Mass. 
*Weisman, Avery D., M.D., 464 Beacon St. 
Boston, Mass. 
*Wermer, Henry, M.D., 2500 Beacon St., Chestnut 
Hill, Mass. 
*Wilbur, George B, M.D., Cove Rd. South 
Dennis, Mass. 
Wool, Max L., M.D., 101 Bay State Rd., Boston. 
Mass. 
*Young, Robert A., M.D., 295 Longwood AVe.» 
Boston, Mass. 
*Zetzel, Elizabeth R., M.D., 
Cambridge, Mass. 
Zinberg, Norman E., M.D., 51 Montvale Rd» 
Newton Center, Mass. 


109 Common- 


15 Livermore Rd. 


Newton 


14 Hubbard Park. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association. 


LIST OF MEMBERS 


Affiliate Members 


Bloomberg, Wilfred, M.D., 881 Peachtree St., 
N.E., Atlanta 9, Georgia. 

Gramlich, Francis W., Ph.D., Tyler Rd., Hanover, 
New Hampshire. 

Laufer, Maurice, M.D., 2 Veterans Memorial 
Park way, Riverside, Rhode Island. 

Parsons, Talcott, Ph.D., 62 Fairmont St., Belmont, 
Mass. 

Scheinberg, I. Herbert, M.D., Albert Einstein 
College of Medicine, East Chester Rd. & 
Morris Park Ave., New York 61, N.Y. 

Wermer, Olga, M.D., 2500 Beacon St., Chestnut 
Hill, Mass. 


CHICAGO PSYCHOANALYTIC SOCIETY 
111 North Wabash Ave., Chicago 2, Ill. 


Honorary Members 


Gerard, Ralph, M.D., 15 Harvard Place, Ann 
Arbor, Mich. 

McLean, Franklin, M.D., 951 East 58th St., 
Chicago 37, Ill. 

TRoss, Helen, Miss, 32 East 64th St, New York 
21, N.Y. 

i Alfred, Paseo de la Reporta 104, Mexico 6, 

F. 
Active Members 


Alexander, Franz, M.D., Mount Sinai Hospital, 
8720 Beverly Blvd., Los Angeles 48, Calif. 

Alexander, James, M.D., 664 North Michigan 
Ave., Chicago 11, Ill. 

Aronson, Howard, M.D., 664 North Michigan 
Ave., Chicago 11, Ill. 

Babcock, Charlotte, M.D., 3811 O'Hara St., Pitts- 


burgh 13, Pa. 

Baum, Helmut, M.D., 111 North Wabash Ave.. 
Chicago 2, Ill. 

Beigler, Jerome S., M.D., Prudential Plaza, 
Chicago 1, Ill. 


Beiser, Helen, M.D., 737 North Michigan Ave., 
Chicago 11, Ill. 
Benedek, Therese, M.D. (Vice-President), 664 
North Michigan Ave., Chicago 11, Ill. 
Benjamin, Anne, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 
Bernstein, Lotte, M.D., 205 East Chestnut St., 
Louisville 2, Kentucky. 
Bosselman, Beulah, M.D., 25 East Washington St., 
Chicago 2, IIl. 
Bradley, Garnet, M.D., 55 East Washington St., 
i Chicago 2, Ill. 
Breslin, Winston, M.D., 1642 East 56th St. 
Chicago, IIl. 
Bressler, Bernard, M.D., Department of Psychia- 
try, Duke University, Durham, N.C. 


493 


sia ee M.D., 3811 O'Hara St., Pittsburgh 

, Pa. 

*Carlson, Helen, M.D., 1580 Sherman St., Evan- 
ston, Ill. 

*Carmichael, Hugh T., M.D., 30 North Michigan 
Ave., Chicago 2, Ill. 

*Cruvant, Bernard A., M.D., 915 North Grand 
Ave., St. Louis 6, Mo. 

*Eisler, Edwin, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

*Emch, Minna, M.D., 2708 North Lakeview Ave., 
Chicago 14, Ill. 

*Emery, Felice, M.D., 129 Whitney Ave, New 
Haven, Conn. 

*Falstein, Eugene, M.D., 25 East Washington St., 
Chicago 2, Ill. 

*Fingert, Hyman H., M.D., 909 Doctors Bldg., 
Euclid & West Pine, St. Louis, Mo. 

*Fleming, Joan, M.D. (President), 664 North 
Michigan Ave., Chicago 11, Ill. 

*French, Thomas, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

*Giovacchini, Peter, M.D., 55 East Washington St., 
Chicago 2, Ill. 

*Gitelson, Maxwell, M.D., 55 East Washington St., 
Chicago 2, Ill. 

*Gottschalk, Louis A., M.D., Department of Psy- 
chiatry, Cincinnati General Hospital, Cincin- 
nati 29, Ohio. 

*Gringer, Roy R., M.D., 2945 South Ellis Ave., 
Chicago 16, Ill. 

*Gronner, Robert, M.D., 670 North Michigan 
Ave., Chicago 11, Ill. 

*Hamill, Ralph C., M.D., 8 South Michigan Ave., 
Chicago 3, Ill. 

*Hannett, Frances, M.D., 5490, South Shore Dve., 
Chicago 15, Ill. 

*Harman, David, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

*Harris, Irving, M.D., 737 North Michigan Ave., 
Chicago 11, Ill. 

*Hollender, Marc. H., M.D., 766 Irving Ave., Syra- 
cuse 10, New York. 

*Johnson, Adelaide, M.D., 625 5th St, SW. 
Rochester, Minn. 

*Josselyn, Irene, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

*Kamm, Bernard, M.D., 6 North Michigan Ave., 
Chicago 2, Ill. 

*Kaplan, Alex H., M.D., 4652 Maryland Ave., St. 
Louis 8, Mo. 

*Katz, Cecelia, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

*Kepecs, Joseph, M.D. (Secretary, 111 North 
Wabash Ave., Chicago 2, Ill. 

*Kligerman, Charles, M.D., 6 North Michigan 
Ave., Chicago 2, Ill. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association, 


Honorary Member of the American Psychoanalytic Association. 


494 


*Kohut, Heinz, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

*Kramer, Maria, M.D., 4949 Ellis Ave., Chicago 
15, ril. 

*Kramer, Paul, M.D., 6 North Michigan Ave., 
Chicago 2, Ill. im 

*Krug, Othilda, M.D., 1203 Ryland Ave., Cincin- 
nati 37, Ohio. 

*Lee, Harry B., M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

Leonard, Charles, M.D., 528 North West 12th 
St., Oklahoma City 2, Okla. 
“Levine, Maurice, M.D., Cincinnati General 
Hospital, Cincinnati 29, Ohio. 
*Levitin, David, M.D., 30 North Michigan Ave., 
Chicago 2, Ill. 
*Lippman, Hyman, M.D., 670 Marshall Ave., St. 
Paul 4, Minn. 

*Lipton, Samuel D., M.D. (Treasurer), 25 East 
Washington St., Chicago 2, Ill. 

*Littner, Ner, M.D., 670 North Michigan Ave., 
Chicago 11, Ill. 

*McCormick, Jay, M.D., 636 Church St., Evan- 
ston, Ill. 

*McLean, Helen, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

*Masserman, M.D., 8 South Michigan Ave., 
Chicago 3, Ill. 

*Meyer, Albrecht, M.D., 116 South Michigan Ave., 
Chicago 3, Ill. 

*Moellenhoff, Fritz, M.D., 664 
Ave., Chicago 11, Ill. 

*Mohr, George J., M.D., 8720 Beverly Blvd., Los 
Angeles 48, Calif. 

*Piers, Gerhart, M.D., 664 
Chicago 11, Ill. 

*Rappaport, Ernest, M.D., 11 North Wabash Ave, 
Chicago 2, IIl. 

*Rest, David, M.D., 

Chicago 1, Ill. 

*Robbins, Fred, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 

*Rosenbaum, Milton, M.D., Department of Psychi- 
atry, Albert Einstein College of Medicine, 1710 
Newport Ave., New York, N.Y. 

*Rosenthal, Morris M., M.D., 6 North Michigan 
Ave., Chicago 2, Ill. 

*Schiller, Maurice, M.D., 6 North Michigan Ave., 
Chicago 2, IIl. 

"Seitz, Philip, M.D., 
Chicago 11, Ill. 

Seidenberg, Robert, M.D., 109 South Warren St., 
Syracuse 2, N.Y. 

*Serota, Herman, M.D., 55 East Washington St., 
Chicago 2, Ill. 

"Shapiro, Louis, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. xy 


North Michigan 


North Michigan Ave., 


130 East Randolph St., 


664 North Michigan Ave., 


eA aa of the American Psychoanalytic Association and therefore of the International Psycho-Analytic 


LIST OF MEMBERS i 


*Sklansky, Morris, M.D., 612 North Michioa 
Ave., Chicago 11, Ill. 

*Slight, David, M.D., 25 East Washington 
Chicago 2, Ill. 

*Sommer, Conrad, M.D., 5327 Waterman St., St, 
Louis, Mo. 4 

Sonenthal, I. Ronald, M.D., 1200 Bissonnet Ave, 
Houston 5, Texas. 

*Sylvester, Emmy, M.D., 2100 Pacific Ave., San 
Francisco 15, Calif, 4 

*Szasz, Thomas, M.D., Department of Psychiatry, 
State University of New York, 766 Irving A 
Syracuse 10, N.Y. 

*Tower, Lucia E., M.D., 664 North Michigan A) 
Chicago 11, Ill. 

*Vander Veer, Adrian, M.D., 55 East Washing 
St., Chicago 2, Ill. 

*Watters, Theodore, M.D., 3629 Prytania St., 
Orleans 15, La. ) 

*Weiss, Edoardo, M.D., 737 North Michigan Ave, 
Chicago 11, Ill. 


Associate Members 


Benjamin, John, M.D., Colorado General B 
pital, Denver 20, Colo. 

Bernstein, Leon, M.D., 25 East Washington St, 
Chicago 2, Ill. M 

*Black, S. B., M.D., 2010 West Wisconsin Ave, 
Milwaukee 3, Wis. 

Coyle, Helen, M.D., 1002 Lehman Bldg., P 
2, Ill 


a 


Cramer, Joseph B., M.D., 1710 Newport Ave. 
New York, N.Y. x 

Cutler, Robert, M.D., 708 Church St., Evanston, 
TII 


*Dickinson, R. Hugh, M.D., 2318 Ballinger Way, 
Seattle 55, Wash. J 
*Earley, LeRoy W., M.D., 3811 O'Hara St., Pitts- 
burgh 13, Pa. 5 
Engel, George L., M.D., 260 Crittenden Blvd; 
Rochester 20, N.Y. 
Evans, Frank F., M.D., 30 North Michigan Aves 
Chicago 2, Ill. 4 
*Fineberg, Henry H., M.D., 540 Drexel Ave., Glen- 
coe, IIl. 4 
Gamm, Stanford R., M.D., 664 North Michigan 
Ave., Chicago 11, Ill, ^ 
*Glicksman, Herbert, M.D., 25 East Was 
St., Chicago 2, III. 4 
Hamburger, Walter W., M.D., 260 Crittend 
Blvd., Rochester 20, New York. [- 
*Hammond, Rex, M.D., 636 Church St., Evan- 
ston, Ill. 
Handler, Joel S., M.D., 670 North Michigan Ave. 
Chicago 11, Ill. 
Haug, Elsie, M.D., 


737 North Michigan Aves 
Chicago 11, Ill. t 


LIST OF MEMBERS 


Hilkevitch, Aaron, M.D., 737 North Michigan 
Ave., Chicago 11, Ill. 
Kapp, Frederick T., M.D., Cincinnati General 
Hospital, Cincinnati 29, Ohio. 
Kavka, Jerome, M.D., 30 North Michigan Ave., 
Chicago 2, Ill. 
*Koff, Robert H., M.D., 737 North Michigan Ave., 
Chicago 11, Ill. 
Lams, Louis, M.D., 25 East Washington St., 
Chicago 2, Ill. 
Lewis, Harvey, M.D., 49 East Cedar St., Chicago 
11, Ill. 
Lewis, Murray D., M.D. 261 Alexander St., 
Rochester 18, N.Y. 
*Lewis, William C. M.D., 110 East Main St., 
Madison 3, Wis. 
Miller, Arthur, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 
Morrison, Donald, M.D., 122 South Michigan 
Ave., Chicago 3, Ill. 
Perkins, George, M.D., 6 North Michigan Aye., 
Chicago 2, Ill. 
*Pollack, Saul K., M.D., 208 East Wisconsin Ave., 
Milwaukee 2, Wis. 
Pollack, George, M.D., 664 North Michigan Ave., 
Chicago 11, Ill. 
*Segenreich, Harry, M.D., 6 North Michigan Ave., 
Chicago 2, Ill. 
Seidenberg, Robert, M.D., 109 South Warren St., 
Syracuse 2, N.Y. 
Spiegel, John, M.D., Psychological Clinic, Har- 
vard University, 64 Plympton St., Cambridge, 
ass, 
Tamas, Marie, M.D., 3941 North Pine Grove 
Ave., Chicago 13, Ill. 
*Teplitz, Zelda, M.D., 612 North Michigan Ave., 
Chicago 11, Ill. 
Weisdorf, William, M.D., 679 North Michigan 
Ave., Chicago 11, Ill. 
Wheeler, David, M.D., 6 North Michigan Ave., 
Chicago 2, Ill. 
Wolff, Hilburt L., M.D., 737 North Michigan 
Ave., Chicago 11, IIl. 


DETROIT PSYCHOANALYTIC SOCIETY 
1306 David Broderick Tower, Detroit 26, Mich. 


Honorary Members 
*Bartemeier, Leo H., M.D., 6420 Reisterstown Rd., 
Baltimore 15, Md. 
TFreud, Miss Anna, 20 Maresfield Gdns., London, 
A N.W.3, England. 
Kaufman, M. R. M.D., The Mount Sinai Hos- 
pital, 11 East 100th St., New York 29, N.Y. 


495 


Active Members 

*Barnett, Morton, M.D., 1527 David Stott Bldg., 
Detroit 26, Mich. 

*Dorsey, John M., M.D., Wayne University Col- 
rd Medicine, 1401 Rivard St., Detroit 7, 

ich. 

*Fine, Edward, M.D. (President), 1112 Kales Bldg., 
Detroit 26, Mich. 

*Frohlich, Moses M., M.D., 817 Berkshire, Ann 
Arbor, Mich. 

Lyons, William H., M.D., Kales Bldg., Detroit 

26, Mich. 

*Moloney, J. Clark, M.D. (Vice-President), 240 
Daines St., Birmingham, Mich. 

*Ruskin, Samuel H., M.D. (Secretary), 1306 David 
Broderick Bldg., Detroit 26, Mich. 

Schaeffer, Martin H., M.D., 10720 West Seven 

Mile Rd., Detroit 21, Mich. 

*Stanton, James M., M.D. (Treasurer), 28 Adams 
Ave. West, Detroit 26, Mich. 


THE LOS ANGELES PSYCHOANALYTIC 
SOCIETY 
344 North Bedford Drive, Beverly Hills, Calif. 


Honorary Members 


Deri, Frances, Mrs., 12415 Rochedale Lane, Los 
Angeles 49, Calif. 

Fenichel, Hanna, Ph.D., 360 North Bedford Dve., 
Beverly Hills, Calif. 


Active Members 


Abrams, Jack S., M.D., 360 North Bedford Dve., 
Beverly Hills, Calif. 

Barnard, Ruth L, M.D., 1102 South Robertson 
Blvd., Los Angeles 35, Calif. 

*Beckwitt, Morris C., M.D., 124 South Lasky Dve., 
Beverly Hills Calif. 

Brandchaft, Bernard, M.D., 360 North Bedford 
Dve., Beverly Hills, Calif. 

*Brill, Norman Q., M.D., UCLA Medical Center, 
Department of Psychiatry, Los Angeles 24, 
Calif. 

*Brunswick, David, Ph.D., 360 North Bedford 
Dve., Beverly Hills, Calif. 

Casady, Richard M.D., 1001 Gayley Ave., Los 
Angeles 24. 

*Crutcher, Roberta, M.D., 1250 Sierra Alta Way, 
Los Angeles 46, Calif. 

*Dorn, Robert N., M.D., 300 South Beverly Dve., 
Beverly Hills, Calif. 

Enelow, Allen J., M.D., 910 Via de la Paz, Pacific 
Palisades, Calif. 

*Evans, Richard D., M.D., 123 North San Vicente 

Blvd., Beverly Hills, Calif. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association. 


t Honorary Member of the American Psychoanalytic Association. 


496 


Fielding, Lewis J., M.D., 450 North Bedford Dve., 
Beverly Hills, Calif. 
Fine, Sidney, M.D., 450 North Bedford Dve., 
Beverly Hills, Calif. 
Freeman, Adie A., M.D., 360 North Bedford 
Dve., Beverly Hills, Calif. 
“Friedman, Lawrence, J., M.D. (Vice-President), 
436 North Roxbury Dve., Beverly Hills, Calif, 
*Futterman, Samuel, M.D. (Secretary | Treasurer), 
415 North Camden Dve., Beverly Hills, Calif. 
Goldberg, Alfred, M.D., 450 North Bedford Dve., 
Beverly Hills, Calif. 
Gottesman, Abraham H., M.D., 450 North Bed- 
ford Dve., Beverly Hills, Calif. 
*Greenson, Ralph R., M.D., 436 North Roxbury 
Dve., Beverly Hills, Calif. 
*Harrison, Lyman L., M.D., 360 North Bedford 
Dve., Beverly Hills, Calif. 
Hayman, Max, M.D. 8820 Wilshire Blvd., 
Beverly Hills, Calif. 
*Held, Albert H., M.D., 360 North Bedford Dve., 
Beverly Hills, Calif. 
Jaeger, Ruth, M.D., 409 North Camden Dve., 
Beverly Hills, Calif. 
*Jokl, Robert H., M.D., 450 North Bedford Dve., 
Beverly Hills, Calif. 
*Kandelin, Albert, M.D., 9735 Wilshire Blvd., 
Beverly Hills, Calif. 
*Kupper, Herbert I., M.D., 436 North Roxbury 
Dve., Beverly Hills, Calif, 
“Leitch, Mary E., M.D., 10640 Santa Monica Blvd., 
Los Angeles 25, Calif. 
Leventhal, George, M.D. 405 North Bedford 
Dve., Beverly Hills, Calif. 
*Lewy, Ernst, M.D., 1585 Manning Ave., Los 
Angeles 24, Calif. 
Lihn, Henry, M.D., 435 North Roxbury Dve., 
Beverly Hills, Calif, 
*Lomas, Jack B., M.D., 427 North Camden Dve., 
Beverly Hills, Calif, 
Luster, Henry H., M.D., 435 North Roxbury 
Dve., Beverly Hills, Calif. 
Mandel, Melvin, M.D., 1001 Gayley Ave., Los 
Angeles 24, Calif, 
McDowell, Mehl, M.D., 1019 Gayley Ave., Los 
Angeles 24, Calif, 
*McGuire, Ivan A., M.D., 404 North Roxbury 
Dve., Beverly Hills, Calif. 
Motto, Rocco L., M.D., 715 North Fairfax Ave., 
Los Angeles 48, Calif, 
“Newhouse, Robert M., M.D., 10621 Santa Monica 
Blvd., Los Angeles 25, Calif. 
*Pastron, Seymour S., M.D., 450 North Bedford 
Dve., Beverly Hills, Calif. 
*Rangell, Leo, M.D. (President), 405 North Bed- 
ford Dve., Beverly Hills, Calif. 
Rollman-Branch, Hilda, M.D., 360 No - 
ford Dve., Beverly Hills, Calif, pom 


LIST OF MEMBERS 


*Rosengarten, Leonard M, M.D., 360 North Bed- 
ford Dve., Beverly Hills, Calif. 

*Rosow, H. Michael, M.D., 450 North Bedford 
Dve., Beverly Hills, Calif. 

*Sarlin, Charles N., M.D., 450 North Bedford Dve., 
Beverly Hills, Calif. 

*Schube, Purcell G., M.D., 1060 East Green St., 
Pasadena 1, Calif. 

*Shiell, Jerome A., M.D., 9735 Wilshire Blvd., 
Beverly Hills, Calif. 

*Sperling, Samuel J., M.D., 405 North Bedford 
Dve., Beverly Hills, Calif. 

*Sugar, Carl, M.D., 427 North Camden Dve.. 
Beverly Hills, Calif. 

*Tausend, Helen, M.D., 6221 Wilshire Blvd., Los 
Angeles 48, Calif. 

*Thickstun, James T., M.D., 1030 Pearl, La Jolla, 
Calif. 

*Tidd, Charles W., M.D., UCLA Medical Center, 
Department of Psychiatry, Los Angeles 24, 
Calif. 

Toney, Ellis E., Jr., M.D., 202 South Hamilton 
Dve., Beverly Hills, Calif. 

Van Dam, Heiman, M.D., 10911 Weyburn Ave., 
Los Angeles 24, Calif, 

*Van der Heide, Carel, M.D., 9730, Wilshire Blvd., 
Beverly Hills, Calif. 

*Vatz, Jack A., M.D., 9735 Wilshire Blvd., Beverly 
Hills, Calif. 

Walsh, Maurice N., M.D., 436 North Roxbury 
Dve., Beverly Hills, Calif. 

*Worden, Frederic G., M.D., UCLA Medical 
Center, Department of Psychiatry, Los Angeles 
24, Calif. 

Accredited Members 


Levy, Miss Estelle, 10717 Wilshire Blvd., Los 
Angeles 24, Calif. 

Munk, Mrs. Margrit, 290 South Westgate Ave., 
Los Angeles 49, Calif. 

Ruben, Mrs. Margarete, 11109 Montana Ave. 
Los Angeles 49, Calif. 

Wexler, Milton, Ph.D., 435 North Roxbury Dve., 
Beverly Hills, Calif. 

Williams, Miriam, M.D., 701 South Westgate 
Ave., Los Angeles 49, Calif. 


MICHIGAN ASSOCIATION FOR 
PSYCHOANALYSIS, INC. 


18466 Wildemere Ave., Detroit 21, Mich. 


Active Members 


*August, Harry E., M.D., 1242 Maccabees Bldg. 
Detroit, Mich. 

*Dorman, Jack, M.D., 18245 Warrington Dve. 
Detroit, Mich. 

*Dorsey, John M., M.D. (President), 65 Moss Ave» 
Highland Park, Mich. 


— 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association. 


t 
| 


LIST OF MEMBERS 497 


*Falick, M. L., M.D., 18652 Birchcrest Dve., 
Detroit, Mich. 

*Grinstein, Alexander, M.D. (Secretary), 18466 
Wildemere Ave., Detroit 21, Mich. 

*Grossman, Sol. C., M.D., 602 Maccabees Bldg., 
Detroit 2, Mich. 

*Leach, David, M.D., 865 Fisher Bldg., Detroit, 
Mich. 

*Lipschutz, Louis S., M.D. (Vice-President), 19750 
Chesterfield, Detroit, Mich. 

*Richardson, George A., M.D., 517 First National 
Bldg., Ann Arbor, Mich. 

*Schkloven, Norman, M.D., 20051 Warrington 
Dve., Detroit, Mich. 

*Sterba, Richard F., M.D., 861 Whittier, Grosse 
Pointe 30, Mich. 

*Van Riper, Steven L. M.D., 1490 Iroquois, 
Detroit, Mich. 

*Wolfe, Max O., M.D., 7-260 General Motors 
Bldg., Detroit, Mich. 

*Zavitzianos, George, M.D. (Treasurer), 1100 
Berkshire Rd., Ann Arbor, Mich. 


Special Member 


*Sterba, Editha, Ph.D., 861 Whittier, Grosse 
Pointe 30, Mich. 


THE NEW ORLEANS PSYCHOANALYTIC 
SOCIETY 


3629 Prytania St., New Orleans 15, La. 


Active Members 


*Adatto, Carl, M.D., 3706 Prytania St, New 
Orleans 15, La. 

*Beach, Kenneth H., M.D., (President Elect), 3706 
Prytania St., New Orleans 15, La. 

*Colomb, Anna C. D., M.D., 1421 Napoleon Ave., 
New Orleans 15, La. 

*Crank, H. Harlan, M.D., 805 North Post Oak 
Rd., Houston 24, Texas. 

*Marcus, Irwin M., M.D. (Secretary/Treasurer), 

A 3629 Prytania St., New Orleans 15, La. 

nie. Henry, M.D., 1434 Amelia St., New Orleans 


"Richmond, Marion B., M.D., 3928 Bryn Mawr 

7 Dve., Dallas 25, Texas. 

Rucker, Norman H., M.D., 1328 Aline St., New 

R Orleans 15, La. 

Thompson, William, M.D., 1328 Aline St., New 

r Orleans 15, La. 

Watters, Theodore A, M.D. (President), 3629 

x Prytania St., New Orleans 15, La. 

Webb, Robert W., M.D., 4338 Lemmon Ave., 
Dallas, Texas. 


Provisional Members 
Beach, Carol, M.D., 3706 Prytania St, New 
Orleans 15, La. 
Freedman, David, M.D., 3706 Prytania St., New 
Orleans 15, La. 
Schroff, Jerome, M.D., 902 Sterick Bldg., Mem- 
phis, Tennessee. 
*Sonenthal, I. Ronald, M.D., 1200 Bissonnet Ave., 
Houston 5, Texas. 


THE NEW YORK PSYCHOANALYTIC 
SOCIETY 


247 East 82nd St., New York 28, N.Y. 


Honorary Members 
Brill, K. Rose Owen, M.D., 88 Central Park 
West, New York 23, N.Y. 
+Freud, Miss Anna, 20 Maresfield Gdns., London, 
N.W.3, England. 


Life Members 

*Ames, Thaddeus, H., M.D., 6301 North 52nd 

Place, Phoenix, Arizona. 
Amsden, George S., M.D., Acworth, New Hamp- 

shire. 

*Blumgart, Leonard, M.D., 152 West 57th St., New 
York 19, N.Y. 

*Bonnett, Sara A., M.D., 211 Central Park West, 
New York 24, N.Y. 

*Daniels, George E., M.D., 129 East 69th St., New 
York 21, N.Y. 

*Glueck, Bernard, M.D., State Hospital at Butner, 
Butner, North Carolina. 

*Gosselin, Raymond, M.D., 133 East 74th St., New 
York 21, N.Y. 

*Hinsie, Leland E., M.D., Candlewood Isle, Conn. 

*Kardiner, Abram, M.D., 1100 Park Ave., New 
York 28, N.Y. 

*Kenworthy, Marion E., M.D., 1035 Fifth Ave., 
New York 28, N.Y. 

*Kubie, Lawrence S., M.D., 74 East 81st St., New 
York 28, N.Y. 

*Levin, Hyman L. M.D., 577 West Ferry St., 
Buffalo 22, N.Y. 

*Lewin, Bertram D., M.D., 32 East 64th St., New 
York 21, N.Y. 

*Liss, Edward, M.D., 130 East 39th St., New York 
16, N.Y. 

*Lorand, Sandor, M.D., 40 Central Park South, 
New York 19, N.Y. 

*Parker, Z. Rita, M.D., 115 East 61st St, New 
York 21, N.Y. 

*Rothenberg, Simon, M.D., 175 Eastern Parkway, 
Brooklyn 38, N.Y. 

*Rothschild, Leonard, M.D., 240 Central Park 
South, New York 19, N.Y. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


iation. 


t Honorary Member of the American Psychoanalytic Association. 


498 


*Sands, Irving J., M.D., 90 Eighth Ave., Brooklyn 
15, N. Y. 

*Shoenfeld, Dudley D., M.D., 320 Central Park 
West, New York 25, N.Y. 

"Stern, Adolph, M.D., 57 West 57th St., New York 
19, N.Y. 

*Zilboorg, Gregory, M.D., 33 East 70th St., New 
York 21, N.Y. 


Regular Members 


"Abbate, Grace McLean, M.D., 9 Garden Place, 
Brooklyn 1, N.Y. 
*Agoston, Tibor, M.D., 2511 Onandaga Dve., 
Columbus 21, Ohio. 
*Allen, Andre K., M.D., 344 West 72nd St., New 
York 23, N.Y. 
*Altman, Leon L., M.D., 1 West 64th St, New 
York 23, N.Y. 
*Arlow, Jacob A., M.D., 120 West 59th St, New 
York 19, N.Y. 
*Atkin, Samuel, M.D., 36 Sutton Place South, New 
York 22, N.Y. 
*Bak, Robert C., M.D. (President), 985 Fifth Ave., 
New York 21, N.Y. 
Barinbaum, Moses, M.D., 1045 Park Ave., New 
York 28, N. Y. 
*Bell, Anita L, M.D., 960 Park Ave., New York 
28, N.Y. 
*Bellak, Leopold, M.D., 1160 Fifth Ave., New 
York 29, N. Y. 
*Berchenko, Frank, M.D., 230 West 79th St., New 
York 24, N.Y. 
*Beres, David, M.D. (Secretary), 151 Central Park 
West, New York 23, N.Y. 
*Bergler, Edmund, M.D., 251 Central Park West, 
New York 24, N.Y. 
*Bernard, Viola W., M.D., 930 Fifth Ave., New 
York 21, N.Y. 
*Bernstein, Benedict J., M.D., 126 Wyoming Ave., 
Maplewood, N.J. 
*Bernstein, Isidor, M.D., 12 Welwyn Rd. Great 
Neck, N.Y. 
*Berthelsdorf, Siegfried R., M.D., 1125 South West 
St. Clair Ave., Portland 5 , Oregon. 
*Blank, H. Robert, M.D., 62 Waller Ave., White 
Plains, New York. 
*Blanton, Smiley, M.D., 115 East 61st St, New 
York 21, N.Y. 
*Blau, Abram, M.D., The Mount Sinai Hospital, 
1176 Fifth Ave., New York 29, N.Y. 
*Brauer, Paul H., M.D., 983 Park Ave., New York 
28, N.Y. 
“Brenner, Charles, M.D., 
York 28, N.Y. 
*Brodsky, Bernard, M.D., 9 East 78th St., New 
York 21, N.Y. 
*Bromberg, Norbert, M.D., Gun Powder Lane, 
Tarrytown, N.Y. 


1040 Park Ave., New 


LIST OF MEMBERS 


“Bromley, Alexander, M.D., 
New York 21, N.Y. 
Burnett, Richard, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 
*Bussel, Lili R., M.D., 45 East 82nd St., New York 
28, N.Y. 
*Bychowski, Gustav, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 
*Calder, Kenneth T., M.D., 110 East 78th St., New 
York 21, N.Y. 
*Cohn, Franz S., M.D., 12 East 87th St., New 
York 28, N.Y. 
*Console, William A., M.D., 241 East 75th St., New 
York 21, N.Y. 
*Corvin, Alfred T., M.D., 241 Fast 75th St., New 
York 21, N.Y. 
*Cottington, Frances, M.D., 1531 South. Beretania 
St., Honolulu 15, Hawaii. 
*Daltroff, Wilburta, M.D., 315 Centra! Park West, 
New York 25, N.Y. 
*Daniells, Helen E., M.D, R.D. 3, Carson Rd, 
Princeton, N.J. 
*Davison, Charles, M.D., 1155 Park Ave, New 
York 28, N.Y. 
de Csepel, Elizabeth W., M.D., 55 East 86th St, 
New York 28, N.Y. 
Deutsch, L. Peter, M.D., 1143 Fifth Ave., New 
York 28, N.Y. 
*Dunbar, Flanders, M.D., 1 East 69th St, New 
York 21, N.Y. 
*Eidelberg, Ludwig, M.D., 25 East 86th St, New 
York 28, N.Y. 
*Eisenbud, Jule, M.D., 901 Sherman St., Denver 3, 
Colorado. 
*Eisendorfer, Arnold, M.D., 11 East 68th St., New 
York, 21, N.Y. 
*Eissler, K. R., M.D., 300 Central Park West, New 
York 24, N.Y. 
“Eissler, Ruth S., M.D., 300 Central Park West, 
New York 24, N.Y. 
*Epstein, M. David, M.D., 49 East 96th St., New 
York 28, N.Y. 
*Evans, B. Mildred, M.D. (Vice-President), 246 
East 68th St., New York 21, N.Y. 
Faergeman, Poul M., M.D., 65 South St., Stam- 
ford, Conn. 
“Feldman, Sandor S., M.D., 230 Dartmouth St., 
Rochester 7, N.Y. 
“Fessler, Laci, M.D., 40 East 83rd St., New York 
28, N.Y. 
*Fine, Bernard D., M.D., 955 Park Ave., New 
York 28, N.Y. 
*Fisher, Charles, M.D., 65 East 76th St., New 
York 21, N.Y. 
*Fliess, Robert, M.D., 137 East 38th St., New 
York 16, N.Y. 
*Fountain, Gerard, M.D., 7 Ridgecrest East, Scars- 
dale, N.Y. 


125 East 72nd St, 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association, 


. 


LIST OF MEMBERS 


*Frank, Brucha D., M.D., 59 East 79th St., New 
York 21, N.Y. 

*Frankley-Gerstenberg, Greta, M.D., 350 Central 
Park West, New York 25, N.Y. 


— *Friedman, Paul, M.D., 1165 Park Ave., New York 


28, N.Y. 


— *Friend, Maurice R., M.D., 262 Central Park West, 


New York 24, N.Y. 

*Fries, Margaret E., M.D., 815 Park Ave., New 
York 21, N.Y. 

*Froelicher, Emil L., M.D., 1049 Park Ave., New 
York 28, N.Y. 

*Frosch, John, M.D., 1 Gracie Terrace, New York 
28, N.Y. 


_ *Galenson, Eleanor, M.D., 70 East 96th St., New 


York 28, N.Y. 


- Gaulocher, Archibald M., M.D., 30 East 68th St., 


New York 21, N.Y. 


— *Gehl, Raymond, H., M.D., 114 Lyons Ave., 


Newark, NJ. 

*Geleerd, Elisabeth R., M.D., 1148 Fifth Ave., 
New York 28, N.Y. 

*Gerson, Martin J., M.D., 955 Park Ave, New 
York 28, N.Y. 

*Glauber, I. Peter, M.D., 829 Park Ave., New 
York 21, N. Y. 

*Glax, A. Andre, M.D., 49 East 96th St, New 
York 28, N.Y. 

*Golden, Morton M., M.D., 7 Montague Terrace, 
Brooklyn 1, N.Y. 

*Goldner, Elisabeth B., M.D., 327 Central Park 
West, New York 25, N.Y. 

*Goolker, Paul, M.D., 3 Boxwood Dve., Great 
Neck, N.Y, 

*Gosliner, Bertram, M.D., 983 Park Ave., New 
York 28, N.Y. 

"Gray, Milton, M.D., 5 East 67th St., New York 
21, N.Y. 

*Green, Sidney L., M.D., 600 East 18th St., Brook- 
lyn 26, N.Y. 

*Greenacre, Phyllis, M.D., 211 Central Park West, 
New York 24, N.Y. 

*Harkavy, Edward E., M.D., 48 West 11th St., New 
York 11, N.Y. 

*Hartmann, Dora, M.D., 1150 Fifth Ave., New 
York 28, N.Y. 

“Hartmann, Heinz, M.D., 1150 Fifth Ave., New 
York 28, N.Y. 

“Hawkins, Mary O'Neil, M.D., 49 East 96th St., 
New York 28, N.Y. 


_ *Hayward, Emeline P., M.D., 40 West 86th St., 


: New York 24, N.Y. 

Heiman, Marcel, M.D., 1148 Fifth Ave, New 
York 28, N.Y. 

am Myron, M.D., 27 Ludlow St., Yonkers, 


ciation. 


499 


*Hitchman, Margaret, M.D., University of 
Colorado Medical Center, 4200 East 9th Ave., 
Denver 20, Colo. 

*Hoefer, Maria K., M.D., 55 East 80th St, New 
York 21, N.Y. 

*Hohenberg, Margaret H., M.D., 155 East 93rd 
St., New York 28, N.Y. 

Horwitz, William A., M.D., 80 Park Ave., New 
York 16, N.Y. 

*Hughes, John E., M.D., 35 East 35th St, New 
York 16, N.Y. 

*Hurwitz, Mervin H., M.D., 993 Park Ave., New 
York 28, N.Y. 

*Isakower, Otto, M.D., 1148 Fifth Ave, New 
York 28, N.Y. 

*Isakower, Salomea, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 

*Jacobson, Edith, M.D., 50 West 96th St., New 
York 25, N.Y. 

*January, Mildred H., M.D., 576 Farmington Ave., 
Hartford, Conn. 

*Joseph, Edward D., M.D., 65 East 76th St, New 
York 21, N.Y. 

Joseph, Harry, M.D., 815 Park Ave., New York 
21, N.Y. 

*Jucovy, Milton E., M.D.. 7 Park Ave., New York 
16, N.Y. 

*Kahr, Sidney, M.D., 25 East 86th St., New York 
28, N.Y. 

*Kairys, David, M.D., 55 East 86th St., New York 
28, N.Y. 

*Kanzer, Mark, M.D., 80 Park Ave., New York 
16, N.Y. 

*Karpe, Richard, M.D., 6 Beverly Rd., West Hart- 
ford 7, Conn. 

*Katcher, Naomi, M.D., 225 West 86th St, New 
York 24, N.Y. 

*Kaufman, M. Ralph, M.D., The Mount Sinai 
Hospital, 11 East 100th St., New York 29, N.Y. 

*Kaywin, Louis, M.D., 1111 Park Ave., New York 
28, N.Y. 

*Keiser, Sylvan, M.D., 1100 Madison Ave., New 
York 28, N.Y. 

*Kelley, Kenneth, M.D., 40 East 68th St, New 
York 21, N.Y. 

*Kestenberg, Judith Silberpfennig, M.D., 21 East 
87th St., New York 28, N.Y. 

*Klein, Emanuel, M.D., 47 East 88th St., New 
York 28, N.Y. 

*Klein, Henriette R., M.D., 131 East 92nd St., New 
York 28, N.Y. 

*Klein, Sidney, M.D., 146 West 79th St, New 
York 24, N.Y. 

*Knopf, Olga, M.D., 210 East 68th St., New York 
21, N.Y. 

*Krimsley, Joseph M., M.D., 300 East 57th St., 
New York 22, N.Y. 


E 07 00 a aot RU UE Dr, M M IT mr e da 
D" Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


500 


*Kris, Marianne, M.D., 135 Central Park West, 
New York 23, N.Y. 

*Kronold, Edward, M.D., 17 East 96th St., New 
York 28, N.Y. 

*LaCombe, Pierre, M.D., 903 Park Ave., New 
York 21, N.Y. 

*LaMar, Norvelle Chappell, M.D., 960 Park Ave., 
New York 28, N.Y. 

*Lander, Joseph, M.D., 101 Old Mamaroneck Rd., 
White Plains, N.Y. 

*Leavy, Stanley A., M.D., 235 Bishop St, New 
Haven 11, Conn. 

Lehrman, Samuel R., M.D., 141 East 55th St., 
New York 22, N.Y. 

Lichtenstein, Heinz, M.D., 643 Lafayette Ave., 
Buffalo 22, N.Y. 

*Linn, Louis, M.D., 70 East 83rd St., New York 
28, N.Y. 

*Lipin, Theodore, M.D., 11 East 87th St, New 
York 28, N.Y. 

*Loewenstein, Rudolph M., M.D., 1100 Madison 
Ave., New York 28, N.Y. 

*Loomie, Leo S., Jr., M.D., 103 East 86th St., New 
York 28, N. Y. 

"Loveland, Ruth, M.D., 60 Sutton Place South, 
New York 22, N.Y. 

*Lowenfeld, Henry, M.D., 350 Central Park West, 
New York 25, N.Y. 

*Lowenfeld, Yela, M.D., 350 Central Park West, 
New York 25, N.Y. 

*Luke, Jean A., M.D., 3 East 71st St., New York 
21, N.Y. 

Madonia, Angelo J., M.D., 233 Alexander St., 
Rochester 7, N.Y. 

*Mahler, Margaret S., M.D., 300 Central Park 
West, New York 24, N.Y. 

*Malcove, Lillian, M.D., 245 East 72nd St., New 
York 21, N.Y. 

*Malev, Milton, M.D., 67 East 82nd St, New 
York 28, N.Y. 

*Marasse, Henry F., M.D., 
White Plains, N.Y. 

Marcus, Ernest, M.D., 960 Park Ave., New York 
28, N.Y. 

"Margolin, Sydney G., M.D., University of 
Colorado Medical Center, 4200 East 9th Ave., 
Denver 20, Colo. 

*McCord, Alva Gwin, M.D., 54 Willett St., Albany 
10, N.Y. 

*McDevitt, John B., M.D., 115 East 82nd St., New 
York 28, N.Y. 

*Meyer, Bernard C., M.D., 240 East 62nd St., New 
York 21, N.Y. 

"Miller, Joseph S. A., M.D., 618 Park Ave., Mun- 
sey Park, Manhasset, L.I., N.Y, 

*Mittelmann, Bela, M.D., 239 Central Park West, 
New York 24, N.Y. 


10 Franklin Ave., 


LIST OF MEMBERS 


*Moore, Burness E., M.D., 152 East 73rd St., New 
York 21, N.Y. 

*Needleman, Max, M.D., 132 East 73rd St., New 
York 21, N.Y. 

*Needles, William, M.D., 45 East 82nd St., New 
York 28, N.Y. 

Neubauer, Peter B., M.D., 117 East 80th St., New 

York 21, N.Y. 

*Niederland, William G., M.D., 1143 Fifth Ave., 
New York 28, N.Y. 

*Nunberg, Herman, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 

*Orens, Martin H., M.D., 89 Bayview Ave., Great 
Neck, N.Y. 

*Orenstein, Leo L., M.D., 30 East 60th St., New 
York 22, N.Y. 

*Orgel, Samuel Z., M.D., 667 Madison Ave., New 
York 21, N.Y. 

*Ostow, Mortimer, M.D., 5021 Iselin Ave., River- 
dale, New York 71, N.Y. 

*Owen, Joseph W., M.D., 52 East 91st St., New 
York 28, N.Y. 

*Pacella, Bernard L., M.D., 115 East 61st St., New 
York 21, N.Y. 

Palmer, James N., M.D., 30 East 68th St., New 

York 21, N.Y. 

*Pappenheim, Else, M.D., 225 West 86th St., New 
York 24, N.Y. 

*Pederson-Krag, Geraldine, M.D., Box 500 R.D. 
Northport, L.I., N.Y. 

*Pfeffer, Arnold Z., M.D., 929 Park Ave. New 
York 28, N.Y. 

*Pike, William W., M.D., 1148 Fifth Ave., New 
York 28, N.Y. 

*Polatin, Phillip, M.D., 722 West 168th St., New 
York 32, N.Y. 

*Rachlin, Hyman L., M.D., 35 Park Ave, New 
York 16, N.Y. 

*Rapoport, Jack, M.D., 9 East 84th St., New York 
28, N.Y. 

*Reich, Annie, M.D., 350 Central Park West, New 
York 25, N.Y. a 

*Ribble, Margaret A., M.D., Tidewater Clinic, 
Williamsburg, V.A. » 

*Ritvo, Samuel, M.D., Yale University Child 
Study Center, 333 Cedar St., New Haven, Conn. 

*Rockwell, Elizabeth, M.D., 405 East Ross Ave. 
Tampa 2, Fla. 

*Roos, Allan, M.D., 17 West 54th St., New York 
19, N.Y. 

*Roose, Lawrence J., M.D., 1140 Fifth Ave., New 
York 28, N.Y. 

*Root, Nathan N., M.D., 880 Fifth Ave., New 
York 21, N.Y. 

*Rosen, Victor H., M.D., 262 Central Park West, 
New York 24, N.Y. E 
*Rosenbaum, Milton, M.D., Bronx Municipal 

Hospital Center, New York 61, N.Y. 


sonata of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association. 


LIST OF MEMBERS 


*Rosner, Albert A., M.D., 1148 Fifth Ave., New 
York 28, N.Y. 

*Ross, Nathaniel, M.D., 20 East 68th St, New 
York 21, N.Y. 

*Rubinfine, David, M.D., 150 East 73rd St., New 
York 21, N.Y. 

Sachs, Oscar, M.D., 1148 Fifth Ave., New York 
28, N.Y. 

*Savitt, Robert A., M.D., 30 East 60th St, New 
York 22, N.Y. 

*Saxe, Earl, M.D., 1148 Fifth Ave., New York 28, 
N.Y. 

*Schaffer, Dora, M.D., 180 East 64th St, New 
York 21, N.Y. 

*Schatner, Marcus, M.D., 4 East 89th St., New 
York 28, N.Y. 

*Schick, William, M.D., 120 Central Park South, 
New York 19, N.Y. 

*Schur, Max, M.D., 300 Central Park West, New 
York, N.Y. 

*Selby, Nathaniel E., M.D., 159 Paine Ave., New 
Rochelle, N.Y. 

*Shlionsky, Herman, M.D., 47 South Park St., 
Montclair, N.J. 

*Silbermann, Isidor, M.D., 27 West 96th St., New 
York 25, N.Y. 

*Sillman, Leonard R., M.D., 565 Park Ave., New 
York 21, N.Y, 

*Simon, Ellen I., M.D., 70 East 96th St., New York 
28, N.Y. 

*Small, S. Mouchly, M.D., 655 LeBrun Rd., Buffalo 
26, N.Y. 

*Solnit, Albert J., M.D., 333 Cedar St., New Haven 
11, Conn. 

Sommers, Margaret, M.D., Chasmar Rd. Old 
Greenwich, Conn. 

*Sperling, Melitta, M.D., 960 Park Ave., New York 
28, N.Y. 

*Sperling, Otto E., M.D., 960 Park Ave., New 
York 28, N.Y. 

"Spiegel, Leo A., M.D., 40 East 83rd St., New 
York 28, N. Y. 

"Spitz, Rene A., M.D., University of Colorado 
Medical Center, 4200 East 9th Ave., Denver 
20, Colo. 

Stahl, Alice Slater, M.D., 184-27, Henley Rd., 
Jamaica Estates, N.Y. 

Stamm, Julian L., M.D., 65 East 76th St., New 
York 21, NY. 

"Stapen, Manuel, M.D., 10 East 76th St, New 
York 21, NY. 

*Stein, Martin H. M.D., 8 East 96th St, New 
York 28, N. Y. 

"Stern, Max M., M.D., 960 Park Ave., New York 
28, N.Y. 

Sternbach, Anna, M.D., 12 West 96th St., New 
York 25, N. Y. 


——— 


501 


Stewart, Walter A., M.D., 167 East 63rd St., New 
York, N.Y. 
*Stoloff, Emile Gordon, M.D., 440 East 56th St., 
New York 22, N.Y. 
Tene Leo, M.D., 993 Park Ave., New York 28, 
Y. 


Tamas, Marie P., M.D., 18 East 84th St., New 

York 28, N.Y. 

*Tarrachow, Sidney, M.D. (Treasurer), 123 East 
80th St., New York 21, N.Y. 

*Teicher, Joseph D., M.D., 161 South Doheny 
Dve., Beverly Hills, Calif. 

*Vogel, B. Frank, M.D., 30 East 60th St, New 
York 22, N.Y. 

*Waldhorn, Herbert F., M.D., 1040 Park Ave., 
New York 28, N.Y. 

*Wall, James H., M.D., 121 Westchester Ave., 
White Plains, N.Y. 

*Wangh, Martin, M.D., 151 Central Park West, 
New York 23, N.Y. 

*Warburg, Bettina, M.D., 154 East 71st St., New 
York 21, N.Y. 

*Weil, Annemarie P., M.D., 11 East 68th St., New 
York 21, N.Y. 

*Weil, Frederic S., M.D., 11 East 68th St, New 
York 21, N.Y. 

*Weinstock, Harry L, M.D., 745 Fifth Ave., New 
York 22, N.Y. 

*Weiss, Samuel A., M.D., 70 South Munn Ave., 
East Orange, N.J. 

*Weissman, Philip, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 

*Weyl, Simon, M.D., 1140 Fifth Ave., New York 
28, N.Y. 

*Wiedeman, George H., M.D., 4 East 95th St., New 
York 28, N.Y. 

*Wieder, Herbert, M.D., 6 Wholleys Lane, Great 
Neck, N.Y. 

*Young, Nicholas, M.D., 55 East 86th St, New 
York 28, N.Y. 


Associate Members 


Devereux, Ellis, M.D., 1230 Park Ave., New 
York 28, N.Y. 

Donadeo, John, M.D., 333 Central Park West, 
New York 25, N.Y. 

Freedman, Lawrence Z., M.D., 312 THR, Yale 
Medical School, 333 Cedar St., New Haven 11, 
Conn. 

Jackel, Merl M., M.D., 986 Fifth Ave., New York 
21, N.Y. 

Kapuler, William P., M.D., 47 East 16th St., 
Brooklyn 26, N.Y. 

Kazan, Avraam T., M.D., 2 Greenridge Ave., 
White Plains, N.Y. 

Kendall, Bruce, M.D., 131 Fulton Ave., Hemp- 
stead, L.I., N.Y. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association, 


502 


Kennison, Warren $, M.D., 15800 West 
McNichols Rd., Room 213, Detroit 35, Mich. 
Magruder, Betty A., M.D., 103 East 86th St., New 
York 28, N.Y. 
Nathan, Werner, M.D., 40 East 83rd St., New 
York 28, N.Y. 
Nininger, Eugene, M.D., 1160 Fifth Ave., New 
York 29, N.Y. 
Parcells, Frank H., M.D., 1014 Buckingham, 
Grosse Pointe 30, Mich. 
*Rubinstein, Benjamin B., M.D., 350 Central Park 
West, New York 25, N.Y. 
*Ruddick, Bruce, M.D., 1148 Fifth Ave, New 
York 28, N.Y. 
Schlossman, Howard H., M.D., 39 Park Place, 
Englewood, N.J. 
Schmale, Herbert T., M.D., University Hospital, 
Ann Arbor, Mich. 
Segel, Nathan P., M.D., 17535 Warrington Dve., 
Detroit 21, Mich. 
Selzer, Claire, M.D., 8 East 83rd St., New York 
28, N.Y. 
Shelton, Henry Z., M.D., 1140 Fifth Ave., New 
York 28, N.Y. 
Solomon, Irwin, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 
Stirt, Sonia S., M.D., 7 West 96th St., New York 
25, N.Y. 
Vanggaard, Thorkil, M.D., H. C. Andersens Blvd. 
51, Copenhagen V, Denmark. 
Weiss, Edward J., M.D., 111 East 88th St., New 
York 28, N.Y. 
*Wexler, Henry, M.D., 340 Whitney Ave., New 
Haven 11, Conn. 


Special Members 

Bornstein, Mrs. Berta, 1148 Fifth Ave., New York 
28, N.Y. 

Brenman, Margaret, Ph.D., Austen Riggs Center, 
Inc., Stockbridge, Mass. 

*Gero, George, M.D., 3 East 93rd St., New York 

28, N.Y. 

Olden, Mrs. Christine, 50 West 96th St., New 
York 25, N.Y. 

Powers, Mrs. Margaret J., 32 Washington Square 
West, New York 11, N.Y. 


THE PHILADELPHIA ASSOCIATION FOR 
PSYCHOANALYSIS 


111 North 49th St., Philadelphia 39, Pa. 


Honorary Members 
Biddle, Mrs. Cornelia T., 338 South 24th St., 
Philadelphia 3, Pa. 
Bornstein, Mrs. Berta, 1148 Fifth Ave, New 
York 28, N.Y. 


LIST OF MEMBERS 


fFreud, Miss Anna, 20 Maresfield Gdns., London, 
N.W.3, England. 

Noyes, Arthur P., M.D., Norristown State Hos- 
pital, Norristown, Pa. 

*Nunberg, Herman, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 

*Waelder Hall, Jenny, M.D., 7501 Fairfax Rd, 
Bethesda 14, Md. 


Full Members 


*Aarons, Z. Alexander, M.D., 1230 Park Ave, 
New York 28, N.Y. 
*Badal, Daniel W., M.D., University Hospitals, 
Cleveland 6, Ohio. 
*Belmont, Herman S., M.D., Tabor Medical Bldg., 
York and Tabor Rds., Philadelphia 41, Pa. 
*Bird, Brian, M.D., University Hospitals, Cleve- 
land 6, Ohio. 
Blanchard, Phyllis, Ph.D., 119 South Princeton 
Ave., Swarthmore, Pa. 
*Bochner, Alfred K., M.D., 10525 Carnegie Aven 
Cleveland 6, Ohio. 
*Bond, Douglas D., M.D., University Hospitals, 
Cleveland 6, Ohio. 
*Brewster, Henry H., M.D., University Hospitals, 
Cleveland 6, Ohio. 
*Clarke, Robert B., M.D., 1112 Kales Bldg., Detroit 
26, Mich. 
*Colton, Nathan H., M.D., 255 South 17th St, 
Philadelphia 3, Pa. 
*Crocker, David, M.D., 11328 Euclid Ave., Cleve- 
land 6, Ohio. 
*Curtis, Homer C., M.D., 111 North 49th St., Phila- 
delphia 39, Pa. 
*Dorman, Jack, M.D., 18245 Warrington Dve. 
Detroit 21, Mich. 
*Dratman, Mitchell L., M.D., 5603 Greene St» 
Philadelphia 44, Pa. 
*Eichholtz, John E., M.D. (President), 111 North 
49th St., Philadelphia 39, Pa. 
*Flumerfelt, John M., M.D., University Hospitals, 
Cleveland 6, Ohio. 
*Galinsky, Morris D., M.D., 1601 Walnut St. 
Philadelphia 2, Pa. 
Garber, Miles D., Jr., M.D., 815 North Second 
St., Harrisburg, Pa. 
*Gardiner, Muriel M., M.D., Brookdale Farm, 
Pennington, N.J. 
*Guttman, Samuel A., M.D., Hunter’s Green, 
Pennington, N.J. 
*Hammett, Van Buren O., M.D., 111 North 49th 
St., Philadelphia 39, Pa. 
Hayward, Malcolm L., M.D., 111 North 49th Sts 
Philadelphia 39, Pa. 
*Herskovitz, Herbert H., M.D., Suburban Square 
Bldg., Ardmore, Pa. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association. 


1 Honorary Member of the American Psychoanalytic Association, 


Hunt, Robert L., M.D., 255 South 17th St., Phila- 
delphia 3, Pa. 

C *Kaplan, Albert J., M.D., 269 South 19th St, 
Philadelphia 3, Pa. 

*Kaplan, Elizabeth Bremner, M.D., Rittenhouse 
Claridge, Philadelphia 3, Pa. 

"Katan, Anny, M.D., 2550 Arlington Rd., Cleve- 
© land 18, Ohio. 

*Katan, Maurits, M.D., 2550 Arlington Rd., Cleve- 

land 18, Ohio. 

*Katz, G. Henry, M.D., 111 North 49th St., Phila- 

delphia 39, Pa. 
*Lerner, Samuel H., M.D., 10900 Carnegie Ave., 
Cleveland Heights 6, Ohio. 

*Marcovitz, Eli, M.D. (Vice-President), 255 South 
17th St., Philadelphia 3, Pa. 

*Musta, Walter, M.D., 401 Osborn Bldg., Cleve- 
land 15, Ohio. 

*Pearson, Gerald H. J., M.D., B1023 Presidential 
Apts., Philadelphia 31, Pa. 

*Petty, Thomas A., M.D., 1204 Yorkshire Rd., 
Grosse Pointe Park 30, Mich. 

Raezer, O. E., M.D., (Secretary | Treasurer), 111 
E North 49th St., Philadelphia 39, Pa. 
L*Schkloven, Norman, M.D., 20051 Warrington 
Dve., Detroit 21, Mich. 

*Schlezinger, Nathan S., M.D., 255 South 17th St., 
F Philadelphia 3, Pa. 
*Silberstein, Richard M., M.D., Staten Island Men- 
_ tal Health Society, 657 Castleton Ave., Staten 
Island, N.Y. 
*Silverman, Daniel, M.D., 269 South 19th St., 
Philadelphia 3, Pa. 
"Sloane, Paul, M.D., D108 Presidential Apts., 
Philadelphia 31, Pa. 
—"Slusky, Joseph, M.D., 2419 David Stott Bldg., 
Detroit 26, Mich. 
*Smeltz, George W., M.D. (Honorary President), 
n Marlborough-Blenheim, Atlantic City, NJ. 
_ "Spark, Isadore, M.D., 1601 Walnut St, Phila- 
delphia 2, Pa. 
_ "Sprague, George S., M.D., 2137 Locust St, Phila- 
x delphia 3, Pa. 
_ “Suratt, Theodore P., M.D., 10515 Carnegie Ave., 
: Cleveland 6, Ohio. " 
*Ulrich, Carl, M.D., 1615 Hazel Dve., Cleveland 
6, Ohio, 
© "Waelder, Robert, Ph.D., 2100 Walnut St., Phila- 
+ delphia 3, Pa, 

—— *Wenger, Sidney U., M.D., 255 South 17th St., 
— __ Philadelphia 3, Pa. 

— *Wermuth, William C., M.D., 111 North 49th St., 
Philadelphia 39, Pa. 


Associate Members 


ws 
__ Adams, William R., M.D., University Hospitals, 
, Cleveland 6, Ohio. 


i 


} lation. 


LIST OF MEMBERS 


503 


Boaz, Willard D., M.D., University Hospitals, 
Hanna Memorial Pavilion, Cleveland 6, Ohio. 

Davis, Walter D., M.D., Professional Bldg., 
Augustine Cut-Off, Wilmington 3, Del. 

Freedman, Abraham, M.D., 1601 Walnut St.. 
Philadelphia 2, Pa. 

Hamburger, Werner, M.D., 6511 Atlantic Ave., 
Atlantic City, N.J. 

Johnson, Don E., M.D., 111 North 49th St. 
Philadelphia 39, Pa. 

Kaplan, Louis, M.D., 2102 Delancey Place, Phila- 
delphia 3, Pa. 

Kessler, Morris M., M.D., 10605 Chester Ave., 
Cleveland 6, Ohio. 

Lesse, S. Michael, M.D., 314 Bushkill St., Easton, 
Pa. 

Polan, Simon, M.D., 269 South 19th St., Phila- 
delphia 3, Pa. 

Pressman, Maurie D., M.D., 1601 Walnut St., 
Philadelphia 2, Pa. 

Stephenson, Ruth, M.D., D102 Presidential Apts., 
Philadelphia 31, Pa. 

Terzian, Albert S„ M.D., 255 South 17th St., 
Philadelphia 3, Pa. 


THE PHILADELPHIA PSYCHOANALYTIC 
SOCIETY 


255 South 17th St., Suite 2901, Philadelphia 3, Pa. 


Honorary Fellow 


*Mahler, Margaret S., M.D., 300 Central Park 
West, New York 24, N.Y. 


Fellows 


* Appel, John W., M.D., 111 North 49th St., Phila- 
delphia 39, Pa. 

*Appel, Kenneth E., M.D., 111 North 49th St., 
Philadelphia 39, Pa. 

*Astley, M. Royden C., M.D., 3811 O'Hara St., 
Pittsburgh 13, Pa. x 

*Babcock, Charlotte G., M.D. (Vice-President), 
3811 O'Hara St., Pittsburgh 13, Pa. 

*Bacon, Catherine L., M.D. (President), 504 Howe 
Rd., Merion Station, Pa. * 
*Barker, Warren J., M.D., 3811 O'Hara St., Pitts- 

burgh 13, Pa. : 
*Baum, O. Eugene, M.D., 1312 Medical Arts Bldg., 
Philadelphia 2, Pa. 4 
*Bookhammer, Robert S., M.D., 209 Rittenhouse 
Claridge, Rittenhouse Square, Philadelphia 3, 
Pa. à 
*Brody, Morris W., M.D., 1930 Chestnut St., Phila- 
delphia 3, Pa. j 
*Brosin, Henry W., M.D., 3811 O'Hara St., Pitts- 
burgh 13, Pa. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


504 


Buckner, Kathryn, M.D., 2109 Locust St., Phila- 
delphia 3, Pa. 
*Carroll, Edward J., M.D., 121 University Place, 
Pittsburgh 13, Pa. 
*Caveny, Elmer L., M.D., 1919 Seventh Ave. 
South, Birmingham 3, Alabama. 
“Conrad, Stanley W., M.D., 3808 Henry Ave., 
Philadelphia 29, Pa. 
*English, O. Spurgeon, M.D., 3401 North Broad 
St., Philadelphia 40, Pa. 
*Finch, Stuart M., M.D., Children’s Psychiatric 
Hospital, Ann Arbor, Mich. 
Fischer, H. Keith, M.D., 100 West Coulter St., 
Philadelphia 44, Pa. 
*Ford, E. S. C., M.D., 255 South 17th St., Phila- 
delphia 3, Pa. 
*Freed, Herbert, M.D., 255 South 17th St., Phila- 
delphia 3, Pa. 
*Hammerman, Steven, M.D., 255 South 17th St., 
Philadelphia 3, Pa. 
Hansen, A. Victor, Jr., M.D., 3432 North Broad 
St., Philadelphia 40, Pa. 
*Herskovitz, Herbert H., M.D., 609 Suburban 
Square Bldg., Ardmore, Pa. 
*Jaffe, Beryl, M.D., 269 South 19th St., Philadel- 
phia 3, Pa. 
*Kramer, Selma, M.D., 6801 North 11th St., Phila- 
delphia 26, Pa. 
*Leopold, Robert L., M.D., Suite 705, 269 South 
19th St., Philadelphia 3, Pa. 
*Loomis, Earl A., Jr., M.D., 3041 Broadway, New 
York 27, N.Y. 
*Lyons, John W., M.D., 225 South 17th St., Phila- 
delphia 3, Pa. 

*Madow, Leo, M.D., 111 North 49th St., Phila- 
delphia 39, Pa. 

*Maeder, LeRoy M. A., M.D., 1910 Rittenhouse 
Square, Philadelphia 3, Pa. 

*Mahoney, Vincent P., M.D., 509 Broadway- 
Stevens Bldg., 300 Broadway, Camden 3, N.J. 

*Martin, George J., M.D., 161 West Wisconsin 
Ave., Milwaukee 3, Wis. 

*McLaughlin, James T., M.D., 4615 Fifth Ave., 
Pittsburgh 13, Pa. 

*Mirsky, I. Arthur, M.D., Department of Clinical 
Science, University of Pittsburgh School of 
Medicine, 3811 O'Hara St., Pittsburgh 13, Pa. 

*Nixon, Norman, M.D., 1089 Marine Dve., Laguna 
Beach, Calif. 

*Olch, Gerald, B., M.D., 4033 East Madison St., 
Seattle 2, Washington. 

*Peltz, William L., M.D., 111 North 49th St., Phila- 
delphia 39, Pa. 

*Robbins, William S., M.D., 222 Spring House 
Lane, Merion, Pa. 

*Roche, Philip Q., M.D. (Secretary), Harts Lane, 
Miquon, R.D. No. 1, Conshohocken, Pa. 


Association. 


LIST OF MEMBERS 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytica 


*Russell, George W., M.D., 430 Greenwood 
Wyncote, Pa. 
*Saul, Leon J., M.D., Highland Ave., R.D. No.3 
Media, Pa. * 
*Schnurer, Lucy, M.D., 3700 Fifth Ave., P 
burgh 13, Pa. 
*Smith, Lauren H., M.D., 111 North 49th Sb 
Philadelphia 39, Pa. 
*Steele, Brandt F., M.D., 1640 Pine St., Phi 
phia 3, Pa. 
*Steele, Eleanor A., M.D. (Treasurer), 1640 P 
St., Philadelphia 3, Pa. 
*Sutton, Robert C., M.D., 4033 East Madison St, 
Seattle 2, Washington. 
*Vujan, Alexander S., M.D., 147 North Craig St, 
Pittsburgh, Pa. 
*Wagenheim, Helen Stochen, M.D., 1822 Spruce 
St., Philadelphia 3, Pa. 
*Wright, Samuel, M.D., 111 North 49th St., P 
delphia 39, Pa. 


Members 


Char, Walter F., M.D., 3432 North Broad 
Philadelphia 40, Pa. 

Cohen, Harry W., M.D., 1026 Medical Arts Bld 
Philadelphia 2, Pa. 

Cohen, Samuel, M.D., Ford Rd., and Monument 
Ave., Philadelphia 31, Pa. 

Delano, James G., M.D., 600 Suburban Squar 
Bldg., Ardmore, Pa. 

Dlin, Barney M., M.D., 4784 Angus Dve., Van- 
couver, B.C., Canada. 

*Earley, LeRoy William, M.D., 3811 O'Hara St, 
Pittsburgh 13, Pa. 

Gordon, Kenneth H., Jr., M.D., Lankenau M 
cal Bldg., Philadelphia 31, Pa. 

Harrison, Saul I., M.D., Children’s Psychiatric 
Hospital, University of Michigan Me 
School, Ann Arbor, Mich. 

Hussong, Wallace B., M.D., 524 Cooper Sty 
Camden 2, N.J. 1 

Joseph, Monte L., M.D., 5100 Fifth Ave., Pitts- 
burgh 32, Pa. J 

Poinsard, Paul J., M.D., 2031 Locust St., Phila- 
delphia 3, Pa. 1 

Rhoads, John M., M.D., Duke University Medical 
School, Durham, North Carolina. "7 

Settlage, Calvin F., M.D., Child Psychiatry Clinic, 
St. Christopher's Hospital for Children, Lav 
rence and Huntington Sts., Philadelphia 33, Pa 

Sheppard, Edith, M.D., 765 Moredon Rd 
Meadowbrook, Pa. A 

*Welch, Robert A., M.D., 5100 Fifth Ave., Pitts 
burgh 32, Pa. 


M 
St. 
I 


LIST OF 


THE PSYCHOANALYTIC ASSOCIATION 
OF NEW YORK, INC. 


20 East 68th St., New York 21, N.Y. 


Active Members 


*Altman, Leon L., M.D., 1 West 64th St, New 
York 23, N.Y. 

*Arlow, Jacob A., M.D., 120 West 59th St., New 
York 19, N.Y. 

Berchenko, Frank, M.D., 230 West 79th St., New 

York 24, N.Y. 

*Blau, Abram, M.D., 1176 Fifth Ave., New York 
28, N.Y. 

*Bychowski, Gustav, M.D., 1148 Fifth Ave., New 
York 28, N.Y. 

*Console, William A., M.D., 241 East 75th St., New 
York 21, N.Y. 

Deutsch, L. Peter, M.D., 1143 Fifth Ave., New 
York 28, N.Y. 

*Eidelberg, Ludwig, M.D. (President), 25 East 86th 
St., New York 28, N.Y. 

*Feldman, Sandor S, M.D., 230 Dartmouth St., 
Rochester 7, N.Y. 

*Frank, Jan, M.D., 45 East 82nd St., New York 
28, N.Y. 

*Friend, Maurice R., M.D., 262 Central Park 
West, New York 24, N.Y. 

*Goolker, Paul, M.D., 3 Boxwood Dve., Great 
Neck, N.Y. 

*Jucovy, Milton E., M.D., 7 Park Ave., New York 
16, N.Y. 

*Kanzer, Mark, M.D., 80 Park Ave., New York 
16, N.Y. 

“Keiser, Sylvan, M.D. (Vice-President), 
Madison Ave., New York 28, N.Y. 

*Kestenberg, Judith, M.D., 21 East 87th St., New 
York 28, N.Y. 

*Lipin, Theodore, M.D., 11 East 87th St, New 
York 28, N.Y. 

“Loomis, Earl A., Jr, M.D., Union Theological 
Seminary, 3041 Broadway, New York 27, N.Y. 

"Lorand, Sandor, M.D. (Honorary President), 40 
Central Park South, New York 19, N.Y. 

"Needles, William, M.D., 45 East 82nd St, New 
York 28, N.Y. 

*Niederland, William G., M.D., 1143 
New York 28, N.Y. 

*Ross, Nathaniel, M.D. (Secretary), 20 East 68th 
St., New York 21, N.Y. 

Bs Sidney, M.D., 206 Park Ave., Rochester 
NY. 


1100 


" 
Fifth Ave., 


*Savitt, Robert A., M.D., 30 East 60th St, New 
York 22, N.Y. 

"Schneer, Henry I., M.D., 30 Central Park South, 

a New York 19, N.Y. 

Schur, Max, M.D., 300 Central Park West, New 
York 24, N.Y, 


MEMBERS 505 


*Sperling, Melitta, M.D., 960 Park Ave, New 
York 28, N.Y. 

*Sperling, Otto, M.D. (Treasurer), 960 Park Ave., 
New York 28, N.Y. 

ar: Same M.D., 960 Park Ave., New York 28, 


*Tarachow, Sidney, M.D., 123 East 80th St., New 
York 28, N.Y. 

*Waldhorn, Herbert F., M.D., 1040 Park Ave., 
New York 28, N.Y. 


Associate Members 
"Corbin, Edwin I., M.D., 120 East 36th St., New 
York 6, N.Y. 
Drooz, Richard E., M.D., 8a East 63rd St., New 
York 21, N.Y. 
Hollander, Edward E., M.D., 120 Central Park 
South, New York 19, N.Y. 
Kay, Paul, M.D., 3 Sycamore St., Roslyn Heights, 
N.Y. 
*Lanes, Samuel, M.D., 11 Fifth Ave., New York, 
N.Y. 


Manjos, Peter, M.D., 120 Central Park South, 
New York 19, N.Y. 

Rubins, Irving, M.D., 104 East 36th St, New 
York 6, N.Y. 

Stanton, Jay, M.D., 27 Maple Dve., Great Neck, 
N.Y. 


Stevens, Sandford, M.D., 11 Fifth Ave., New 
York, N.Y. 

Votos, Anthony, M.D., 35 East 35th St, New 
York 6, N.Y. 


SAN FRANCISCO PSYCHOANALYTIC 
SOCIETY 


2235 Post St., San Francisco 15, Calif. 


Honorary Member 


*Erikson, Mr. Erik H., Austen Riggs Center, Inc., 
Stockbridge, Mass. 


Members 


*Ackerman, Albert, M.D., 30 Oakridge Rd., Berke- 
ley 5, Calif. 
*Adams, Edward C., M.D., Hotel Shattuck, Berke- 
ley 4, Calif. 
Allison, George H., M.D., 2271 East Sist St., 
Seattle 5, Washington. 
Alston, Edwin F., M.D., 2305 Van Ness Ave., 
San Francisco 9, Calif. 
Anderson, Norman S., M.D., 1879 Longview 
Dve., Salt Lake City 15, Utah. 
*Barrett, William G., M.D., 2674 Filbert St., San 
Francisco 23, Calif. 
*Bellamy, William A., M.D., 1435 19th Ave., San 
Francisco 22, Calif. 


bi Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association 


32 


506 


*Berliner, Bernhard, M.D., 120 Commonwealth 
Ave., San Francisco 18, Calif. 
*Biernoff, Joseph, M.D., 315 Cherry St, San 
Francisco 18, Calif. 
Boyer, L. Bryce, M.D., 3021 Telegraph Ave., 
Berkeley 5, Calif. 
*Calef, Victor, M.D. (President), 2312 Divisadero 
St., San Francisco 15, Calif. 
Campbell, Douglas G., M.D., 490 Post St., San 
Francisco 21, Calif. 
*Colby, Kenneth Mark, M.D., 2305 Van Ness Ave., 
San Francisco 9, Calif. 
David, Charles B., M.D., 3021 Telegraph Ave., 
Berkeley 5, Calif. 
*DeBell, Daryl E., M.D., 701 Welch Rd., Palo 
Alto, Calif. 
*DeBell, Grace, M.D., 108 Paloma Rd. Menlo 
Park, Calif. 
*Diamond, Bernard L., M.D., 291 Geary St., San 
Francisco 21, Calif. 
*Due, Floyd O., M.D., 370 29th St., Oakland 9, 
Calif. 
*Farber, Leslie H., M.D., 4915 30th Place, N.W., 
Washington 8, D.C. 
*Finley, Malcolm H., M.D., 490 Post St, San 
Francisco 2, Calif. 
*Fishback, Dora, M.D. (Secretary), 2000 Dwight 
Way, Berkeley 4, Calif. 
Gaw, Emir Allen, M.D., 507 F St, Eureka, 
Calif. 
*Gero, George, M.D., 3 East 93rd St., New York 
28, N.Y. 
*Gill, Merton, M.D., 2808a Regent St., Berkeley 
5, Calif. 


*Goforth, Eugene G., M.D., 2271 East 51st St., 
Seattle 5, Washington. 
*Goodman, Stanley, M.D., 3021 Telegraph Ave., 
Berkeley 5, Calif. 
*Hause, Edward E., M.D., 291 Geary St., San 
Francisco 2, Calif, 
*Heilbrunn, Gert, M.D., 1116 Summit Ave., 
Seattle 1, Washington. 
Hendricks, Roger C., M.D., 821 Boylston, Seattle 
5, Washington. 
*Hilgard, Josephine, M.D., Hawthorne House, 514 
Alvarado, Stanford, Calif. 
Hilger, David W., M.D., 401 29th St., Oakland 
9, Calif. 
*Hoedemaker, Edward D., M.D., 4033 East Madi- 
son St., Seattle 2, Washington. 
EN Paul, M.D., 14 Rancheria Rd., Kentfield, 
ali. 
Horton, William D., M.D., 4033 East Madison 
St., Seattle 2, Washington. 
*Hume, Portia Bell, M.D., 2900 Buena Vista Way, 
Berkeley 8, Calif. 
"Jackson, Don D., M.D., 300 Homer Ave., Palo 
Alto, Calif. 


LIST OF MEMBERS 


Jacob, Peyton, Jr., M.D., 370 29th St., Oakland 
9, Calif. 

*Kaplan, Maurice, M.D. (Treasurer), 341 Spruce 
St., San Francisco 18, Calif. 

Krouse, Howard, M.D., 4033 East Madison St, 
Seattle 2, Washington. 

Lozoff, Milton, M.D., 39 San Mateo Dve., San 
Mateo, Calif. 

Lubin, Albert J., M.D., La Questa Way, Wood- 
side, Calif. 

*Macfarlane, Donald A.. M.D., 24 Northampton 
Ave., Berkeley 7, Calif. 

*Merrill, Bruce R., M.D., 450 Sutter St, San 
Francisco 8, Calif. 

*Micon, Leonard, M.D., 3246 Scott St., Seattle 5, 
Washington. 

Norman, Haskell F., M.D., 2245 Post St., San 
Francisco 15, Calif. 

Olch, Gerald B., M.D., 4033 East Madison St., 
Seattle 2, Washington. 

*Orr, Douglass W., M.D., 2271 

Seattle 5, Washington. 
Patterson, Lloyd C., M.D., 2000 Dwight Way, 
Berkeley 4, Calif. 
Pope, Saxton T., M.D., Cowell Memorial Hos- 
pital, Berkeley 4, Calif. 

*Pouppirt, Pearl S., M.D., 490 Post St., San Fran- 
cisco 2, Calif. 

*Reider, Norman, M.D., 2235 Post St., San Fran- 
cisco 15, Calif. 

*Ripley, Herbert S., M.D., Department of Psychia- 
try, University of Washington, Seattle, Wash- 
ington. 

Robbins, Howard C., M.D., 18 Second Ave., San 
Mateo, Calif. 

Rosen, Morris S., M.D., 1 Claremont Blvd., San 
Francisco 27, Calif. 

Sarvis, Mary Alice, M.D., 2734 Ashby Place, 
Berkeley, Calif. 

*Shapiro, Phillip, M.D., 2519 Pacific Ave. San 
Francisco 15, Calif. 

Sheimo, Stanton L., M.D., 111 St. Matthews AVe., 
San Mateo, Calif. 

Skolnick, Alec, M.D., 39 San Mateo Dve., San 
Mateo, Calif. 

Solomon, Joseph C., M.D., 2211 Post St, San 
Francisco 15, Calif. 

*Somers, Melvin, M.D., 490 Post St., San Fran- 
cisco 2, Calif. 

Spottswood, Maurice D., M.D., 450 Sutter St. 
San Francisco 8, Calif. 

*Stewart, Kathleen K., M.D., 32 Stonewall Rd. 
Berkeley 5, Calif. 

Strachan, Willis L., M.D., 4115 University Way, 
Seattle 5, Washington. 

*Stuart, Margaret M., M.D., 51 Renato Court, 

Redwood City, Calif. 


East 51st St, 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association, 


^ 


w 


— — 


LIST OF MEMBERS 


*Sutton, Robert C., M.D., 4033 East Madison St., 
Seattle 2, Washington. 

*Sylvester, Emmy, M.D., 2674 Filbert St, San 
Francisco 23, Calif. 

*Szurek, S. A., M.D., Langley Porter Clinic, San 
Francisco 22, Calif. 

Weiss, Joseph, M.D., 2245 Post St., San Francisco 
15, Calif. 

*Wheelis, Allen B., M.D. (Vice-President), 3731 
Jackson St., San Francisco 18, Calif. 

*Windholz, Emanuel, M.D., 2235 Post St., San 
Francisco 15, Calif. 

*Worthington, Robert L., M.D., 4033 East Madi- 
son St., Seattle 2, Washington. 

*Zeligs, Meyer A., M.D., 450 Sutter St., San Fran- 
cisco 8, Calif. 


Accredited Members 

Bernfeld, Mrs. Suzanne, 440 Avila St., San Fran- 
cisco 23, Calif. 

Buxbaum, Edith, Ph.D., 4033 East Madison St., 
Seattle 5, Washington. 

Maenchen, Anna, Ph.D., 10 Greenwood Com: 
mon, Berkeley 8, Calif. 

Sanford, R. Nevitt, Ph.D., 393 Western Dve., 
Point Richmond, Calif. 


Affiliate Members 

Brunswick, Else F., Ph.D., 2671 Shasta Rd., 
Berkeley 7, Calif. 

Hilgard, Ernest R., Ph.D., 1129 Hamilton Ave., 
Palo Alto, Calif. 

Korner, Anneliese F., Ph.D., 2255 Post St., San 
Francisco 15, Calif. 

Reichard, Suzanne, Ph.D., 1075 Cragmont Ave., 
Berkeley 8, Calif. 

Schmidl, Fritz, LL.D., 6036 Upland Terrace, 
Seattle 18, Washington. 

Vollmer, Albert, M.D., 384 Post St., San Fran- 
cisco 8, Calif. 

Wolff, Ernst, M.D., 2233 Post St., San Francisco 
15, Calif. 


THE SOCIETY FOR PSYCHOANALYTIC 
MEDICINE OF SOUTHERN CALIFORNIA 


416 North Bedford Drive, Beverly Hills, Calif. 


Members 

*Alexander, Franz, M.D., Mount Sinai Hospital, 
2 8720 Beverly Blvd., Los Angeles. 
Blumstein, Alex., M.D., 6333 Wilshire Blvd., Los 
^ Angeles 48. 
Brieh], Walter, M.D. (President), 161 South 
` Doheny Dve., Beverly Hills. 
Carlson, Carroll, M.D., 9615 Brighton Way, 

Beverly Hills. 


507 

*Clinco, Arthur, M.D., 9735 Wilshire Blvd., 
Beverly Hills. 

*Coodley, Alfred, M.D., 6317 Wilshire Blvd., Los 
Angeles 48. 

*Feldman, Fred, M.D., 450 North Bedford Dve.. 
Beverly Hills. 

*Fromm, Rose, M.D., 420 South Rossmore Ave., 
Los Angeles 5, 

*Frumkes, George, M.D., 232 South Beverly Dve., 
Beverly Hills. 


*Gabe, Sigmund, M.D., 300 South Beverly Dve., 
Beverly Hills. 
*Grotjahn, Martin, M.D., 416 North Bedford Dve., 
Beverly Hills. 
*Hacker, Frederick, M.D., 160 Lasky Dve., Beverly 
Hills. 
Lester, Milton, M.D., 420 North Camden Dve., 


Beverly Hills. 

*Levy, Norman, M.D., 9948 Santa Monica Blvd., 
Beverly Hills. 

*Lindon, John A., 420 North Camden Dve. 
Beverly Hills. 

Litman, Robert, M.D., 427 North Camden Dve., 

Beverly Hills. 

*Marmor, Judd, M.D., 420 North Camden Dve., 
Beverly Hills. ` 

*Mergener, John, M.D., 415 North Bedford Dve., 
Beverly Hills. 

*Miller, Milton, M.D., 416 North Bedford Dve., 
Beverly Hills. 


*Morgan, David, M.D., 185 South Euclid, Pasa- 
dena, Calif. 

*Mohr, George, M.D., Mount Sinai Hospital, 8720 
Beverly Blvd., Los Angeles. 

*Nierenberg, Harry H., M.D. (Secretary), 416 
North Bedford Dve., Beverly Hills. 

Paul Louis, M.D., 161 South Doheny Dve., 

Beverly Hills. 

*Pumpian-Mindlin, Eugene, 1644 North Crescent 
Heights, Blvd., Los Angeles 46. 

*Rankin, James H., M.D., 133 Lasky Dve., Beverly 
Hills. 

*Ratliff, Thomas A., M.D., 959 Hygeia Ave., En- 
cinitas. 

*Renneker, Richard, M.D., Mount Sinai Hospital, 
8720 Beverly Blvd., Los Angeles. 

Rogawski, Alexander, M.D., 405 North Bedford 

Dve., Beverly Hills. 

*Romm, May E., M.D., 420 North Camden Dve., 
Beverly Hills. 

*Sharrin, Barnet, M.D., 360 North Bedford Dve., 
Beverly Hills. 

*Sherman, Max, M.D., 6333 Wilshire Blvd., Los 
Angeles 48. 

*Solomon, Philip, M.D., 1093 Beacon St., Brook- 
line 46, Mass. 

*Spira, Bertram, M.D., 201 Lasky Dve., Beverly 
Hills. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association, 


4 


508 


*Teicher, Joseph, M.D., 161 South Doheny Dve., 
Beverly Hills. 

*Wagner, Philip, M.D. (Vice-President), 941 West- 
wood Blvd., Los Angeles 24. 

*Wayne, George, M.D., 4841 Hollywood Blvd., 
Los Angeles 27. 

*Wilson, George, M.D., 124 Lasky Dve., Beverly 
Hills. 

*Ziferstein, Isidore, M.D., 1819 North Curson 
Ave., Los Angeles 46, 


THE TOPEKA PSYCHOANALYTIC 
SOCIETY 


3617 West Sixth Avenue, Topeka, Kansas. 


Active and Accredited Members 
*Fabian, Michalina, M.D., 3617 West Sixth St., 
Topeka, Kansas. 
Fleischmann, Otto, Ph.D., 3617 West Sixth St., 
Topeka, Kansas. 
*Galbraith, Hugh M., M.D., 2809 North West 
31st St., Oklahoma City 12, Okla. 
*Menninger, Karl A., M.D., 3617 West Sixth St., 
Topeka, Kansas. 
*Menninger, William C., M.D., 3617 West Sixth 
St., Topeka, Kansas. 
Ramzy, Ishak, Ph.D., 3617 West Sixth St., 
Topeka, Kansas. 
*Robbins, Lewis L., M.D., Hillside Hospital, 
75-59 263rd St., Glen Oaks, New York. 
*Tibout, Nelly H. C., M.D. (President), 3617 West 
Sixth St., Topeka, Kansas. 
Ticho, Ernst, Ph.D. (Secretary-Treasurer), 3617 
West Sixth St., Topeka, Kansas. 
Ticho, Gertrud R., M.D., 3617 West Sixth St., 
Topeka, Kansas. 
*van der Waals, H. G., M.D. (Vice-President), 
3617 West Sixth St., Topeka, Kansas, 


Associate Members 
Bergman, Paul, Ph.D., 4137 Woodbine St., Chevy 
Chase, Maryland, 
Brenman, Margaret, Ph.D., Austen Riggs Center, 
Inc., Stockbridge, Mass. 
“Burns, Maudie M., M.D., 508 Medical Arts Bldg., 
Dallas 1, Texas. 
*Crank, H. Harlan, M.D., 805 North Post Oak 
Rd., Houston 24, Texas. 
Ehrenreich, Gerald A., Ph.D., 3617 West Sixth St., 
Topeka, Kansas. 

Ekstein, Rudolf, Ph.D., Reiss-Davis Clinic, 715 
North Fairfax Ave., Los Angeles 14, Calif. 
*Epstein, Carl M., M.D., 3617 West Sixth St., 

Topeka, Kansas. 
Foster, Robert, Ph.D., 3617 West Sixth St, 
Topeka, Kansas. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association. 


LIST OF MEMBERS 


*Frank, Jan, M.D., 960 Park Ave., New York 28, 
New York. 

*Hacker, Frederick, M.D., 160 Lasky Dve., Beverly 
Hills, Calif. 

*Haenel, Joachim A., M.D., 1052 West Sixth St, 
Los Angeles 14, Calif. 

Holzman, Philip, Ph.D., 3617 West Sixth St, 
Topeka, Kansas. 

Kartus, Irving, M.D., 3617 West Sixth St., Topeka, 
Kansas. | 

Mazzanti, Vincent E., M.D., Suite 3, 1030 Pearl, 
La Jolla, Calif. 

*Meyers, Harold L., M.D., 701 East 63rd St., Kan- 
sas City 10, Missouri. 

Modlin, Herbert, M.D., 3617 West Sixth St, 
Topeka, Kansas. 

Owers, Albert, M.D., 6655 Travis St., Houston 
25, Texas. 

Rottersman, William, M.D., Suite 641, Profes- 
sional Bldg., 340 Boulevard North East., Atlanta 
12, Georgia. 

*Rubin, Sidney, M.D., 206 Park Ave., Rochester 
7, New York. 

Schlesinger, Herbert, Ph.D., 3617 West Sixth St., 
Topeka, Kansas. 

Watterson, Donald, M.D., Suite 166, Hycroft 
Medical Bldg., Vancouver 9, B.C., Canada. 


THE WASHINGTON PSYCHOANALYTIC 
SOCIETY 


1720 M St., N.W., Washington 6, D.C. 


Honorary Members 


*Dooley, Lucile, M.D., 1979 Maplewood Dve. : 
Knoxville 20, Tennessee. 
*Glueck, Bernard, M.D., The Sheraton Park Hotel, 
Washington 8, D.C. ' 
*Novey, Samuel, M.D., 11 East Chase St., Balti- 
more 2, Md. 
Shakow, David, M.D., National Institute of 
Mental Health, Bethesda 14, Md. 
Whitehorn, John C., M.D., Johns Hopkins Hos- 
pital, Baltimore 5, Md. 


Regular Members 


Abrahams, Joseph, M.D., 3000 Connecticut Ave» 
N.W., Washington 8, D.C. 
*Adatto, Carl P., M.D., 3706 Prytania St., New 
Orleans 15, La. 

*Adland, Marvin L., M.D., 5521 Uppingham St» 
Chevy Chase 15, Md. 1 
*Bartemeier, Leo H., M.D., The Seton Institute; 
6420 Reisterstown Rd., Baltimore 15, Md. 
Beach, Carol M.D., 3706 Prytania St, New 

Orleans 15, La. 
*Beach, Kenneth H., M.D., 3706 Prytania St., New 
Orleans 15, La. 


sd 


E ee 


LIST OF MEMBERS 


*Berman, Sidney, M.D. (Secretary), 3000 Connec- 
ticut Ave., N.W., Washington 8, D.C. 
*Bever, Christopher T., M.D., 3000 Connecticut 
Ave., N.W., Washington 8, D.C. 
*Blain, Danicl, M.D., 1700 18th St., N.W., Wash- 
ington 9, D.C. 
Bloch, Donald A., M.D., 8907 Montgomery Ave., 
Chevy Chase, Md. 
*Bressler, Bernard, M.D., Duke University School 
of Medicine, Durham, N.C. 
*Bullard, Dexter M., M.D., Chestnut Lodge, Rock- 
ville, Md. 
Burnham, Donald L., M.D., Chestnut Lodge, 
Rockville, Md. 
*Burnham, Robert C., M.D., 333 South Glebe Rd., 
Arlington 4, Va. 
Burtnick, Lester L., M.D., 3000 Connecticut Ave., 
N.W., Washington 8, D.C. 
*Buxton, Rex E., M.D., 5202 Western Ave., Chevy 
Chase 15, Md. 
*Caldwell, John M., M.D., Jackson Memorial 
Hospital, Miami 36, Fla. 
*Chodoff, Paul, M.D., 1904 R St., N.W., Washing- 
ton 6, D.C. 
*Cohen, Herbert, M.D., 1728 Massachusetts Ave., 
N.W., Washington 6, D.C. 
*Cohen, Mabel B. M.D., 4514 Dorset Ave., 
Chevy Chase 15, Md. 
*Cohen, Robert A. M.D., 4514 Dorset Ave.. 
Chevy Chase 15, Md. 
*Colomb, Anna C. D., M.D., 1421 Napoleon Ave., 
New Orleans 15, La. 
*Crowley, Ralph M., M.D., 12 East 86th St., New 
York 28, N.Y. 
Darr, George C. M.D., 4902 Fallston Ave., 
Chevy Chase 15, Md. 
*Dyar, Edna G., M.D., 3824 Harrison St., N.W., 
Washington 15, D.C. 
Dyrud, Jarl E., M.D., 1835 Eye St., N.W., Wash- 
ington 6, D.C. 
*Eldred, Stanley L., M.D., 927 18th St, N.W. 
Washington 6, D.C. 
*Farber, Leslie H., M.D., 4915 30th Place, N.W., 
Washington 8, D.C. 
*Fernandez-Marina, Ramon, M.D., 404 Profes- 
sional Bldg., Santurce, Puerto Rico. 
*Frankenthal, Kate, M.D., 41 Central Park West, 
New York 23, N.Y. 
Freedman, David A., M.D., 3706 Prytania St., 
New Orleans 15, La. 
*Frohlich, Moses M., M.D., University Hospital, 
University of Michigan, Ann Arbor, Mich. 
Fromm, Erich, M.D., Gonzales Cosio 15, Mexico 
12, DF. 

*Graven, Philip S., M.D., Route 2, Box 82A, 
Oakland, Md. 

*Greig, Agnes B., M.D., The Woodner, 3636 16th 
St., N.W., Washington 10, D.C. 


Association. 


509 


*Halperin, Alexander, M.D. (President), 927 18th 
St., N.W., Washington 6, D.C. 

*Ham, George C., M.D., Department of Psychia- 
try, University School of Medicine, Chapel 
Hill, N.C. 

*Hinckley, Mary White, M.D., 120 East 80th St., 
New York 21, N.Y. 

*Inwood, Eugene R., M.D. (Treasurer) 5209 
Worthington Dve., Washington 16, D.C. 

*Jaffe, Daniel S., M.D., 3741 Huntington St., N.W.. 
Washington 15, D.C. 

*Jarvis, Marjorie, M.D., 100 Park St., Rockville, 
Md 


*Jessner, Lucie, M.D., Department of Psychiatry, 
University School of Medicine, Chapel Hill, 
NC. 

*Kasin, Edwin, M.D., 124 East 40th St., New York 
16, N.Y. 

*Kehne, W. Deaver, M.D., 2033 Waterside Dve., 
N.W., Washington 9, D.C. 

*Kriegman, George, M.D., 26 Malvern Ave., Rich- 
mond 21, Va. 

*Legault, Oscar, M.D., 1904 R St., N.W., Washing- 
ton, D.C. 

*Maskin, Meyer, M.D., 985 Fifth Ave., New York 
21, N.Y. 

*Meyersburg, Herman A., M.D., 9910 Summit 
Ave., Kensington, Md. 

*Morse, Robert T., M.D., 3106 North St., N.W., 
Washington 7, D.C. 

*Moulton, Ruth, M.D., 285 Central Park West, 
New York 24, N.Y. 

*Noble, Douglas, M.D., 1907 Eye St., N.W., Wash- 
ington 6, D.C. 

*Olinick, Stanley L., M.D., 2940 Albemarle St., 
N.W., Washington 8, D.C. 

Prager, Daniel, M.D., 1800 Plymouth St., N.W., 
Washington 12, D.C. 

Prudhomme, Charles, M.D., 1752 17th St., N.W., 
Washington, D.C. 

Raines, George C., M.D. (MC), Bureau of Medi- 
cine and Surgery, U.S. Navy Department, 
Washington 25, D.C. 

*Redl, Fritz, M.D., National Institutes of Health, 
Bethesda 14, Md. 

*Reede, Edward H., M.D., Medical Science Bldg., 
Washington 5, D.C. 

*Richmond, Marion E., M.D., 3928 Bryn Mawr 
Dve., Dallas, Texas. 

*Rioch, Janet M., M.D., 17 West 54th St., New 
York 19, N.Y. 

*Rosanes, Leopold, M.D., 27 West 96th St, New 
York 25, N.Y. 

*Rosenberg, Seymour J., M.D., 3730 Cumberland 
St., N.W., Washington 15, D.C. 

*Rucker, Norman H., M.D., 1328 Aline St., New 
Orleans, La. 


diusx' ce roc c0 oco - MAE eise ADT 
* Member of the American Psychoanalytic Association and therefore of the Internationa] Psycho-Analytical 


510 


*Ruffin, Marshall de G., M.D., 2015 R St., N.W., 
Washington 6, D.C. 

*Salzman, Leon, M.D., 927 18th St., N.W., Wash- 
ington 6, D.C. 

Savage, Charles, M.D., Box 345, Rockville, Md. 

Schroff, Jerome, M.D., 902 Sterick Bldg., Mem- 
phis, Tennessee. 

*Searles, Harold F., M.D., Chestnut Lodge, Rock- 
ville, Md. 

*Selinsky, Herman, M.D., 1300 Venetian Way, San 
Marco Island, Miami 39, Fla. 

*Silverberg, William V., M.D., 315 Central Park 
West, New York 25, N.Y. 

*Szalita-Pemow, Alberta, M.D., 251 Central Park 
West, Apt. 11A, New York 24, N.Y. 

*Tauber, Edward S., M.D., 30 East 60th St., New 
York 22, N.Y. 

*Thompson, Clara, M.D., 12 East 86th St., New 
York 28, N.Y. 

*Thompson, Samuel V., M.D., U.S. Naval Hos- 
pital, Bethesda 14, Md. 

*Thompson, William C., M.D., 1328 Aline St., New 
Orleans 15, La. 

*Varney, Hewitt I., M.D., 5904 Connecticut Ave., 
Chevy Chase 15, Md. 

*Webb, Robert W., M.D., 4338 Lemmon Ave., 
Dallas, Texas. 

d Edith, M.D., 12 Oxford St., Chevy Chase 
15, Md. 

*Whitman, Winifred G., M.D. (Vice-President), 
135 Hesketh St., Chevy Chase 15, Md. 

*Will, Otto A., Jr., M.D., Chestnut Lodge, Rock- 
ville, Md. 

*Yochelson, Leon, M.D., 3000 Connecticut Ave., 
N.W., Washington 8, D.C. 

*Young, David A, M.D., 714 St. Mary's St., 

Raleigh, N.C. 

THE WESTERN NEW ENGLAND 

PSYCHOANALYTIC SOCIETY 


333 Cedar St., New Haven 11, Connecticut 
Active Members 


*Anthonisen, Niels L., M.D., Veterans Adminis- 
tration Hospital, White River Junction, Vt. 
Brenman, Margaret, Ph.D., Austen Riggs Center, 
Inc., Stockbridge, Mass. 
Cameron, Norman, M.D., 333 Cedar St, New 
Haven, Conn. 
*Chassell, Joseph O., M.D., Austen Riggs Center, 
Inc., Stockbridge, Mass. 
*Coleman, Jules, M.D., 135 Whitney Ave., New 
Haven, Conn. 
*Craighill, Margaret D., M.D., 220 Lawrence St., 
New Haven, Conn. 
Dollard, John, Ph.D., 333 Cedar St., New Haven, 
Conn. 
“Emery, Felice, M.D., 129 Whitney Ave., New 
Haven, Conn. 


LIST OF MEMBERS 


*Erikson, Mr. Erik, Austen Riggs Center, Inc., 
Stockbridge, Mass. 
Faergeman, Paul M., M.D., Gurley Bldg., Stam- 
ford, Conn. 
*Fruntain, Gerard, M.D., 42 Walworth Ave., 
Scarsdale, N.Y. 
*Hart, Henry H., M.D., ‘Oakledge*, RFD 2, 
Southbury, Conn. 
*Howard, Edgerton McC., M.D., Austen Riggs 
Center, Inc., Stockbridge, Mass. $ 
*Hunt, Samuel P., M.D., 210 Prospect St, New 
Haven, Conn. 
*Jackson, Edith B., M.D., 333 Cedar St, New 
Haven, Conn. 
*January, Mildred, M.D., 1020 Prospect Ave., 
Hartford, Conn. 
Kaiser, Hellmuth, Ph.D., 1107 New Britain Ave. 
Elmwood 10, West Hartford, Conn. 
*Karpe, Richard, M.D. (President), 6 Beverly Rd., 
West Hartford, Conn. 
Kaunitz, Paul E., M.D., 143 Main St., Westport, 
Conn. 
*Knight, Robert P., M.D., Austen Riggs Center, 
Inc., Stockbridge, Mass. 
*Kris, Marianne, M.D., 135 Central Park West, 
New York 23, N.Y. 
Leavy, Stanley, M.D., 235 Bishop St., New Haven, 
Conn. 
*Lidz, Ruth, M.D., 25 Jesswig Dve., Hamden, 
Conn. 
"Lidz, Theodore, M.D., 25 Jesswig Dve., Hamden, 
Conn. 
*Leowald, Hans, M.D., 245 Edwards St. New 
Haven, Conn. z 
*Namnum, Alfredo, M.D. (Secretary), 122 Corbin 
Rd., Hamden, Conn. 
“Newman, Richard, M.D. (Vice-President), 158 
Whitney Ave., New Haven, Conn. 
*Pious, William L., M.D., 340 Whitney Ave., New 
Haven, Conn. 
*Redlich, Frederick C., M.D., 333 Cedar St., New 
Haven, Conn. 
*Ritvo, Samuel, M.D. (Treasurer), 333 Cedar St., 
New Haven, Conn. 
Sanford, Nevitt, Ph.D., Vassar College, Pough- 
keepsie, N.Y. 
*Solnit, Albert J., M.D., 333 Cedar St., New Haven, 
Conn. 
Sommers, Margaret, M.D., 159 Main St., Stam- 
ford, Conn. 
*Wexler, Henry, M.D., 340 Whitney Ave. New 
Haven, Conn. 
*Wheelis, Allen, M.D., 321 Cherry St., San Fran- 
cisco 18, Calif. 


Special Member 


Rapaport, David, Ph.D., Austen Riggs Center, 
Inc., Stock bridge, Mass. 


* Member of the American Psychoanalytic Association and therefore of the International Psycho-Analytical 


Association. 


| 


LIST OF MEMBERS 


APPROVED TRAINING INSTITUTIONS 
OF THE AMERICAN PSYCHOANALYTIC 
ASSOCIATION 


Baltimore Psychoanalytic Institute, 821 North 
Charles St., Baltimore 1, Md. 

Boston Psychoanalytic Society and Institute, Inc., 
15 Commonwealth Ave., Boston, Mass. 

Chicago Institute for Psychoanalysis, 664 North 
Michigan Ave., Chicago 11, W. 

Columbia University Psychoanalytic Clinic, 
Columbia-Presbyterian Medical Center, 722 
West 168th St., New York 32, N.Y. 

Institute of the Philadelphia Association for 
Psychoanalysis, 122 South 18th St., Philadelphia 
3, Pa. 

Institute for Psychoanalytic Medicine of South 
California, 224 North Canon Dve, Beverly 
Hills, Calif. 

Los Angeles Institute for Psychoanalysis, 344— 
346 North Bedford Dve., Beverly Hills, Calif. 
New York Psychoanalytic Institute, 247 East 82nd 

St., New York 28, N.Y. 

Philadelphia Psychoanalytic Institute, 1636 Walnut 

St., Philadelphia 3, Pa. 


STATUTES OF THE INTERNATIONAL 
PSYCHO-ANALYTIC(AL) ASSOCIATION 


(As revised at the Twentieth International Psycho- 
Analytical Congress, 1957) 


I. TITLE 


The Association, as constituting a central organi- 
zation of the national or local psycho-analytical 
Societies (component societies) already in existence 
or hereafter to be formed, shall be called ‘The 
International Psycho-Analytic(al) Association °. 


II. Location 


The location of the Association is the place of 
residence of the President at the time. 


IIT. Aim or tHe ASSOCIATION 

The aim of the Association is the cultivating 
and furtherance of the psycho-analytical branch of 
Science founded by Freud, both as pure psychology 
and its applications to medicine and other branches 
of science; further, the mutual support of its 
Members in all endeavours to acquire and dis- 
Seminate psycho-analytical knowledge. 


Iy, MEMBERSHIP 


(a) The Association consists of ordinary and 
associate members. Its ordinary membership is 
Composed of the honorary and ordinary members 
3 the component societies, whose election is there- 
Ore decided by the conditions valid for the indivi- 
ual societies, Tts associate membership consists of 
the associate members of the component societies, 
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member in an individual society implies graduation 
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(b) In places where there is no local society 
membership of the Association can be achieved 
only through election to one of the component 
societies elsewhere. 

(c) Membership of a foreign society instead of 
to the society of one's own country where there is 
one shall be subject to the consent of the Central 
Executive. 

(d) The Central Executive may in exceptional 
circumstances admit to direct membership of the 
Association those who have previously been mem- 
bers of a component society. 


V. Dues 

The annual dues of the Association, payable to 
the Treasurers of the component societies, shall be 
determined by the Congress on proposal of the 
Central Executive. 


VI. PRIVILEGES 

Ordinary members have the right on payment 
of the Congress fees to attend the scientific and 
business meetings of the Congress and to vote and 
be elected for office at the Congress. Associate . 
members have the right on payment of the Con- 
gress fees to attend the scientific and business 
meetings of the Congress, but not the right of 
voting at the business meetings or to be elected 
for office. All the categories of members have the 
privilege of attending scientific meetings of any 
component society. 
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VIL. CONGRESSES 


The Congress has the supreme control over the 
Association. It is convoked by the Central Execu- 
tive once every two years and is conducted by the 
President. The Congress elects the officials of the 
Association. 


VIII. CENTRAL. EXECUTIVE 


(a) The Central Executive, which holds office 
from one Congress to the next, consists of a Presi- 
dent, a Secretary recommended by him from the 
members of his*component society and accepted 
by the Congress, a Treasurer, and four or more 
members of the Council. The number of the elec- 
tive Council members at any given time, more than 
half of whom shall belong to other societies than 
that of the President, will be determined by the 
Congress on recommendation of the Central 
Executive. 

(b) The Central Executive represents the Asso- 
ciation externally and co-ordinates the activities 
of the component societies, 

(c) The President is responsible for presenting 
to the Congress a Report of the activities of the 
Association during his term of office, and the 
Secretary for editing the official Reports of the 
Association, including those of the Congress. The 
Reports shall be published in the Bulletin of the 


STATUTES 4 


IX. CoMPONENT SOCIETIES 


(a) The statutes of a component s 
not be in contradiction to those of the 

(b) Admission of new component s 
the Association is decided by the Cong 
the interim the Central Executive may al 
investigation accord them the status of pro 
recognition (not membership). 


X. CHANGES IN THE STATUTES 


The Statutes can be changed only by the Cor 
a two-thirds majority of those present bein 
sary. The change must be proposed b 
three members who must notify the Se 
writing at least twenty-eight days beforeht 


XI. PROCEDURE AT THE BUSINESS MEE 


Resolutions shall be of two classes on th 
dent's decision according as they are to be re 
for consideration to the component societit 
be decided at the time by a majority voi 
thirds majority in the case of changes 
Statutes). In the former case the Secreta 
component societies shall furnish to the 
Secretary three months before the next C 
a report (including the number of majo 
minority votes) on the local discussion € 
resolutions, the final decision being then 
majority vote at the Congress. 
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PSYCHO-ANALYSIS IN RELATION TO SOCIAL, 
RELIGIOUS AND NATURAL FORCES * 


By 
MARIE BONAPARTE, Paris > 


When one has followed, as I have done, the analysis would seem to prosper, But even in 
Successive steps of the development of psycho- America there are restrictions which hamper it. 
analysis, now more than half a century old, one It tends more andmore to be subjected to the 
goes back to examine and to wonder what place discipline of Medicine, especially so since the 
it has won for itself in the rapidly evolving cul- advances of psychosomatic medicine. Its pro- 
tures of today. I do not claim to be able to vince goes well beyond ordinary medical 
exhaust such a vast subject. To do so would specialization or therapy and could, therefore, 
require information and knowledge which I do become unduly restricted. 
not possess and which, probably, is now In many countries professional interests tend 
possessed by no one. One can, nevertheless, to bring psycho-analysis more and more into the 
try to understand something of the present-day realm of the Departments of Medicine. Eng- 
societies, according to their attitudes towards land, from this point of view, stands out as the 
psycho-analysis. most liberal, having officially recognized the 
There are, of course, countries, outstandingly value of collaboration between psychologists, 
America, in which it has spread and its accep- pedagogues, and psycho-therapists, with the 
tance has been immense. A great number of medically qualified physician, 
persons there have become concerned with it Penns i 
intimately. Psycho-analysis has transformed The old religious disciplines seek to integrate 
the attitude of parents towards their children, psycho-analysis. Priests undergo analysis at the 
and it has contributed towards a diminution of risk of losing either their faith or their science. 
that restrictiveness towards sexuality from which Psycho-analysis is not always repudiated by 
women have suffered for such a long time, owing political ideologies, as long as'these are in pro- 
to the double standards of sexual morality which cess of infiltrating a country and so long as they 
Teign in patriarchal societies. But the reaction- have not yet gained complete control. But as 
ary forces on the look-out in all countries, even soon as the essential basis of it, and hence its 
in America, still seek all too frequently to stig- risk, is understood, it is denounced and Tejected 
matize it. And in those countries where totali- as a vital danger by both religious and political 
tarianism has triumphed, whether of the right or creeds. "m 
of the left, psycho-analysis has not been recog- Thus, everywhere we see psycho-analysis, 
nized. For no authoritarian community can with its profound understanding of the human 
tolerate freedom of critical investigation. And mind, in constant development, but also in fatal 
what calls for more freedom of thought than the opposition to the social structures which fear it, 
Process of psycho-analytical examination, ex- and to the religious or social creeds which it 
Posing as it does the unconscious depths of belief would risk disturbing. 
and th e ical i ives which blindly * 
drive atan UM eis : What then is the strength and weakness of 


Wherever there is still some liberty, psycho- — psycho-analysis, not so much in regard to social 


* Paper read at the 20th Congress of the International Psycho-Analytical Association, Paris, July —August, 1957. 
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and religious forces, which are themselves 
essentially variable, as in the face of those eternal 
forces such as love and death? 

We haye said how much Freud has contri- 
buted, during nearly fifty years, to the liberation 
of the irrepressible sexual instincts: greater 
frankness with our children, greater sexual free- 
dom for women, whether one approves or dis- 
approves. Mankind, in any case, has because of 
his work become a little less hypocritical, and 
perhaps a little happier. The attitude of psycho- 
analysis towards death is of equal interest. Has 
it taught mankind to bear it more easily, to face 
it with better heart? Here we are confronted by 
the problem of adaptation to reality, which is 
the final aim of all analysis. 

There is no doubt that the pleasure principle 
which reigns deep within us is never dethroned. 
And nothing is more adverse'to it than the recog- 
nition of death—which, moreover, is vested 
only in human intelligence. An animal seems 
never to envisage its own death. 

There are several ways of facing death. 
Firstly, the way of the hero; that of the soldier 
in action who, strengthened by the sense of 
immortality which pervades his unconscious, not 

believing in his own death—like the animal!— 
faces it without flinching, It is an elemental type 
of courage which, in spite of the terrified 
murmurings of a scared ego, begets a breed of 
heroes in time of war and danger. 

There is also the religious way of facing death. 
The believer, in another way and more com- 
pletely than the hero, denies his own death, 
turning from it as if from an impossibility. 
Faced with the imminence of physical death, the 
believer projects his soul into heaven, where he 
will live on for e er, in saecula saeculorum. Thus 
the believer can deny his end even more readily 
than can the hero, whom reality often brutally 
contradicts. 

Some Orientals go even further than this, 
declaring that the process of dying (as opposed 
to Montaigne who feared death less than the act 
of dying) can be enjoyable. The journey from 
life to death could and should, according to them, 
be accompanied by solemn rejoicing. The Yogis 
tell us that: * When humanity has achieved a 
greater spiritual power, death will be experienced 

as a supreme ecstasy ’. 

But in the West another attitude prevails. 

Here a parenthesis is necessary. Doctors— 
unless they are themselves believers—often 

report the apparently paradoxical Observation 
that believers are more haunted by the fear of 
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death than are atheists. They do not so much 
fear a Hell, peopled with the devils and the 
flames of the Middle Ages—for there are few 
who believe this nowadays, any more than they 
believe in Satan. Instead, they fear quite simply 
the fact of death; the corpse which to-morrow 
they will become, the perpetual extinction of that 
divine but short-lived spark of light which is 
their life. 

In this connection I will recount an anecdote 
which I owe to my friend Dr. Logre. When it 
was foretold to a Pope that he would go to 
Paradise, he exclaimed: * What bliss!" When, 
however, the prediction was completed by the 
announcement that he would be there that very 
evening, he exclaimed: * What a misfortune!’ 


This anecdote graphically illustrates the attitude i 


of believers towards their actual death. 

Let us not lose sight of the fact that religion 
Serves essentially as a shield and buckler. In 
itself it has no value; it has been created, above 
all, to shelter us against a danger, this very 
danger of death. As Schopenhauer already saw 
so clearly, the essence of religion lies less in a 
belief in God than in a belief in the immortality 
of the soul, i.e. in the non-extinction of our so 
much cherished life. And if believers, as so many 
doctors testify, reveal a special terror of death 
at the last hour, this is not because, being 
believers, they are afraid of a supreme judge. It 
is rather that, being less brave than atheists, 
they needed this shield and buckler of faith asa 
defence against their immense fear of death. 
And this buckler, despite the holy oils of extreme 
unction, often shows itself powerless, when the 
time comes, to act as a shield against the panic 
terror of death which they have always felt. One 
is not especially afraid of death just because one 
is a believer. One is a believer because one is 
especially afraid of death. It would be incorrect 
to reverse this order. 

I have seen unbelievers die. The fear of death 
is, of course, not alien to them. No living being 
—if he is acquainted with it—can welcome death. 
But adaptation to reality, the admission of its 
laws, however cruel they may be, which atheism 
permits, serve as a stimulant at the fatal moment, 
if it is appreciated as such. 

Let us not forget that there is an element of 
sadism in the realist, sublimated of course, which 


Tmakes it possible to accept the cruelties of 


Nature; even to enjoy accepting them, no less if 
it is oneself who falls victim to them. Thus if the 
dying person, when the end approaches, remains 
sufficiently conscious to be aware of its immin- 
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RELATION TO SOCIAL, RELIGIOUS AND NATURAL FORCES 


ence, he can still rejoice at his ownisteadfastness 
in the face of death. 

It is thus that psycho-analysis, that out- 
standing school for adaptation to reality, can 
teach mankind both more liberty in the sexual 
sphere (within the limits tolerated by society) and 
a greater acceptance and therefore courage in 
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the face of death, that aonteddabie enemy which 
it is braver to confront than to deny. 

Those who knew Freud, our great master 
during the final period of his life, understand 
what superb courage he showed at the approach 
of a death heralded by a long and cruel train of 
physical sufferings. 


THE PREOEDIPAL ATTACHMENT TO THE MOTHER 
A CLINICAL STUDY! 


By 
A. H. GOTTESMAN, M.D., BEVERLY HILLS, CALIFORNIA 


INTRODUCTION 


That the sexual development of women is more 
complicated than that of men is generally well 
known through the writings of Freud, Jones, 
Fenichel, Deutsch, Lampl-de Groot, Greenacre, 
and others. The complexity arises during the 
phallic phase in regard to object choice and 
genital zone. For the boy the object, the mother, 
and the genital zone, the penis, remains the 
same. The girl, however, normally renounces 
her original genital zone, the clitoris, in favour 
of a new one, the vagina. In addition she 
repudiates her original object, the mother, and 
turns to her father, first for a penis and later for 
a child. 

Various outcomes arising from this complex 
development in the girl have been reported. 
Among these are the persistence of the oedipal 
attachment to the father into adult life; the 
belief in an illusory penis; bisexual identifi- 
cations; the effects on superego formation; etc. 
In his paper on * Female Sexuality’ Freud (10) 
carefully and precisely emphasized the import- 
ance of the pre-oedipal attachment of the girl 
for her mother. In particular he cautioned that 
one should not underestimate the duration of 
this pre-oedipal attachment. He wrote, *One 
has to give due weight to the possibility that 
many a woman may remain arrested at the 
original mother attachment, and never properly 
achieve the change over to men’. 

The case which I wish to present is of such a 
woman. 


PRESENTING ILLNESS 

Mrs. R., a short, slender, plain woman, was in her 
early thirties when she first came for treatment. At 
the time of her initial interview she appeared very 
tense, irritable and demanding. She immediately 
insisted on lying on the couch, saying, * There is no 
need for any preliminary discussion’, After some 
fruitless attempts at asking her in the usual manner 


about her problems I yielded; whereupon she burst 
into tears. Lying on the couch was to her assurance 
that I would accept her as a patient. 

She then tearfully spoke of her unsatisfactory 
marriage of ten years duration. Her primary com- 
plaint was of her husband’s inability to support her 
adequately. In order to gain a measure of financial 
security she had decided to seek a job, but her 
mother's strong disapproval of her * working” left 
her thwarted in her plans. She complained that she 
now felt felt unable to make any decisions, The 
simplest tasks like planning a meal or deciding what 
Clothes to wear seemed overwhelming. She also 
spoke of occasional depressions, but these were of 
short duration, and did not trouble her much. 

Most noteworthy among her complaints was the 
fear that she would be unable to control her impulses 
to kill her child when she angered her. Once when 
her infant daughter had soiled her napkins she had 
picked her up and thrown her violently on the bed. 
A further complaint was an increase in the severity of 
her allergic symptoms which she had had since child- 
hood. Extensive medication for these symptoms 
offered no relief. 

Psycho-analysis was considered, but her unusual 
behaviour in the interview and suspicious history 
made it questionable whether she was suitable. She 
was seen in psychotherapy twice a week for one year. 
By that time her physical symptoms had disappeared, 
her relationship with her husband and child had 
improved considerably, and she was less depressed. 
She felt no need for further treatment, and therapy 
was interrupted. 

After an interval of six months, she returned. She 
reported that she was still symptom-free, felt well, 
and was particularly pleased that she had accepted 
and had been able to keep a position as a recreational 
worker in a day camp. Nevertheless she expressed à 
desire foranalysis. Although she was vague and able 
to state only that she was not quite as happy as she 
would like to be, I, too, felt that she needed and 
could benefit from psycho-analysis. 

This report covers a period of approximately 
three and one-half years of analysis. During this 
time the patient was seen five times a week, a tot 
of about 750 hours. 


? Awarded the Clinical Essay Prize for 1957 of the Institute of Psycho-Analysis, London. 
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BACKGROUND INFORMATION 
Family Constellation ` 


E. patient, in her early thirties, is the next to 
youngest child of a large family in moderate 
economic and social circumstances. The father, 
— some 16 years older than the mother at the time of 
their marriage, was described as a hard-working 
— "man with no other interests but that of his occupa- 
tion as manager of a small clothing store. He 
suffered from hypertension, a condition which was 
displayed at home in frequent outbursts of temper, 
such, for example, as his shouting violently when- 
ever his customary after-dinner nap was disturbed. 
ing the patient's early adolescence he sustained 
Severe business losses which left him depressed and 
in failing health, and after a period of six years of 
‘illness, he died suddenly of a coronary occlusion. 

death did not result in any financial hardship for 

family, primarily because of the mother's skill 
iM carrying on the management of his business. 

The patient described her mother, who is living 
and well, as a domineering, strong-willed woman 
who ruled the home firmly. Severe beatings at her 
hand for failure to obey her orders to do the house- 
work was a not uncommon punishment. There was 
“no protection from the mother's wrath, for the father 
rarely interfered with the mother's discipline. 

Of her relationships with her siblings, all of whom 
are married and have several children, the patient 
recalled few childhood memories. Although they 
See each other occasionally and are on superficially 
friendly terms, there has always existed a covert 
jealousy of each other. 


DEVELOPMENTAL History 

The patient was born in a large mid-western 
community when the mother was 23 years old. As 
far as the patient knew, her mother’s pregnancy was 
Normal and birth uncomplicated. She was breast- 
fed. There is no knowledge of any problems during 
her early childhood other than a tonsillectomy at the 
age of five for which she was poorly prepared. 

Her home life during her childhood was an un- 
happy one. The parents quarrelled a great deal 
about money matters, and although they seemed to 
indicate a preference for her younger sister, little 
genuine affection was shown towards anyone. To- 
Wards the patient they seemed uninterested and 
indifferent, and referred to her as a tomboy. She 
did not recall ever playing with dolls or toys. Her 
School years were sterile and unhappy. Although 
her own school performance was average, she was 
afraid of school because a beating was the usual 
Punishment for poor grades. She had few friends 
and few pleasurable experiences. 

This unsatisfactory existence continued into her 

olescence. The onset of her menses at the age of 
eleven was an unwanted, premature event which 
frightened her. For the most part her object 
Telationships were tenuous. She was able to main- 
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tain some acquaintanceship with girls, but she 
seemed unable to get along with boys and had few 
dates. 

Just prior to her father's death, she began a court- 
ship with a young man several years older than her- 
self. They were married eight months later when 
the patient was 21. She said she entered into 
marriage to * escape the misery at home’; neverthe- 
less she and her husband lived for a year with the 
mother. They then attempted to establish a home 
for themselves, but after a precarious financial 
existence for two years, they moved in again with 
the mother and the patient’s younger sister. After 
five years of marriage, she had her first child, a 
daughter. During psychotherapy the patient, her 
husband and child moved again into their own home, 
which this time they were able to maintain. 

The husband is a pleasant, unobtrusive, passive 
man who has always been dependent on the patient's 
family for jobs and financial support, but though 
given every assistance, he has been chronically un- 
successful in his business ventures. In addition he 
has not only submitted to domination by the patient, 
but has also reacted to her unwarranted abuse as 
though it were justified criticism. 

Tn regard to her child, her inclination has been to 
rear her differently from her mother's disciplinary 
measures with herself, but she has been unsuccessful 
in this endeavour. In practice, she has been incon- 
sistently strict with the child. 

The patient's adult life has been generally sterile. 
Except for her household duties and rearing à 
family, she has few outside interests. When, after 
the beginning of her psychotherapy, she became a 
recreational worker, she devoted all her spare time 
to preparation of the next day's work. In general, 
the bleak pattern of her childhood and adolescence 
continued into her adult married life. 


COURSE OF ANALYSIS 

The beginning of the analysis was characterized by 
an unusually intense and difficult transference. She 
was at first extraordinarily fearful of the analysis. 
She spoke of reading about doctors who killed their 
patients by prescribing poisoned medicine, or in- 
jecting air into their veins. She compared analysis 
to her frightening appendectomy at the age of 
thirteen, stating that she was terrified of what I would 
see inside her. This visual component even deve- 
loped into a transitory phobia of watching television. 
Her strange explanation for this phobia was that I 
might be looking through the screen and watching 
her. 

But such fears subsided within a few weeks. They 
were replaced by enormous outbursts of aggression 
against me. The initial basis for these outbursts 
seemed to be her intolerance of my role as listener. 
Although prior to analysis she had read several 
books on treatment, and readily accepted the device 
of free association, she was unable to tolerate its 
effect on her. The moment she became anxious she 
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would ask me a question, and when there was no 
immediate reply, she angrily demanded an answer. 
My silence only heightened her demand. Explana- 
tion of the device of treating questions as statements 
only brought forth abusive responses. At other 
times she might be contritely tearful. * I'm asking 
you a question and I know I shouldn't." But when 
told she should say everything that came to her mind, 
including questions, she vehemently shouted, * Then 
why don't you answer me, damn you!’ 

For a time, I tried to maintain complete silence, 
but this method only seemed to make the patient 
worse. She not only spent most of the hours criti- 
cizing me, but she became more and more anxious, 
depressed, and self-critical, and I felt I was losing 
contact with her. 

The most satisfactory solution of this difficulty 
was my informing the patient that we both had 
underestimated the degree of anxiety my silence 
might evoke. Therefore, I would now answer her 
whenever she felt she could not tolerate the tension. 
She appeared somewhat relieved by this expedient, 
and her demands that I answer her questions dimin- 
ished. For a time they took a new form. She 
wanted me to address her by her first name or give 
her a full hour. She regarded her associations and 
especially her dreams as gifts, and not infrequently 
would angrily demand immediate payment in the 
form of a compliment. 

Other attempts to interpret her orally demanding 
attitudes met with little success. She was aware that 
she felt deprived and spoke of how she had to do all 
the work when she was a child, and how she never 
got enough attention. But then she would turn this 
into a hostile rebuke, * Now that you know all this, 
why don't you say nice things to me?” 

Her intense hostility was not directed exclusively 
against me. Everyone made her angry—her 
husband, her child, her friends, and especially her 
mother, and her hours were filled with descriptions 
of highly charged sadistic fantasies. Unfortunately, 
she gave scant account of her daily life, and it was 
difficult to understand what was precipitating many 
of her outbursts of resentment. 

; For example, she began an hour as follows: 

When my mother had her accident she was sup- 
posed to have another baby and I felt guilty. I was 
eight years old at the time. Maybe I didn’t want her 
to havea baby.’ She then stopped, and after several 
minutes of silence, shouted angrily, * I thought that 
what I brought you was so wonderful, and you don’t 
say anything. My reply was to agree with her that 
what she had said did seem important, and I was 
waiting to hear more. After a pause the patient 
continued with the remarks that whenever she 
thought of her mother having a baby she went into 
a rage. She shouted, * Who would want to have sex 
with that old windbag anyway. I hope she drops 
dead,’ These remarks were followed later by a 
wish to be a baby and nurse at my breast. Inquiry 
about her mother led nowhere. The patient only 
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complained that I was criticizing her and was never 
satisfied with what she told me. 

In subsequent hours, however, by repeatedly 
bringing to her attention that she gave a minimal — 
account of her daily life, I was able to weaken this _ 
defence. For it led her to report occasionally on 
brief incidents which had taken place within the 
preceding twenty-four hours. Such reports, al- 
though infrequent, yielded significant knowledge 
about her psychic structure and the character of her 
relationship with her mother. For example, she 
related once that on the previous day she had 
brought her mother a box of stationery, and her 
mother had said, ‘Take it back. I just bought 
eleven boxes for myself in Mexico. With an un-- 
accustomed, uncomfortable laugh the patient added 
calmly, * Thats my mother.’ This was most a 
unusual response. It was so unexpectedly different 
from her usual explosive rage against her mother; the 
more so since the mother's flagrant impoliteness | 
furnished an obviously good reason for expressing 
resentment. Yet she denied having any feelings of 
anger at any time. 

There were additional significant bits of data, such 
as her occasional references to her mother’s frequent 
vacations. But such references were odd. For 
example, the patient might come in depressed or 
anxious, but speak of neutral subjects or complain — 
that the analysis was not helping her. When her 
anxiety was called to her attention, she replied, * It's 
because my mother is going on a vacation. Now T 
can read a book on sex or smoke a cigarette.’ 

At this time her remarks were not easily under- 
stood, because of the distraction of her peculiar 
explanations. But gradually it became clearly 
evident that her mother’s frequent trips were indeed 
disturbing to her. The interpretation was then made 
to her that she missed her mother whenever her 
mother went away, and that this was the reason for - 
her anger and depressions. Her reaction to these 
remarks was an explosion into a burst of venom 
against the analysis with intense negation. And 
Significantly, she began to devote much of her time 
then and in subsequent hours to attempts to disprove - 
this interpretation. - 

For many weeks she criticized me for my stupidity, 
because she * hated the old witch and was glad she 
went away '. In several hours she would begin with 
the comment, * I'm depressed and I suppose you 
are going to say it's because my mother is on another. 
trip. Well, you're wrong,’ And this would be 
followed by many abusive and derogatory remarks - 
about treatment followed by much self-depreciation. 

In later attempts, reaction formation was 1 
to all her other defences, She would come in bub 
ling with enthusiasm and exclaim, * I’m so happy: 
My mother left for Chicago yesterday, and now I am 
free to do whatever I please. And yon are i 
to say I get depressed when mother leaves. 
happy even though my husband lost $1000 in F 
business and my daughter has a temperature 
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102°.’ On another occasion she spoke of being cheer- 
ful, but that a colleague was depressed and going to 
pieces. Such attempts were too feeble in structure 
to be more than transient. Even during an hour it 
was invariably followed with a torrent of invectives 
against analysis, ending with the plaint, * What's the 
use of living? No matter how much I try, I just 
can't please you'; a comment which expressed in 
the transference her protests against the mother for 
going away and leaving her. 

During this period many unconscious wishes, 
fantasies, etc., came up, but little of the patient's 
daily life emerged. Interpretations continued to deal 
with the effect her mother's trips had on the patient. 
For example, in one hour, she spoke obscenely of 
the advantages that men have over women and 
angrily expressed her wish for a penis. After she 
had spewed her venom, the interpretation was made 
to her that this was the way she had reacted pre- 
viously when her mother went away. She was then 
able to admit that her mother had left that morning 
on another trip. 

Slowly a more rational ego began to replace her 
irrational ego, and we were able to discuss her mis- 
mistrust of me in not being able to tell me of her 
feelings about her mother. She gradually began to 
reveal that she felt *upset' when her mother was 
away, and that she was overelated when her mother 
gave her anything. After nearly a year of treatment 
she was able to say, * You know when my mother 
telephones me it's like putting a few drops on a dead 
flower and then I come to life °. 

But only over a long period of time was she able 
to bring out any significant revelations of her 
relationship with her mother such as her telephoning 
her mother every day. Many more months went by 
before I had any knowledge of the nature of their 
Conversation. And it was still later before she was 
finally able to permit herself in an hour to express 
real grief for her mother. 

The patient's ability to trust me with this affect 
response of grief for her mother added a special 
meaning to her relationship with me. For where she 
had not been overly concerned about coming to her 
hours on time, she now became terrified if she was a 
minute late. And she was very fearful about dis- 
Pleasing me in any way. To the interpretation that 
She was reacting to me as though I was her mother, 
she angrily shouted, ‘ What's wrong with your being 
my mother ? If you are not my mother, I’m lost.’ 
This defensive need lasted for many weeks. But as 
she began to distinguish this transference resistance, 
More significant aspects of her relationship with her 
mother were revealed. She began to bring out her 
fantasies of wishing to live a cloistered existence with 
her mother (which in another sense was not far from 
the truth). She also brought up her longing to have 

er mother kiss her, but the patient could only 
demonstrate this longing by kissing her own 
daughter in the mother's presence. This was 
followed by the startling admission that if the mother 
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called her * dear * or affectionately attempted to put 
her arm around her waist she was terrified. She 
would also do much of her mother's marketing, and 
not charge her for certain items, such as a dozen 
eggs, but the mother did not know about such acts 
of generosity. The patient regarded these as her 
secret gifts to her mother. 

In all this it could be seen that the patient's love 
relationship with her mother existed primarily in 
her fantasy or at a distance. It gave remarkable in- 
sight that she had no strong object relationship with 
her mother, nor, as we soon learned, with anyone 
else. For her ability to trust me with her secret 
affection for her mother enabled her to reveal more 
about her routine daily life, which previously she 
had been unable to do. It marked the opening of a 
new phase in her analysis, for with it went a continual 
substitution of reality for fantasy. For example, 
she was now able to speak of her many fears, of her 
work, and of her relationship with others. I shall 
briefly summarize this material. 

At work her general behaviour was primarily that 
of being like a small child in her relations with her 
co-workers. And although she attempted to be a 
kind and tolerant mother toward her own charges, 
she found herself struggling to avoid competing with 
them. She dealt only with the younger children, 
with whom she was apparently able to control her 
hostility. She avoided contact with the older child- 
ren because of her fear that they might strike or even 
bite her. 

She had a very small circle of friends, most of 
whom she had known since childhood. She over- 
idealized them constantly, admiring them in con- 
trast to her own worthlessness. These women served 
as mother surrogates to whom she constantly had 
to run to and tell all her troubles. Atthe same time 
she was constantly critical of them. 

Her job gave her an opportunity for the first time 
to make new friends. But her attempts to do so were 
unsuccessful. If she invited a fellow worker to her 
home she was in despair if the woman was late or 
could not keep the date. And her intense rage pro- 
hibited repetition of the experience. 


SEXUAL HISTORY 


While it may not seem to be fitting to introduce 
the subject of her sexual life at this point, I should 
like to consider this matter now, because it seems to 
me that the patient's basic problem at this time in her 
analysis was primarily one of a major disturbance in 
her object relationships. Her sexual life, therefore, 
might best be understood not as sexual in the usual 
sense, but rather that sex served as a vehicle for the 
establishment and maintenance of non-sexual object 
relationships. In addition, her sexual life seemed to 
be utilized primarily for the restoration of her self- 
esteem. 

At the outset she had stated that her sexual life 
was satisfactory and no problem for her. But when 
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she spoke of her fears of menstruation she reproached 
her mother for giving her a bad attitude not only 
toward this important female process, but also 
towards boys. ‘If boys get fresh,’ mother taught, 
*kick them in the peepee’. The patient never felt 
comfortable with boys and had few dates. 

She did not recall any childhood sexual exper- 
iences. Masturbation was emphatically denied. But 
she did talk about her first sexual experience at the 
age of 15, at which time she was seduced by a cousin 
four years her senior. Their clandestine intimacy 
was carried on in a neighbouring park, and lasted 
for several months, terminating when they were 
surprised and frightened by a passer-by. She had 
no further sexual experiences until she met her 
husband. 

During the early months of her analysis her com- 
ments about her sexual life were dominated by her 
fantasies. Her penis envy was intense and undis- 
guised. She was constantly critical of her husband 
and not infrequently spoke of wishing to bite off 
her husband’s genital. She also had fantasies of 
playing a male róle with a woman co-worker. At 
times, phallic wishes would arise simultaneously with 
oralones. For example, when the mother went on 
a trip, the patient had the fantasy that her mother 
was having sex relations witha man. She then spoke 
of wishing she was a man and had a penis, and with 
it went wishes to eat and eat. She would attempt 
to satisfy this craving by making excessive sexual 
demands on her husband. Many times such satisfac- 
tion only came if after intercourse, or even without 
intercourse, her husband fed her a sandwich. Then 
she went to sleep content. Many of her fantasies 
were filled with thoughts of obtaining a penis either 
by intercourse or eating, 

It is of interest to note that at times when she was 
depressed not only would she demand food from 
her husband but she would also engage in prolonged 
play with his genitals. In her fantasies, his penis 
was her own and she felt at ease, 

As the analysis progressed she gradually began to 
speak of her attempts to masturbate by playing with 
her breasts or genitals. But she was terrified that 
such stimulation would lead to cancer, or that her 
breasts would grow to monstrous proportions, Her 
repeated inability to ‘ masturbate * would leave the 
patient in despair. In her hour she would patheti- 
cally exclaim, * I tried to touch myself last night, but 
it didn’t work. I'll spare you the gory details. ' 

During the second year of her analysis when she 
began to relate more of her daily life, she also 
revealed succinctly the pantomime, non-verbal 

aspects of her sexual life with her husband. If she 
wanted intercourse, she would Posture in the nude, 
and this was a sign to him of her interest and desire. 
The husband was only slightly more communicative, 
He would ask, * Do you think I ought to take a 
shower ?’ Many times she stated that something 
went wrong with these signals and in the morning 
she would criticize her husband for not having had 
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intercourse with her. He would plead ignorance of 
her wishes. 

She also brought out that she was most critical 
of her husband during sexual play. She would then 
find fault with his behaviour, complain of his over- 
eating, demand from him special foods, money, a 
new car, etc. Under this barrage, her husband 
frequently lost his tumescence, and the patient would 
gloat over his impotence. 

Further progress, however, enabled her to recog- 
nize vaguely that she was afraid of losing control of 
her bowels during the sex act. This reminded her of 
frequent enemas during her:childhood which were 
given to her by her mother. But she did not recall 
any of the circumstances which necessitated enemas, 
nor of her feelings at the time. 

The emergence of such details of her intimate life 
was useful in making further interpretations to the 
effect that her angry criticisms of her husband were 
an expression of her anxiety. In addition, construc- 
tions were made that she must have been terrified as 
well as enraged by the enemas she had received 
during her childhood and that this fear and hostility 
against the mother for giving her enemas was now 
being displaced onto her husband. But such con- 
structions seemed of limited value at this time. 

Much more important in regard to her object 
relationship was that we were now able to discuss 
her difficulties in communication not only in the 
sexual area with her husband, but in other non- 
Sexual relationships as well. She began to recognize 
that much of her anger against her daughter as well 
as against her husband arose from such poor 
communication. She illustrated this insight by re- 
calling an incident of the previous day. She had 
sent her daughter into the market for groceries while 
she waited for her outside in the car. She noted her 
mounting fury because of her daughter's delay in 
returning. She sounded the horn, and her failure to 
appear immediately incensed her. And then it 
dawned upon her that it was impossible for the 
daughter to find her since she was parked a block 
away and she had not informed her of this loca- 
tion. 

The patient's explanation of this particular 
difficulty was that it must have arisen from her 
mother's expectation of automatic obedience from 
her. She associated this too with the mother's 
constant use of 'dirty looks" to signify her dis- 
pleasure. 

In attempting to overcome this problem of her 
poor and generally non-verbal communication she 
once did a nude fan dance in front of her husband, 
and this time ventured to ask him how he liked it. 
He replied, * I like it"; whereupon the patient be- 
came frightened and quickly put on clothes. — 

It was not only in regard to communication of 
thoughts and wishes that the patient had difficulty. 
There was also the problem of recognizing feelings 
in herself and in other persons which was slowly 
worked through during her analysis. 
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OEDIPAL COMPLEX 


It seems that I have unduly delayed mention of 
her oedipal relationship. But this is only because so 
little came up about her relationship with her 
father. Needless to say, the singular disparity be- 
tween her pre-occupation with her mother and her 
lack of associations about her father was frequently 
called to her attention. Indeed, early in the analysis 
when groping for some understanding of her diffi- 
culties, I naturally believed, since she spoke so much 
about the mother and so little about the father, that 
her difficulties dealt with her father. Ifeelthatat the 
time I had over-stressed to her her limited recollec- 
tion of her father. She could recall only one 
memory. She had asked her father how to catch a 
bird, and he suggested putting salt on the bird's tail. 
She claimed she did, but the bird flew away and she 
was devastated. Other than its symbolic meaning 
of her disappointment in her love for her father, and 
wish for a penis, nothing more was elicited about 
other disappointments or anything else of her 
relationship with her father. 

This does not mean that nothing was said about 
the father. Occasional references did appear, chiefly 
in connexion with the mother. For example, she 
once gave a poor beggar some food and spoke of 
how old he appeared. This reminded her of her 
father's last illness. She blamed her mother for 
his untimely death because of the mother's careless 
disregard of the physician's advice that the father's 
cardiac condition made it imperative that he should 
not climb stairs. In spite of this advice, the mother 
insisted on living in a second floor apartment, be- 
cause the rent was cheaper. But then the patient 
added, ‘I’m glad he is dead. Now he is no longer 
in my mother’s clutches.’ A peculiar way of ex- 
pressing oedipal love ! Another recollection dealt 
With the father's buying the mother flowers, and the 
mother's criticizing him for his extravagance. These 
and similar associations about the father seemed to 
be screen memories of primal scene experiences, and 
with them the patient's primarily negative but also 
implied positive oedipal wishes. 

Occasionally she spoke more directly of how mean 
her mother was to the father, making him scrub the 
floor and wash the clothes. But with it went con- 
tempt for the father for letting the mother treat 
him like a ‘ sucker '. as well as admiration for her 
mother’s ability, ' Mother could get away with 
anything." 

Thus it is evident that the patient maintained a 
distorted and restricted picture of her father. And 
though this aspect has not been emphasized, any 
attempts to penetrate these defences would leave her 
In despair, 


ADDITIONAL ASPECTS OF THE CLINICAL PICTURE 
IDENTIFICATION 
I would now like to take up the special problem 
9f the patient's identifications and identity. 
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To begin with, my formulations and concepts 
about the clinical picture were complicated by certain 
peculiar associations which the patient made in her 
hours. For example, this quotation, ‘When I am 
angry with my mother, the bottom falls out and I am 
mourning at my own funeral.’ These thoughts were 
associated with a dream of flushing the maternal 
grandfather down the toilet. Here it may appear 
that the patient identified herself with the anally 
excreted mother and father. * 

Another example. The patient's cat had kittens. 
She was thrilled and spoke of telling everyone at 
school of her pride. She said it was as though she 
had the kittens. ‘I even want to purr’, she ex- 
claimed. When the subject of having babies was 
discussed she recalled her younger sister's infancy 
and how she spoke to her mother fondly of * our 
baby’. But during the hour, she spoke of being an 
infant and of her wish to squat on the floor and 
present me with a bowel movement as a token of her 
affection. Then she suddenly became frightened at 
the thought that she might be flushed down the 
toilet like faeces. 

We might here construct that when the mother 
gave birth to her sister, the patient's resentment 
took the form of anally killing off her mother and 
sister with excreta and she was afraid of being des- 
troyed in a similar manner. A subsequent dream of 
her daughter dying supported this construction. Her 
association to this dream went to fears of dying 
when she was pregnant. This was followed by angry 
denunciations of her mother in which the patient 
said, ‘I feel like a cat’, and with menacing claw-like 
fingers said, ‘I want to scratch her eyes out— 
miaow !’ These are a few examples of her strange 
rapid shifts of her identification with her mother, 
the infant sister, faeces, and the cat. 

Her relationships with persons were of a similar 
nature. When her daughter began to menstruate, 
the patient examined herself to see if she were 
menstruating. If her aunt had an operation she felt 
the pain of the wound. At times she identified her- 
self with men. On one occasion she said, * I feel 
like mother does, that men are stinkers and are 
dirty. But she added seriously, ‘Why do we, and 
I mean you, too, have to menstruate?' She referred 
to her sex relations as * double intercourse’. This 
meant that both she and her husband played both 
male and female rôles. At times she referred to her- 
self as a piece of clay or a wound or a Fourth of 
July firecracker or a carrot. 

Why this difficulty in identity formation and what 
is its relation, if any, to the patient's inability to 
establish a secure object relationship with her 
mother? Part of the answer seems to be related to 
the patient's enormous aggression, which she had 
great difficulty in controlling and which constantly 
threatened to overwhelm her weak ego. She was 
unable to neutralize her aggression. Its anal 
aspects have been mentioned, and the oral and 
phallic will be discussed later. 
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It is of interest to note the special interrelationship 
between her aggression, her masturbation, and her 
identity. Mention has already been made of her 
unsuccessful attempts to masturbate. But as the 
intensity of her aggressive outbursts diminished, she 
slowly began to be able to stroke her breasts and 
genitals. At the beginning such activity reawakened 
aggressive outbursts of an anal phallic nature epito- 
mized in her statement, ‘I felt so mad I could have 
shot shit from a water pistol’. But such feelings 
subsided over a period of time, and she was able to 
continue this self-stimulation without difficulty. 

This ability to * masturbate’ seemed to usher in 
the establishment of an identity for herself. A signi- 
ficant example of this was the following remarks: 
“Yesterday I felt dead. But then I took a bath, and 
began to play with my genital. And then I felt I 
was alive and could like myself again’. In her 
unconscious this was like a rebirth. Her fantasy 
was that father or mother was the one who was 
touching her and liking her. 

We thus see the great significance that masturba- 
tion or rather stroking herself had for this patient. 
Perhaps even more interesting were the additional 
ways in which she was able to recathect herself 
with libido and establish an identity for herself. This 
took a rather primitive form. She began to speak of 
smelling herself a lot and liking the smell. Later 
this was accompanied by her kissing herself and 
telling herself what a nice person she was, and dis- 
covering that gentle stroking of her entire body was 
pleasurable. For the first time in years she was able 
to admire herself ina mirror. Much later, as her oral 
phobias were overcome, all these primitive self- 
admiring activities were enhanced by her ability to 
gratify heroralcravings. She was able to eat special 
kinds of cakes and other foods which she loved, but 
had been unable to cat since childhood. 

As a consequence of all this there began to emerge 
an increased awareness of herself. This new self- 
awareness was that of feeling like a small child, 
Indeed, for a brief period her relationship with me 
was on an infantile level. At one time, she greeted 
me with a babyish expression of disdain, ‘ Naugh, I 
don’t like you, I'm going to stick out my tongue 
at you and scratch your eyes out and scratch your 
face, and I’m wearing my husband's tie at home and 
I'll show you how masculine I can be’. But then 
she would cry, ‘I’m just like a two-year-old, and 
you will send me away’. And later when her mother 
had just left for another trip, she began to sob, ‘I 
want my mommy.’ There were also transient 

episodes in which she engaged in infantile gestures 
of sticking out her tongue at me or putting her fingers 
to her nose, and once even spitting on the floor. But 
this infantile period was of brief duration. 


FURTHER COURSE OF THE ANALYSIS 


As the analysis progressed there was a slow but 
constant working through of her relationship with 
her mother. Much of this dealt with my inter- 
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pretation to her of her anger against her mother for 
not loving her exclusively. As a result she was able 
to recall how she had felt rejected during her child- 
hood, a feeling which seemed to manifest itself first 
following the birth of her younger sister. She re- 
lated how during her childhood she tried desperately 
to regain the lost position in her mother's affection. 
For example, when her sister had a mastoid infection, 
the patient complained of frequent earaches which 
She did not actually have, and she submitted readily 
to the mother's treatment of these * earaches’ with 
painful hot syringes in order to be close to her 
mother. Again, the mother would feed the children 
castoria at regular intervals *to get rid of the 
poisons’, and the patient would plead for extra 
doses of the laxative. The patient also learned that 
exclusive attention could be obtained by complaining 
of constipation, for which the mother readily gave 
her many enemas. As one might gather, bowel 
movements were important to the mother. The 
patient was never permitted to flush the toilet with- 
out the mother's viewing the product. And for good 
performance she was awarded a star according to 
her mother's system of merits and demerits. 

There were also vague recollections of her father 
bathing her, but at a later date telling her she was too 
old. and she should bathe herself. This was not 
objectionable, but she felt rejected because her father 
would bathe her younger sister. 

The emergence of this historical material led to a 
transient fear of starvation. And in speaking of her 
eating habits, she revealed that she had been some- 
what overweight in her childhood. Food was 
substantial at the time, but the mother was a health 
food faddist. There were white lettuce periods and 
black bread periods. Meat was prohibited at cer- 
tain times, as were candy and other desserts. Unfor- 
tunately the mother did not abide by her own rules, 
and when she felt that she was unobserved she would 
gorge herself with the forbidden food. In addition, 
the mother was economical in her marketing and the 
patient felt that many times she was compelled to 
eat nearly spoiled food. 

One day in her hour the patient revealed another 
aspect of her mother's economy with food. This 
was that during her childhood whenever they ate in 
a restaurant the patient was made to drink any left 
over cream, But when the patient reached adoles- 
cence her mother forbade her to use cream in her 
Coffee. Several days after relating this, the patient 
brought out the remarkable statement that even now 
she did not dare to use cream in her coffee for fear 
that she would be poisoned. But within the week, 
for the first time in fifteen years, and with muc 
anxiety, she tried the mixture of coffee and cream In 
small spoonfuls secretly. Her next step was to drin 
the mixture in front of her mother and she was 
amazed that no catastrophe occurred. : 

She also gradually became aware of her canni- 
balistic concept of object relations. As she said, 
*I think that the reason I am afraid to make friends 
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is because I have the feeling that it is as though they 
would eat me up’. And with this recognition she 
began for the first time to establish new friendships 
which she could tolerate and enjoy. 


DYNAMICS 


] should now like to reconstruct, from what we 
know to date, the dynamics of the patient's psycho- 
pathology. 

We may assume from what we learned of the 
mother's affection for the patient's child during her 
infancy that in the patient's infancy her oral needs 
were reasonably adequately supplied. But as we 
have seen, throughout the rest of her growth period 
she was constantly deprived. This deprivation 
occurred on all levels. On an oral level, food was 
either taken away or restricted in some special 
manner such as with the mother's health food fads, 
or because of economy in buying foods. On an anal 
level, faeces were considered poisonous, and were 
taken away as quickly as possible. Ona phallic level 
the mother depreciated the male róle. This was 
reinforced during the patient's adolescence, at 
which time the mother constantly deprecated 
her sick father. ‘I’m the breadwinner ', she would 
boast. 

With the exception of the mother's attitude to- 
ward the father, much of this might not seem to be 
of any particular significance in itself, since frustra- 
tions of this kind are a part of the normal frustra- 
tions which parents impose on their children. But 
these frustrations were much more severe with the 
patient, not so much in regard to such deprivation, 
but more on account of the peculiar character of the 
mother which left the patient in a depleted state. 

For the mother's own unconscious deprivations 
led her by subtle means to keep the patient and her 
sister attached to herself. This she did by careful 
doling out of gifts, prizes, etc. The mother con- 
Stantly disparaged the patient's friends, and cau- 
tioned her ‘ not to be a sucker ' and give her friends 
anything or do things forthem. Generosity was for 
the mother alone. 

Added to this was the mother's peculiar narcissistic 
Orientation. She was either never aware of the 
patient's needs or only became conscious of them as 
they related to gratification of her own needs. At 
à time when the patient was attempting to get nar- 
Cissistic supplies, the mother was constantly draining 
them away directly with demands from the patient 
Or by a more malignant process by giving and taking 
away as epitomized in this typical example. The 
mother gave the patient's two-year-old daughter a 
Cookie. * Here'sa delicious cookie. Now if you are 
à good girl, you will put the cookie in grandma's 
mouth’, The patient was only good because she 
did good things for her mother. When the mother 
Praised the patient it was only that she was wonder- 
ful in the past—never in the present. The mother 
also competed with the patient. If she spoke of 
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doing well at school, the mother did better, etc. All 
this led to an insidious and chronic drain and 
depletion of the patient’s narcissistic resources. 

The result of these constant frustrations and 
thwarting of her libidinal drives was to mobilize enor- 
mous aggression. Control of this aggression, diffi- 
cult in itself for the immature ego of a child, was 
made even more difficult by the mother’s screaming 
and the father’s temper outbursts, much of which was 
heaped on to the patient. " 

To all this deprivation and consequent mobili- 
zation of her aggression must be added such trau- 
mata as the birth of her younger sibling when the 
patient was four, followed by her tonsillectomy at 
the age of five and an appendectomy at the age of 
thirteen. It seems further evident that the patient 
witnessed the primal scene many times. This added 
a major insult to her feelings of deprivation as well 
as damage to her ability to control her enormous 
aggression which in turn not only gave her a parti- 
cularly sadistic concept of coitus, but a sado- 
masochistic concept of the nature of ordinary object 
relationships as well. Her ego was constantly taxed 
in its efforts to control her aggression. 

On account of all these processes in her childhood, 
she was placed in an untenable position. In order 
to get, she had to give. But her resources for giving 
were minimal. Her mother's behaviour as well as 
her own projected sadism prevented her from turning 
to her father or her sister or her friends for essential 
narcissistic supplies, although attempts were made 
in this direction. Inexorably it led to the patient's 
being bound to the mother exclusively as the sole 
source of gratification. But inevitable frustrations 
mobilized intense anger against the mother which the 
patient had to keep in check by massive repression 
in order not to destroy this unique source of nar- 
cissistic supplies. 

We have seen how in childhood the patient strove 
to get from the mother anything she would give her, 
even to distasteful laxatives or painful ear syringes 
and enemas. The impoverishment from earlier 
periods increased her needs as she entered the phallic 
period. And although she seems to have turned 
from the mother to the father for gratification of all 
her wishes, her oedipal attachment to the father could 
not be maintained on account of the degree of her 
impoverishment, and the father’s inability to supply 
her needs. All her death wishes towards her mother 
were transferred to the father, and she regressed to 
the oral stage and from father to mother. 

Unfortunately, she was not even able to maintain 
her object relationship with her mother. Her 
attempts at oral incorporation of a good mother 
were unsuccessful. For under the influence of her 
sadism, she eliminated her mother via faeces, which 
were then taken away from her. 

Her oral sadism, cannibalistically, not only took 
the form of eating the mother up, but by way of 
projection was expressed as a fear, as well as a wish, 
that the mother would eat her up. As she fearfully 
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said, * If my mother loves me she would eat me up 
and then I would be nothing ’. 

Attempts were made to turn to herself for auto- 
gratification such as by faecal play or mastur- 
bation. But the mobilization of her death wishes 
against her mother and father accompanied by much 
guilt feeling forced her to give up such autoerotic 
activities. Thus she regressed from object relations 
to identifications which in themselves were transient 
and weak in structure and of an unusual character, 
such as her identification with her cat or faeces or 
vegetables. And there was no proper formation of 
an identity of herself. 

One fantasied solution was that of being born again 
as a new baby without any libidinal or aggressive 
urges. But her aggressions interfered with this, and 
the new-born baby was dead. The ultimate solution 
was to return to an intrauterine existence and main- 
tain a symbiotic relationship with the mother, which, 

. as has been shown, was the source of the greatest 
resistance during her analysis. 


POSTSCRIPT 
There have been certain new developments in 
the analysis during the last months which are of 


special significance, and these I should like to 
include in this paper. 
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First, the patient is beginning to become 
vaguely aware of the repressed sexual elements in 
her sado-masochistic relationship with her 
mother. In this regard, the anal aspects are 
coming into the foreground. For the first time 
she revealed that much of her conversation with 
her mother deals with the subject of bowel 
functioning, a subject with which the mother is 
constantly preoccupied. And the patient is 
recognizing in her analysis her great fear and 
anger which she experienced during childhood 
when she was given enemas by her mother. 

A most important change is the awakening of 
positive oedipal feelings as seen in her affection- 
ate turning toward men. Significantly, too, there 
has been a recollection of the pleasures of 
straddling her father's knee when she was five 
years old and playing * horsie ° with him. The 
father enjoyed such games, but became irritated 
when she persisted in clinging to him. We also 
seem to be nearer to her recollection of witnessing 
the primal scene. And it would seem that we 
may now anticipate the flowering of her re- 
pressed sexuality and unfolding of her Oedipus 
complex. 
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CASTROPHILIA AS A CHARACTER NEUROSIS’ 
By 
JOHN ARNOLD LINDON, M.D., BEVERLY HiLLs, CALIFORNIA 


In his paper ‘The Economic Problem in 
Masochism ', Freud (2) describes masochistic 
men who fantasy being in some way 'mis- 
handled, forced to obey unconditionally, defiled, 
degraded. ... The subject is placed in a situation 
characteristic of womanhood, i.e., he is being 
castrated, is playing the passive part in coitus or 
is giving birth ’. 

Freud explains ‘ The unconsciousness of the 
moral form of masochism guides us to a near 
clue. We have translated the words ‘ uncon- 
scious feeling of guilt’ as meaning a need for 
punishment by some parental authority. Now 
we know that the wish to be beaten by the father 
which is so common is closely connected with 
the other wish, to have some passive (feminine) 
sexual relations with him, and is only a regressive 
distortion of the latter. If we introduce this 
explanation into the content of moral maso- 
chism, its hidden meaning becomes clear to us. 
Conscience and morality arose through over- 
coming, desexualizing the Oedipus complex; in 
Moral masochism morality becomes sexualized 
afresh, the Oedipus complex is reactivated, a 
Tegression from morality back to the Oedipus 
complex is under way. This is to the advantage 
neither of the person concerned nor of morality. 
An individual may, it is true, preserve thegwhole 
or a certain amount of his morality alo gside 
his masochism, but, on the other hand, a good 
part of his conscience may become swallowed 
up by his masochism. Further, the masochism 
in him creates a temptation to ‘sinful acts ' 
Which must then be expiated by the reproaches 
of the sadistic conscience. . . . or by chastisement 
from the great parental authority of Fate. In 
Order to provoke punishment from this last 
parent-substitute the masochist must do some- 
thing inexpedient, act against his own interests, 
Tuin the prospects which the real world offers 
him, and possibly destroy his own existence in 
the world of reality ’. 


_In the patient to be presented, more than a part of 
is conscience was dominated by his masochism. 


His entire life was dominated by his castrophilia. 
He sought out castration equivalents in every facet 
of his existence as his character defence against 
anxiety. Throughout his life he sought situations 
wherein he would be hurt or cheated, preferably by 
some man older than himself. His politics (he was 
involved in underground revolutionary groups), his 
choice of a caustic, physically disfigured woman to 
be his wife, his abandoning his profession, his 
relationships in business, financial, and social ` 
spheres, all were dominated by his need to re- 
experience the traumatic event. 

By marked acting out in the five years before 
starting analysis and during the first two years that 
he was in analysis, he managed to be cheated out of 
a fortune. When circumstances interfered with his 
acting out his need to be cheated by his father, he 
sought out a new father figure as a business partner. 
His new partner had been indicated in the past on 
charges of grand larceny, forgery, and embezzle- 
ment. Later, faced with evidence of his partner’s 
defrauding him, he left this man to enter an oil 
business with a new father figure in a most un- 
businesslike way. Again he was cheated. His 
repeatedly arranging relationships wherein he would 
always be cheated in reality was a major resistance 
in the initial part of the analysis. 

By a series of coincidences he came into analysis. 
His hopes were not of being cured, but rather o: 
being punished and of re-establishing a subservient 
relationship with a new father figure, who would 
cheat him. 

Two sudden changes in his life situation had 
brought on the sudden breakdown of his whole 
emotional equilibrium. He and his father owned a 
business associated with the entertainment industry. 
Previously, the two of them had an unconscious 
* gentlemen's agreement *, i.e., maintaining a facade 
of smiling cordiality, father cheated him openly in 
their business partnership, and, though ostensibly 
objecting, the patient permitted and encouraged it. 
This equilibrium was disturbed when his father got 
into an argument with the patient's daughter and wife 
over a triviality; he began to rage at the patient. 
Father demanded that he renounce the women and 
side with him. This open demand for complete 
submission was too frightening. He was further 
deprived of punishment when his wife went into 
analysis. Her immediate and intense erotized 
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aggressive transference had drained some of her 
sadism away from her husband and into the analysis. 
She started treatment three months before he came 
to analysis. 

His wife presented the analytic situation as pure 
torture. She told her husband the analytic office 
reminded her of the plaster room where she had had 
body casts applied many times by cruel, taunting 
orthopedic surgeons as treatment for her scoliosis. 
The couch reminded her of the agonizing experiences 
on the stretching rack. Her analyst was a brute who 
took her money and gave her nothing but contemp- 
tuous silences. Hearing this, the patient reacted as 
if suddenly the opportunity had been presented to 
restore his shaky equilibrium. He jumped into what 
he hoped would be a most satisfying torture chamber. 

This man probably would not have come to 
analysis had it not been for the breakdown of the 
delicate equilibrium he had maintained with his 
father. His formula for dealing with his father and 
for relating to the world was ‘ victory through 
defeat’. Theodor Reik (7) describes the masochist 
who loses all battles except the last. ‘He lets his 
opponent, sadism, taste all the pleasure of the hour— 
he even joins in the feast—but he patiently waits 
for the moment to bring the great turn. He tells 
himself in anticipation that one more such victory 
and the enemy will be defeated. Masochism is 
sadism in retreat, but with the inner expectancy of the 
ultimate push forward. It is characterized by 
unconscious defiance in defeat and by the secret 
foretaste and foreknowledge of coming conquest ’, 

This patient tried to mock castration, as if it held 
no terror for him. He spitefully had pretended that 
father could do nothing to him, because in his 
fantasies * long ago I ripped off my penis and balls 
and threw them in my old man's face’, He felt the 
only way he could get a penis was to let himself be 
“screwed” repeatedly by father; his fantasy was 
that by this means he would eventually appropriate 
his father’s penis. However, when father’s raging 
became overt, the patient felt in great danger. He 
ran from father into analysis. 


ey CURRENT History 

The patient was 39 years old when he entered 
analysis in 1952, (The analysis was terminated 
three and a half years later, after 688 hours). He 
said he was coming to analysis because it might help 
his wife overcome her problem of frigidity. He dis- 
counted his having any important problems of his 
own. 

He appeared boyish and younger than his 39 
years. He was tall, slim, and moved with the 
bounding graceful motion of a dancer. No matter 
how he dressed, he spoiled his overall appearance 
by something jarringly inappropriate, such as a 
garishly-coloured fluorescent tie with a conservative 
business suit. 

He talked with a frequent sprinkling of psycho- 
analytic terms; he had been married for twelve 
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years to an attractive, intellectual, sweet angel of a 


woman 34 years old; only her frigidity kept it from 


a near-perfect marriage. He failed to mention that 
his wife was hunch-backed (and had been Since 
adolescence from a post-poliomyelitic kypho- 
scoliosis), Three months were to go by before he 
first spoke of his wife's conspicuous deformity. 

His wife was a plain, bitingly provocative woman, 
who lashed out at every man. She used her excep- 
tional intelligence and vocabulary to intimidate him. 
She thrust the hump on her back toward her mascu- 
line adversary as if the sight of it, like Medusa's 
head, would petrify him with horror. 

They have two children, a daughter 10 and a son 
3. Two years before, he learned that his daughter 
had ‘epilepsy’. He was overwhelmed with the 
conviction that in some way he was responsible for 
this, 


History 

The father, 62, was described as * an angry bear '— 
powerful, muscular, burly, and ready to explode in 
fury. (At times, the father seemed near-psychotic 
in his wild raging at the entire family from the 
earliest years up to the present day). 

The patient at first presented his father as a 
Benerous person who was loving to the patient, 
though cruel to the mother and sisters. This was a 
myth (6). After three years of analysis he could 
see his father was incapable of loving anyone. The 
father drank heavily. He gambled compulsively, 
losing great sums of money, which he then charged 
to the business. In his dealings he cheated and 
defrauded, with contempt for ethical standards and 
reality. He boasted that with his skill he could cheat 
the patient any time he wished. This he did by mani- 
pulating the books of their company so flamboyantly 
that the patient was made aware of it. Ignoring this 
evidence, the patient allowed his father to rob him 
of a quarter of a million dollars. The father’s one 
ambition had been to make money, preferably in a 
crooked way; and his two brothers apparently 
Shared this ambition. One served a long prison 
term for embezzlement; the other was a narcotics 
addict as well as an embezzler, The father had no 
Political ideals, and donated money to both major 
Political parties to ingratiate himself. 

The patient’s mother, 64, had suffered for many 
years from a manic-depressive psychosis, for which 
she had electric shock treatments. In her youth she 
was able, intelligent, and active in revolutionary 
politics; the patient remembered her only as à 
depressed, whining nonentity abused by father. She 
had suffered ulcer-like stomach symptoms. During 
her psychotic episodes, she had stolen merchandise 
from stores in a kleptomanic way. 

The patient was the only boy and the oldest of 
four children, having been followed by three sisters 
at two-year intervals. The sister two years younset 
than the patient has been crippled with a hip 
deformity from birth. The sister four years young’? 


—— — 
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suffered a paranoid schizophrenic psychosis during 
the course of the patient’s analysis. The youngest 
sister seemed to be a borderline psychotic. 

The patient recalled two early memories: At the 
age of three his father returned from a trip and he 
eagerly kneeled * beside father's bag to see what he 
had in there for me’. He also remembered how he 
and another boy exhibited their penises to one 
another. This recollection always led to the associ- 
ation of the other boy’s father committing suicide. 
Subsequent material indicated that both early 
memories were screens for his fantasies of robbing 
and castrating his father so that he could have a 
penis worthy of note. 

As a little boy he felt insecure, helpless, and 
frightened. He frantically tried to isolate himself 
from the raging arguments in the home. He was 
thin, looked younger than his years, had no friends, 
and was subservient to other boys. In the first grade 
of grammar school, he joined a group of students 
which led a strike against the administration. He 
was a diligent student and graduated from law 
school with highest honours at 21. 

He worked four years for two successful attorneys, 

both of whom are now nationally prominent. 
Though he won many difficult cases and earned much 
money for the firm, he skilfully manipulated the 
situation so that he received only a total of $200 for 
his four years of effort. While telling this, it was 
apparent he felt he had defeated both ‘ big men” by 
his manoeuvring them into this seeming exploitation 
of him. When, despite himself, he began to be 
financially successful in another law position, he 
provoked his superior to discharge him ‘ unfairly’ 
by needlessly disclosing and exaggerating his 
activity in radical politics; and he gave up the prac- 
tice of law. 
: At the start of World War II, he got a job as a 
Janitor in a war plant, ignoring the opportunities 
Open to him as an attorney. His unconscious 
defiance was seen in his depriving * Uncle Sam ' and 
the war effort of his professional skills. After the 
War, he joined his father's firm. He insisted on 
Serving four years as a menial apprentice to one of 
the labourers in the firm * to learn the trade ', despite 
his father's angry declarations that this was a com- 
Plete waste of time. Later, his father's apparent 
generosity in making him a partner proved to be 
for the purpose of saving tax money. Father was 
Certain that he could manipulate and control the 
Patient, as indeed he did. E 

He was painfully shy, and his father ridiculed him 
for not being aggressive. While in law school, he 
Secretly defied his father and, as his embittered 
mother once had done years before, he became 
actively interested in radical politics. Here, too, he 
Was inhibited in any assertive action and again re- 
enacted his usual pattern. ] 

Ina few years, he resigned from this group, saying 

No longer felt interested in revolutionary politics. 
Actually, he had secretly rebelled again, this time by 
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joining another and separate group which vehe- 
mently opposed the parent group. Within a few 
years, he repeated this whole pattern again, using 
sophistry to rationalize his hidden attack on the 
father figure in the second group, by secretly joining 
a third and separate group which fought the first 
two organizations, i 

He remembered sexual curiosity during adoles- 
cence and recalled probing his sisters' genitals with 
his toes while they were sleeping in the same bed. 
At 14, he was horrified when a girl kissed him; and 
he threw a baseball at her head to drive her away. 
Guilt-ridden masturbation continued into adult life 
and recurred during the analysis. The accompanying 
fantasy was of getting even with his wife, who often 
refused sexual intercourse. Another masturbation 
fantasy was of defying men after having been sub- 
missive to them. 

His first sexual intercourse was at 24 years of age 
with the wife of his best friend. Shortly thereafter 
he met his wife to be, who was married at the time. 
Because of her father's high position, he had wished 
to meet her. Despite being unimpressed with her, 
within ten days he decided to marry her, apparently 
for entrée to the ‘big man^. They began living 
together, and he persuaded her to let him bring suit 
for divorce against her husband on grounds of 
impotence, justifying this as a mere legal techni- 
cality. He was aware of her frigidity, and he 
married her with the conscious fantasy that he would 
be the one to cure it. 

Twelve years later, his wife prodded him to enter 
analysis, claiming that he was the reason she was 
yet unable to have an orgasm. When the neurotic 
equilibrium he had established with his father began 
breaking down, he submitted to his wife and allowed 
her to push him into treatment in 1952. 


Tur COURSE or THE PsYCHO-ANALYSIS 


He started treatment with an unconscious effort 
to re-establish the relationship he had had with his 
father. In the first two hours, he lied about his 
income, admitting to one-tenth of the actual 
amount. His plan was to turn me into a 'big 
cheat’ by forcing me to adjust the fee later; or 
better yet, to goad me into a ‘ massive retaliation ° 
when his true income became known; i.e, then I 
might raise the fee to ten times the original amount. 
Immediately, he exposed and greatly exaggerated his 
involvement in politics, expecting to be attacked. 
(This was at a time when many self-appointed 
vigilantes in the country were publicly denouncing 
anyone remotely suspected of being ‘ un-American’). 

A month later, when he was not charged for a 
missed hour, he guiltily confessed to half his actual 
income. In his third month of treatment, he finally 
admitted his true income. When the fee was 
adjusted, the patient quickly accused me of using 
confidential material to my own advantage. He told 
his wife not to tell her doctor of the new fee and 
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suggested * Why don't you wait until next month 
to start billing me at the increased fee, so I'll cheat 
you out of another $25 this month °. 

When he could neither cheat the analyst nor 
successfully portray the analyst as a cheat, he acted 
out to an alarming degree. This was revealed when 
he dreamed of * having a hundred different ways’ of 
defeating someone. He associated to a recent 
vacation with a friend, who is a psycho-analyst. The 
patient had recklessly driven at a speed of 100 miles 
an hour over poor country roads despite his psycho- 
analyst friend's urging him to slow down. 

After this dream, he talked less of his feelings 
towards men and retreated to competing with 
women instead. He flaunted conscious death 
wishes towards his wife, daughter and sisters. He 
permitted his wife to urinate on him during sexual 
intercourse, trying to mask his submissiveness by 
claiming she was having an orgasm. 

In the sixth month of analysis, he felt guilty over 
his father's wild outbursts of rage, believing them to 
be a result of his hostile competition with his father. 
He became even more submissive to men and more 
hostile to women. His wife co-operated only too 
readily with his regressive behaviour. She quite 
willingly used her tongue to play with his nipples 
and anus and then would penetrate him anally with 
her finger or tongue to bring him to orgasm. He 
had many associations to homosexuality, and during 
sexual intercourse he rubbed his wife's hunch-back. 
He tried to get the analyst to agree with him that 
it would benefit his analysis and his wife's if they 
gave up sexual intercourse for the duration of the 
treatment. He attacked the analyst as being too 
young, intolerent and unsympathetic of his problem 
with his father and felt that he should have an older 
doctor who would let him submit. He wanted tog 
say to his father, * Look, you forget your wife and 
I'll forget my wife, and once a month we'll go out 
together ’. 

He recalled that as a child he never got presents 
from him. ‘1 remember looking into my father's 
bag after his trips, searching for gifts my father had 
secréted there, er, I mean sécreted, kneeling by his 
bag waiting for the bag to be opened’. He felt 
helpless to deal with his increasing anger as his father 
openly stole from him, and instead he competed with 
women for his father's favour. He felt strongly 
tempted to steal the dollar tip his father left for a 
waitress. Guilt over hostile, competitive urges led 
him to identify with his epileptic daughter, so that he 
had an hysterical aura similar to her epileptic one. 
He complained again of stomach symptoms identi- 
cal with mother’s. 

With interpretations that he was trying to avoid 
his feelings of rivalry with father, he recalled the 
primal scene, in the ninth month of analysis. 
Trembling with fear and anger, he Strugged with his 
confused memories of it: who was that in bed with 
his mother, it looked like a bear hurting her; that 

enormous penis frightened him, his own was so 
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small; he had felt like screaming, * Stop it! Stop 
hurting my mother '. 

Soon after recapturing these memories, he 
casually mentioned embarking on a course of action 
which obviously would have brought ruinous 
notoriety to father, and their business and to himself 
as well. With interpretation, this acting out was 
halted. When confronted with his destructive in- 
tent, he at first protested his innocence, but then 
punished himself by having hysterical symptoms 
similar to his father's angina, and he expected 
imminent attack from me. He became impotent, 
and his wife ridiculed him. He reacted by mastur- 
bating in front of her. 

During this period, he dreamed * My son had 
grown up, gone off to war and had gotten both his 
legs shot off. I was most disturbed and devoted the 
rest of my life to him, teaching him hobbies and keep- 
ing him happy.’ In reality, he felt helpless in trying 
to deal with his son's competitive feelings. His 
associations to the dream revealed his solution to the 
oedipal conflicts that his son was experiencing for 
the first time and that he was re-experiencing in the 
analysis. With the legs shot off, a son could not 
walk into the parental bedroom, he would be help- 
less and would be taken care of by the now devoted 
father. After the son's surrender, father would be 
so busy caring for the son he would have no time 
at all for the mother. 

At the end of the first year of analysis. when his 
vacation interfered with his homosexual gratification 
in the transference, there was a break through of his 
feminine drives. He stimulated himself to orgasm 
by sticking his finger up his anus and having a bowel 
movement in his hand, with the fantasy that it was 
someone's penis entering his anus. He had much 
guilt and much shame about his wishes and feared 
that he would be transformed into an epileptic, dying 
girl. His wife pointed out his every weakness, rein- 
forcing his feelings of inadequacy. And he in turn 
provoked his wife to attack him. She demanded a 
separation. He interpreted bodily sensations as 
evidence that he was now turning into a woman. He 
burst out with rage against his father, competing 
with him in fantasy for the mother and expecting 
castration, At this moment, his father served notice 
of terminating the partnership. The patient saw 
this as retaliation for his masculine wishes. Al- 
though an equal partner and not required to do 80, 
he fearfully complied with all his father's irrational 
and voracious demands and at the same time 
dreamed of submitting to the father so as later to 
rob and destroy him. Y 

He vented his anger at the analyst's not having 
done something to avoid the break. He dreamed‘! 
was chasing someone in a circle with a whip, beating 
onsomeone. Atthe same time, I was begging some- 
one on the sidelines to shoot me in the stomach an 
stop me from doing all this ', 

His associations revealed his feelings that he dare 
not face his rage towards his father and the retalia- 
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tion it would bring. When I commented that I sat 
on the sidelines (beside the couch), he responded that 
it was obvious he must submit to save himself; any 
‘good’ analyst would agree that being penetrated 
in the stomach, i.e., being castrated and forced to 
submit as a woman was better than being killed. 

Claiming that he wanted to be only a loved child, 
he stormed at the sisters who had taken both the 
father and the mother’s breast away from him. With 
interpretation, he saw how he had invited his 
father to cheat him in the past: ‘I had told my 
father he could take whatever he wanted, because a 
father and son can’t watch each other’. With 
further interpretations that it was the fear of his 
father’s attack and not the loss of father’s love that 
concerned him, he recognized his marked self- 
castration to avoid the total castration he feared 
would come from his father. 

With this insight he became more assertive, and 
his sexual performance improved markedly. When 
his wife continued her vitriolic attacks, he became 
angry at her for the first time in their married life 
and toid her he would not tolerate her constant criti- 
cizing of him and particularly not in that tone of 
Voice. When she responded to his assertiveness by 
trying to persuade him to become a ballet dancer, he 
recognized that both she and his mother wanted to 
see him and every manas inadequate. Herecognized 
that his arguing with father was just an attempt to 
hide his constant submission. ‘I had to give up 
mother; that's why I have no memories of her. I 
had to squelch all of my feelings. Father was a bear. 
The thought comes now: ‘Submit! Father is 
Stronger '. I can almost feel his strength right now. 
I feel overwhelmed ; he’s like a mountain’. 

In the 18th month of treatment, he again felt a 
Surge of panic over the threatened dissolution of the 
partnership, and he bought a business. He concealed 
Until later that the seller was a known embezzler and 
forger. By paying with money, he had hoped to save 
his penis. When that did not relieve his panic, he 
tried to retreat to being an infant. He had many 
dreams of being fed, of milk, of breasts and, ‘ I was 
Pleading with someone to give me more of this 
White ribbon or fuel’, His associations were to 
mother's breast, wanting to be the loved child, any- 
thing to avoid the terrible retaliation, During this 
Period, he told me of his strong urges to beg me to 

€ him into my lap and to hold him, cuddle, pro- 
lect, and breast-feed him. I commented that he 
Seemed to be assuring me that he was just an inno- 
vent baby and had no hostile feelings. 

Now for the first time, he was able to notice 
Women he saw on the way to my office. He 
Was attracted to a woman patient he saw leaving 
My office. He remembered pressing against his 
Mother's breast, feeling sexy, then feeling afraid 
of his father's angry looks and backing away 
Scared. He acted out by stealing some workman’s 
tools, and he felt that only by stealing could he gain 

| Potency. He was frightened at recognizing that he 


529 


was interested only in women attached to other men: 
the wife of his best friend, his own wife (who had 
been married when he met her), his mother, and now 
the analysts woman patient. He dreamed ‘A 
pleasurable thing, but it could be done only once, 
kind of like a bee sting, you do it once and you die °. 
He felt that if he had sexual intercourse he would 
lose his stinger and die. ‘So it’s better to be a 
woman ; anyway, it’s better to be stung. At least 
I wouldn’t die’. When his son had a laceration 
sutured without anesthesia, the patient almost 
fainted. He realized that he expected to suffer a 
terrible operation for trying to take away my 
woman patient. 

He again fled from competing as a man, and he 
identified with his apparently submissive mother, 
who in his fantasies had castrated his three sisters 
and his father: ‘I have insatiable needs; I’m 
driven by them; it’s a hunger like a nympho- 
maniac’. His associations revealed his strongly 
repressed fantasy that the only way he could beat 
his father and get a penis was to steal father’s penis. 
The only way to do this was to let himself be 
* screwed ' by his father so that in the end he would 
have castrated his father like the nymphomaniac 
who literally wears a man down to impotence, and 
in his fantasies then takes possession of the penis, 

At the start of his third year of analysis, he felt 
compelled to seek out further self-punitive situations, 
because an apparent success in his new oil business 
had made him feel most powerful and able to ruin 
every man. He provoked his wife into saying that 
his penis was too small, that he should put it in 
splints, that he should pad his condoms like falsies ; 
and he submissively complied with her request and 
used her douche nozzle instead of his penis during 
sexual intercourse. He dreamed ‘ Down in a pit 
crawling up the length of a net or chain, my son and 
I running away from a dangerous spider’. He 
associated his hunchbacked wife with the spider. 
Mother, too, was malignant like a spider, as was my 
attractive woman patient. 

Now he began to recognize his life pattern for 
getting into situations where he was hurt, in order to 
punish himself and to justify his own feelings of 
wanting to attack. I again remarked on his un- 
businesslike dealings, as if to invite people to cheat 
him. He responded: * Even if a guy is honourable, 
I tempt him so by leaving myself wide open, like a 
girl lying back, wide open, saying, ' Go ahead ; go 
ahead and rape me’, I feel there is no other way 
for me to operate’. With this increasing insight, 
his acting out to be cheated no longer served as a 
satisfactory defence. 

Now the acute fear of impending castration 
emerged. He was near panic with the conviction 
that I was going to circumcise him like a man he'd 
heard of who was left with a penis one inch long 
after a recent circumcision. He now remembered 
his horror when he first saw his sisters’ genitals and 
the absence of a penis. He recaptured many early 
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memories of tender and sexual feelings towards his 
mother and his pleasure when his father was out of 
town. He remembered his fear when mother 
railed at father and then turned to him, saying, 
* You're my man now’. He dreamed of bribing a 
tougher crook than himself not to hurt him. He was 
willing to be the cheated woman in order to get a 
chance to cheat at a later time. 

Angrily he fantasied getting me to invest in an oil 
well so that he could cheat me. And in reality, he 
did persuade his father to come into an oil deal. 
Now that he had the chance to rob his father, his 
guilt increased. He paid for his fantasy by letting 
himself be cheated in reality by his father and his 
oil partners. His retreat continued, and he felt 
compelled to glance furtively at other men’s penises. 
By comparison he felt his own penis was inadequate. 
He remembered how enormous father’s penis was. 
An interpretation was given of his marked competi- 
tive acting out in life and in the transference, which 
represented now, as in childhood, the attempt to get 
mother by having a big penis like father’s. Because 
of his father’s threatening and cheating behaviour, 
he believed the only way to get a penis was to rob 
his father of it. This fantasied crime had led to 
repeated attempts at expiation through being 
cheated. 

For a week, the patient reacted to this interpreta- 
tion with silences, apathy, sullen anger, and associa- 
tions ridiculing analysis and analysts. When I 
consistently interpreted his wish to deny this last 
interpretation, he exploded in anger and bitterness: 
‘TIl never be potent; this is permanent. I felt 
barren when you said what you did. Now I’m 
exposed as being without a penis, barren—barren 
and inadequate. My one hope was really to steal 
one, and now my last chance is gone’. He was 
shocked at what he had just said. He recalled 
feeling overwhelmed by his mother’s seductiveness. 
He recognized that his wife was doing the same thing 
now with their son. ‘How could a five-year-old 
boy cope with a seductive grown-up mother? What 
could I do? I felt I had to rape my mother to be 
able to grow up’. With great resentment, he 
added: “Anyway my wife really helps me, even 
telling me that my penis is too small. And that’s no 
fantasy, that’s reality ! How do you get around that? 
You can’t give me a bigger penis! 

Again he tried to act out to be cheated, When 
this frenzy of acting out was actively blocked by the 
analyst, the patient became aware of increasing 
anxiety. 

He screamed that he had allowed all the men to 
take advantage of him, now it should be his turn to 
cheat. In a towering rage, he yelled his castrative 
wishes in regressive, oral terms: ‘Suck it off, suck 
his penis off his belly and eat it up’. He was horri- 
fied at what he had said. He felt guilty, as if he had 
really done this to his father, arguing for weeks that 
the thought was equivalent to the deed. 

In the transference, he became more openly 
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attacking; he dreamed of becoming the biggest man 
in the world, with a penis two feet six inches long, 
and feared I would cut it off. He felt if he became a 
man, I must become a woman. He accused me of 
deliberately letting him lose thousands of dollars as 
sadistic retaliation for his cheating at the beginning 
of treatment. 

In the 34th month of treatment, his competitive 
urges towards me were intensified by reading of a 
psychiatrist, who was being sued for divorce, who 
had an income much larger than the patient’s. He 
was horrified at the strength of his destructive 
thoughts, and he feared he was turning literally into 
a biting rat. He dreamed of discarding a normal- 
sized ping-pong paddle for a heavy, clumsy paddle 
with which he could not even hit the ball up to the 
net. His associations were that he must hold back 
his strong competitive feelings towards me. The 
return of his repressed urges was seen in his dreaming 
of picking up such a heavy club. He might not be 
able to play ping-pong with it very well, but with 
such a weapon he could kill any ‘ dirty rat’. The 
interpretation was given that in his fantasies I now 
was earning as much as this divorced psychiatrist 
and therefore was not the impotent rival he had 
wished metobe. Hethen admitted that from the very 
beginning of treatment, he had tried to believe that 
I was a young, inexperienced student and was far 
inferior to him. Now, he burst forth with ‘TIl bet 
you've got a prick a mile long. I’m a penis eater. 
My biting off a little piece wouldn’t hurt you’. He 
then suffered feelings that he was choking on a piece 
of my penis, that his breasts were growing out and 
that he could squirt fluid from them. Then, as his 
sadistic desires towards me poured out, he became 
increasingly depressed, thought of suicide, and 
wanted to stop treatment so as not to take up my 
* valuable time ’. 

During many hours, his guilt was interpreted; and 
he left feeling relieved and hopeful, only to return 
the next hour feeling depressed and hopeless, flagel- 
lating himself and trying to provoke me into ending 
his treatment. * One of us has to give in. I'd like 
to, but I can’t. I’m just no good. I can’t get 
better’. He now tried to ruin himself by a marked 
increase of acting out behaviour. I interpreted his 
trying to prove his analysis and analyst were failures. 
He agreed, but felt helpless before this impulse. 
‘Tm going to cut off my nose to spite your face. 
There is such an ocean of feeling within me that it 
seems I'll never empty this need to destroy you, no 
matter what it costs me’. His guilt over his persis- 
tent attacks upon me, based on his identification 
with his sadistic father, was interpreted time and 
again. 

When he continued to be unable to utilize this 
material and make healthier identifications, his 
repeated disparagement of younger men in dreams 
was called to his attention. Then he became aware 
of how he had always carefully elicited the exact age 
of every man around him. If the man were older, 


by one month, or in a position of authority, 
had become submissive, as if dealing with 
father. However, if the man were younger, 
by a month, or beneath him in a business or 
“position, he, identifying with his own father, 
treat the man with cruel contempt. Of course, 
father, he treated all women with contempt, 
ofage. When he started analysis, he had 
n I was younger than he. He even con- 
led this by checking with his friend who was a 
cho-analyst and knew me. However, ' Your 
a psycho-analyst outranked me at first, even 
th you were younger’. He then became aware 
feeling that it would be the final degradation 
e to learn from a man younger than himself. 
h this recognition, he became able to integrate 
ecent material, 
ly, he began to realize that the brutal 
ion he had feared would not occur. He slowly 
himself from guilt, which had caused a paraly- 
inhibition in normal competition. His appear- 
changed too, subtly yet dramatically. Now he 
into the office like a man instead of bounding 
e a girlish boy. His taste in accessories im- 
ed, and he commented how he had previously 
myself out as a fool ' by always wearing some- 
absurd. 
ith these changes, maternal transference ele- 
S became more prominent. He heard of the 
le of a four-year-old psychotic girl. He day- 
ned that I had an ice cream sucker which he 
Stole or knocked out of my hand. He was 
at me for having other patients, he wanted me 
for himself. If he couldn't have the ice cream 
; he didn't want anyone to have it. With 
pretation, he saw that his recent repeated wish 
have a woman analyst, like his wanting to have the 
Cream sucker, was to get the breast to suck on. 
it his next appointment, I found him asleep in 
waiting room. (The only time during the entire 
Sis). He talked of increasing the number of 
ions per week. He was angry with me. I was 
© his mother, who had gypped him and spent 
e time with his three sisters and father. “I 
ted to die in your waiting room like the little 
Who committed suicide’. That would teach 
* to neglect him. 
He stormed that I was deliberately frustrating him 
d keeping him * in a continuous biting rage’. He 
led that a baby who could commit suicide was 
ble of tremendous fury. ! 
He heard the next patient arriving, and he angrily 
ed to be shoved out for this * new little sister °. 
railed at his mother and felt she was in a con- 
with his three sisters to deprive him of the 
Stforever. With interpretation, he now saw that 
earliest reason for giving up his penis stemmed 
Om envy of his castrated sisters, who got the 
ed breast. 
_He dreamed of a balloon which burst when he 
touched a pin to it. His associations led to the big 
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belly of his ‘always pregnant’ mother. * A lousy 
sister came along every two years—like hammer 
blows. Then my mother has the nerve to say I'm 
too skinny, You know, I’m still madder than hell 
at her’. 1 

He had stomach trouble and felt anxious upon 
seeing Walt Disney's movie, * The Living Desert ’. 
He didn't like seeing animals devour each other. His 
associations were to his three crawling baby sisters, 
* like crabs coming after my sweet little penis ". 

When his second sister became pregnant and was 
overcome with hostility toward the fetus within her, 
she broke down with a delusional, paranoid schizo- 
phrenic psychosis and begged to be aborted. The 
patient treated her brutally, and dreamed of a toilet 
clogged with faeces, which he fixed. His associations 
were to reaming the babies out of the pregnant 
mother and to childhood theories of anal intercourse 
and anal birth. He re-experienced the rage at his 
mother on two levels (oral and phallic): First, for 
being displaced from the breast by his sisters, parti- 
cularly the crippled first sister with whom he identi- 
fied his crippled wife; second, for not being allowed 
to father the children. 

He felt depressed after seeing ‘The Shrike’ (a 
play depicting the destruction of a weak man bya 
woman). He explained how he had had thoughts of 
suicide ‘like the guy in the play, to be free of the 
woman who ruined me’. He associated with great 
anger to his mother, who * like a leech sucked my 
penis right off my belly’. He then tried to dilute 
what he had just said, but remembered mother 
keeping him with long curls until he was six years 
old. ‘Then, when I go to school, she puts a Little 
Lord Fauntleroy suit on me. I could have peed on 
her I was so mad °’. 

He dreamed of putting a pump into a dark slimy 
cave. His associations were to when his whole family 
lived in a one-room apartment, of how as a little 
boy in such an intimate relationship he wanted to 
look at mother's dark vagina. A picture flashed into 
his mind: Big teeth coming down like a guillotine 
chopping the boy's head off, leaving a hole between 
the spread-out arms. I pointed out he had three little 
sisters who had been left with holes. He then saw 
he had believed mother's vagina dentata had bitten 
off his three sisters’ penises and left them with holes. 
Father had not only been unable to save the patient 
from this same fate, but father, in an unsuccessful 
attempt to save himself from mother’s voracious- 
ness, had ‘ sacrificed me to mother's hairy Dracula 
cave’. (He was referring to father’s running out of 
the home and staying away for days, when mother 
was at her psychotic worst). 

He had a nightmare of being a pirate on a bloody 
deck and gorging himself on the captured loot, an 
enormous sausage. He awakened with anxiety and 
stomach cramps. The bloody deck reminded him 
of the floor of a butcher’s shop where the chickens’ 
heads were chopped off, also ‘ bloody deck’ was a 
slang term for vagina with menstrual discharge. The 


532 


sausage reminded him of how his mother once got 
fat like a sausage. When I asked why she got fat, 
a word flashed across his mind, ‘ penises °. The 
fantasy came: Once he had had an enormous penis 
before mother ate it up. She ate up all the penises in 
the family—that’s why she got so fat. Stomach 
aches come from eating too much. I interpreted 
that he felt the solution was to steal the enormous 
penis mother kept hidden up in her vagina. He 
responded, if he could eat up the sausage-woman, he 
would have his penis back; but mother was still 
too much for him, he’s just a little boy and still 
afraid of going into that big bloody hole. 

When I was three minutes late for his next appoint- 
ment, he felt angry. I was a gyp, just like his mother 
and his wife. Last night he had felt this same sullen 
anger towards his wife, but had felt unusually fearful 
and had said nothing. Later, during sexual inter- 
course, he had ejaculated immediately upon enter- 
ing her. When I asked whether this might have 
happened in response to the fear, he seemed not to 
hear my question. Instead he irritatedly told of his 
mother recently being arrested once again, and he 
described her periodic kleptomania over the years. 
When I quoted back part of his description ‘ She 
goes around stealing things she has absolutely no use 
for *, he saw again how strongly part of him believed 
that women stole men’s penises. With surprise, he 
recognized his ‘ wanting to get out of that hole as 
fast as I can and keep out ' as further determinants 
of his impotence and premature ejaculations. The 
working through continued. 

His wife aggravated matters by yelling at him that 
he wasn’t a man at all, that their five-year-old boy 
was more of a man already. He reacted by telling 
me he felt he couldn’t continue with treatment, he 
was too sick. He felt he was just like his psychotic 
sister, who had recently been committed to a 
psychiatric hospital. Mother damaged all four kids, 
I said he reacted as if what his wife had said were 
nov true, that he seemed to feel that angry women 
really could damage men. He responded with the 
thought, ‘ Grandmother kept jars of pickles in the 
cellar’, He tried to intellectualize about this 
association and to laugh it away. I commented 
upon his resorting to his delaying tactics of intellect- 
ualizing for the first time for months, Why was he 
trying to belittle this thought? With this he recog- 
nized his fantasy, * That's what happened to my 
penis, mother took it and pickled it’, He had felt 
his only chance once he had been made into a little 
girl was to do what mother did with father—sneak 
up on father and eat his penis, 

Now he began to remember early childhood 
scenes. Mother was not the abused victim, as he had 
previously remembered her. Now he recalled her 
“sad but angry’ moods, always cruel and hard on 
father, putting on constant daily pressure. He re- 
membered mother's screaming at father until father 

in desperation would run from the house, sometimes 
not to return for days. Then how mother would 
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storm around the house shouting how she hated all 
men, they were crucl, selfish brutes who wished to 
abuse women. ‘A man with my mother had to 
always be on guard not to be ripped apart by her— 
or else be like my mother, be a little girl °. 

When, as a boy, he became aware of a growing 
urge to put his penis ‘ in that hole ’, he feared mother 
would turn her rage on him and bite off his penis if 
she found out he was a man. 

Now he began recognizing an inner conviction he'd 
always had: he must cheat to function. He ration- 
alized, saying he felt this way only when large 
amounts of money were involved. 

I pointed out that it was not the amount of money 
involved; that he had just as much energy invested 
in cheating a waitress of a few pennies; although it 
was painful to him, he felt compelled to cheat. 

He then recognized his erotization of the cheating 
act itself. He had believed that only by cheating 
could he get back what he had been cheated of: the 
big penis, and being the only child with the even 
bigger penis-breast. 

With this, the working through process accel- 
erated. The father transference reappeared. For 
the first time, he saw how frightened and sick a man 
his father was. The patient realized he had been 
expecting the analyst and everyone to feel threatened 
by his growing masculinity as he felt his infantile 
father had. 

He resumed the private practice of law. After 
winning several cases, he dreamed ‘I had gotten 
involved in revolutionary politics; I didn’t want to’. 
He wondered why he should dream this now, it 
would be bad for him as a new attorney. 

Frequently during the preceding three years he had 
discussed in detail his views on politics, the psycho- 
dynamics of going into radical politics, and what 
unconscious forces had compelled his friends and 
himself to become revolutionaries. It always was a 
morass in the employ of resistance. I carefully had 
avoided his clever and enticing lures. My silences, 
in his fantasies during the three years, indicated to 
him that I was everything on the political spectrum 
from a paid spy for the extreme Right, to an ivory- 
towered naive child who knew nothing of politics, 
to a cleverly disguised Russian secret police agent. 

Then, for the first time, I commented on his 
politics by saying that maybe it was out of a feeling 
of guilt that he had joined the radical groups. He 
replied that he had ‘ joined the other cripples on a 
Devil's Island ' because of feeling he was a cripple 
and a misfit; this was the only place he could func- 
tion. When I said Devil’s Island was not for cripples. 
and misfits, but a place of punishment, he recognized 
he had ‘ made radical politics into a personal hair 
shirt’. He had paid for his fantasies that should 
the revolution come about, the first order of business 
would be the destruction of his father. But sacri- 
ficing a promising career as an attorney was not 
enough, he'd made himself see he was a ' medio- 
crity* as a Radical. ' You know, I think if these 
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revolutionary groups had been acceptable here as 
they are in some countries in Europe, I would have 
found some other Devil’s Island’. 

When, a few months later (the 664th hour, the 
39th month of analysis), I suggested that termination 
be considered in the near future, he reacted with an 
amazing spurt of integration and progress in all 
areas. He explained, ‘ You know, I took that as final 
proof that you not only don’t object to my becoming 
aman, but that you want me to be a man’. 

At the time the analysis terminated, three months 
later, he was increasingly effective as an attorney and 
was winning wide recognition and respect for his 
abilities from top people in the field. No longer did 
he allow himself to be exploited. Now he was a 
warm, loving parent to both children. He was 
helpful and giving and concerned about his sick 
mother and sisters. With his wife, whose analysis 
after three years and nine months was now stormier 
than ever, he had become more self-assertive and 
dominant, despite her increasingly frantic attempts 
to belittle his masculine strides. He recognized her 
negative reactions to his growing maturity, and with 
true understanding he said, ‘ But she'll have to 
work that out with her doctor; the best way I can 
help her is to be a firm, adult man’. 


RECONSTRUCTION AND SUMMARY 

This patient suffered early oral frustrations at 
the hands of his depressed, psychotic mother who 
was incapable of satisfying his needs. The births 
of his three sisters when he was two, four, and 
Six years of age intensified his fury. He felt it 

a conspiracy among the women ° to cheat him 
of mother's full breast and to flaunt it before 
him—as if they were all out to keep him in 
: ‘continuous, demanding, flaming, biting 

‘age’, 

„His fearful fantasies of talion punishment from 
his depressed and ‘always angry’ mother 
seemed horrifyingly real, when mother gave 
birth to baby after baby and all were castrated. 
He believed his mother had angrily responded 
to their feelings of * biting rage ' by ‘ biting off 
their penises and leaving them with holes’. He 
dared not let out his anger. 

When it scemed the only way to get back to his 
mother was to become a little girl, his mother 
turned away from her adulterous, frequently 
absent, ungiving husband and seductively leaned 
on the patient. She considered him her * one 
hope in life’ and complained bitterly about the 
ather to him. This intensified his growing 
oedipal wishes, His own concept of coitus as a 
Sadistic attack on the woman was reinforced by 
mother’s angry proclamations that father and 
all men were cruel selfish brutes. He feared 
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mother would bite off his penis if she were to 
find out that he too had ‘ dirty, brutal sexual 
thoughts aimed at her’. 

In addition, he was painfully aware of how 
inadequate his little penis was; and he fantasied 
stealing a large penis from father. However, the 
narcissistic father’s explosive rages intensified 
the patient’s castration fears. 

The patient felt as if he were caught between 
a tiger and a bear. He gave up his masculinity 
and masochistically identified with his debased, 
suffering, depressed mother. By this identifica- 
tion, he hoped to accomplish what he felt mother 
had done: by letting father ‘ screw’ her, she 
captured and retained the penis. However, the 
dread of a real and mutilating homosexual 
assault and castration by his raving father drove 
him to seek more satisfactory defences against 
his anxiety. 

He displaced his envy of father's penis on to 
money, and he projected his own cheating, 
castrating urges on to other men. He sublimated 
his passive homosexuality into more socially 
acceptable submissive attitudes towards men. 
Then he saw to it that he was cheated and 
castrated by all the father figures via his marked 
acting out behaviour throughout his life (1). 

In this, he saw not only punishment for his 
own sadistic cheating wishes and incestuous 
desires, but, as the man who possessed what 
other men wished to steal, in his fantasies he 
became the father and reduced the other men to 
boys. By identification, he became the sadistic 
father in his contemptuous and brutal treatment 
of all women and of those men who were below 
him in age or position. This made the realistic 
situation more bearable to him. 

In addition, he attempted to solve his problem 
of envying father's penis by punishing himself 
with the torture of a constant fecling of inferiority. 
He would feel compelled to look at other men's 
genitals and torment himself by feeling sure his 
own penis was much inferior, both in size and 
adequacy. He repeatedly goaded his wife to 
attack him for having too small a penis, so that 
he drained himself of constructive energies by 
this sado-masochistic game. 

Whenever he began to do well he was 
* wrecked by success ' in that he felt impelled to 
act out self-destructively (3). ^ 

By his involvement in radical politics he 
punished himself in reality by giving up a truly 
promising career in law and instead wasting his 
energies on ‘a Devil's Island’. This was the 
price he paid for the aim-inhibited fantasy of 
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overthrowing the fathers and getting back to 
* the land of milk and honey’. 

When, in the analysis, he was faced with the 
recognition of the castration wish behind his 
money losses, the anxiety which had been dis- 
guised as a fear of being cheated of money and 
as a fear of being discovered and attacked as a 
revolutionary by society was now exposed as a 
terrifying dread of the homosexual assault from 
the father. Then came the uncovering of the 
deeper layers of raging castrative urges toward 
father and the recapturing of the tender and 
sexual feelings toward the forbidden mother. 
His tremendous guilt and fear was seen in the 
marked negative therapeutic reaction (4). When 
this was worked through, he began to free him- 
self from his guilty paralysis of inactivity and 
carefully to test out normal competition to see 
if it really was sadistic and brought the retalia- 
tion he had feared. Then he was able to re- 
experience his pre-oedipal feelings toward his 
sisters and * the woman who gives life and who 
can take it away', whose dominance was 
absolute and whom he mortally feared (5). After 
this, his attitudes towards women changed and 
he became giving in a warm, adult way. He felt 
secure enough to become a father to his children. 

He has integrated insights gained through 
treatment, re-evaluated the infantile aspects of 
his conscience, and formed new, healthy, 
masculine identifications. Now he is able to be 
productive and win adult masculine gratification 
from the acclaim and respect of his colleagues 
and superiors. With his wife, he has become an 
understanding but firm husband, who respects 
himself and no longer plays this sado-masochistic 
game. 
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The analysis (of 688 hours spanning three and 
a half years) terminated in November, 1955. Ten 
months later the patient was seen once. He was 
improving in all areas of his life. He looked well 
and was quite at ease. At work he was busy and 
enjoyed his dealings with clients and law 
associates. In addition, he was active in several 
civic charities; he had had no hesitation about 
openly campaigning for and recently winning a 
place on the Board of Governors of a large 
community agency. No longer was he playing 
the róle of the masochistic rebel with father or 
father substitutes. 

His relationship with his children was grati- 
fying; they were blossoming with his interest 
and his deflection of the wife's anger from them. 
He co-operated with the child analyst and saw to 
it that both children continued in treatment as 
recommended, despite his wife's opposition. 
He was no longer competitive with them but 
loving. 

The relationship with his wife was still diffi- 
cult, largely owing to her neurosis. She is now in 
her fifth year of analysis, but with very slow 
changes. Her problem remains the acceptance of 
her femininity and his masculinity. Though he 
felt compassion for her, he had told her he would 
not tolerate her biting attacks much longer; she 
would have to change or he would leave her. 

The resolution of his transference neurosis 
was seen in the patient's last contact. He sent a 
note with a newspaper clipping describing a 
major legal victory in the fight against racial 
discrimination and shared the joy of his victory 
with his former analyst. 
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A FEMININE MOSES 
A Bridge Between Childhood Identifications and Adult Identity * 


By 


ALBERT J. LUBIN, M.D., WOODSIDE, CALIFORNIA 


A Rabbi’s wife experienced a severe attack of 
panic after ascending to the top of a mountain 
and looking down its sides. The attack seemed 
to be a reliving of a traumatic childhood 
experience, while at the same time denying this 
experience by maintaining a position of goodness 
and loftiness through an identification with 
Moses, the traditional and heroic spokesman for 
the superego. The intention here is to show that 
this experience, which embodied her childhood 
sexuality and aggression, in conjunction with her 
early identifications, ethnic origin, psychosocial 
environment, and autonomous ego functions, 
contributed in adolescence to the identification 
with Moses and in early adulthood to the forma- 
tion of the identity of * The Rabbi's Wife’. 
Neurotic symptoms were precipitated when this 
identity was threatened. 


Il 

The patient was an intelligent woman with a pretty 
face and plump body. She had been described by 
Various acquaintances as * gracious ', ‘ proud’, and 

Lady Bountiful’. She was always going out of 
her way to do good to others and felt uncomfortable 
when someone attempted to reciprocate. * Badness ° 
in every fotm caused her to become furious. She 
idealized her husband and denied his imperfections. 

She came for analysis at the age of 31 as a result 
of a number of attacks of severe panic following a 
gradual withdrawal from social contacts. 

Some two years prior to the beginning of the 
patient's analysis, the Rabbi took a post in an eastern 
City, and her feelings of withdrawal and isolation 
began at that time, She feared this move, suspecting 
her husband to be motivated by an interest in money 
and power. She was afraid that he might become a 
tool of the wealthy members of the congregation. 
Her Uncasiness increased as she saw her husband 
Vacillate when a powerful clique attempted to con- 
trol the temple. 

Motortly after her arrival in this new community, 
- became closely attached to a woman, Mrs. S., 
hom she discovered more than a year later to have 


*]oose and dubious ' morals. Prior to this time she 
had denied to herself the obvious evidences of this 
in the woman's dress and seductive attitude toward 
men and ignored widespread rumours of her pro- 
fligacy. 

While still friendly with Mrs. S. she came to 
admire an attractive, intellectual physician. He 
let her know by lavish compliments that she attracted 
him. Atan affair one evening he offered to drive her 
home. She accepted but became frightened when he 
took his wife home first, leaving the two of them 
alone in the car. She huddled against the door and 
fled into her house as soon as the car stopped. 

One month after this incident she found that she 
could no longer deny to herself the immorality of 
Mrs. S. Sheabruptly broke off the relationship after 
a dinner party at which Mrs. S. disrobed and jumped 
into a pool with a male guest. Her aflection gave 
way to hate and disgust. 

Two months after her disillusionment with Mrs. 
S. she experienced the first of a number of attacks 
of severe panic which brought her to analysis. The 
initial attack occurred while touring in the soutb- 
western United States. After travelling through 
desert country, she drove to the top of a mountain 
and looked down its precipitous sides to the green, 
lush valley below and the surrounding panorama. 
She became terrified and feared she was dying. Her 
knees trembled and her body was racked with violent 
shuddering movements. She felt as if she might 
plunge down the side to her destruction, disinte- 
grating in the process. These emotions were so over- 
whelming that she turned back and fled from the 
mountain. 

The. panic abated but severe tension continued. 
On the following day she experienced another 
attack. She was taken to a hospital. Her most 
important preoccupation while there was that she 
make a dignified and gracious exit as she died. A 
third attack occurred the following week while 
viewing a motion picture depicting the violent 
formation of the earth. 

After returning from the vacation, the Rabbi 
decided to resign. He took another post in which he 
did not have a formal congregation but nevertheless 
retained the dignity of a Rabbi's status. It was at 
this time that his wife came for analysis. 


! Awarded the Clinical Essay Prize for 1957 of the Institute of Psycho-Analysis, London. 
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Selected the girls clothes but 
y what she was to wear. She 
ughter for playing with dolls, en- 
her to * do something more worth while’. 
discouraged her from learning household 
often scoffed, ‘any moron can cook '. 
She spoke proudly of the aunt who was a dentist. 

passive father was devoted to intellectual 
and took a number of college courses, the 
entered a dental school when she 


devotion, her childhood and 
adolescence were filled with a feeling of loneliness. 
She longed for brothers and sisters. She felt her 
parents were close to each other and she was an 
interloper. To avoid being overwhelmed by these 
feelings she conducted herself in such a manner that 
she was always held in high esteem, 
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Disillusionment played a persistent rôle in the 
patient's life. One of her earliest disillusionments 
Came at the age of seven when she discovered that 
her mother pilfered petty articles from downtown 
stores. She was further disturbed when she heard 
her mother telling trivial lies to herself and others, 
She experienced another disillusionment when Ue 
was thirteen with her beloved uncle. When she 
heard that he was implicated in some illegal dealings, 
she promptly and, irrevocably renounced him. At 
sixteen, she became terrified when her mother 
induced her to be her chauffeur in a black market 
transaction. 

Her interest in religion began when she was 
between seven and eight. In addition to her dis 
illusionment with her mother, other events made this 
a particularly trying time for her. The family had 
just moved to a non-Jewish community where she 
felt isolated and rejected. She had used the word 
'fuck' with one of her classmates and the girl's 
mother had rebuked her for it, although she declared 
that she had no idea what the word meant. Shortly 
thereafter she was called a ' dirty Jew’ by another 
girl and surmised that there was a connexion between 
this and the obscenity that escaped her. She felt 
that these incidents accounted for the fact that she 
was not invited to the children's parties. Out of this 
Setting came her attempt to cajole her unreligious 
parents into observing the diet and customs of the 
Jewish Holy Days. On rare occasions they would 
lake her to a synagogue, but this only served to 
augment her feclings of being an outsider. The 
Passover Seder, commemorating the exodus of the 
Jews from Egypt, which was conducted by her 
beloved uncle, had an especial appeal. At this same 
time she became fascinated with a majestic picture of 
Moses, wearing flowing robes and holding the stone 
tablets, with the title, * Moses our Leader ". It made 
her feel envious of her relatives and their dedication 
to Judaism. Thereafter she continued to amplify 
her knowledge about him and other figures and 
Stories in the Old Testament. 

Her first recollection of a sexual experience was 
between the ages of three and four. At this time her 
mother worked during the day while her father was 
going to college. As a result she was placed in the 
house of Gentile neighbours. One day she came into 
the kitchen and observed through the wide doorway 
the woman of the house having a violent sexual 
relationship on the living room floor with a strange 
man. She was so disturbed by this that she de- 
manded that her mother quit her job so she could 
return home. The patient had not thought of this 
Scene since she was a child, but it returned to her 
carly in the analysis, provoked by a rapidly deve- 
loping transference neurosis, 

Her recollections of other early sexual experiences 
Were sparse and vague. Between the difficult 
years of seven and eight she recalled masturbating 
When she was supposed to be practising the piano. 
Instead she made a noise with one hand and 
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masturbated with the other, effectively deceiving her 
L] 


The onset of puberty and menstruation was 
characterized by great shame about her body and its 
functions. As her breasts developed she was 
determined to hide them at all costs. For this 
purpose she wore extremely tight-fitting brassieres. 
In time this led to destruction of the supporting 
tissues of the breasts, and they became pendulous 
and painful. Later, plastic reconstructive surgery 
restored them to a more normal state. She developed 
an aversion to admitting any kind of physical illness. 

Her interest in boys was maintained on an intellec- 
tual level. She did not ‘neck’ with anyone until 
she met her husband. At fifteen she became fond 
of a Gentile boy. Her alarmed parents thereupon 
decided to move on. 

At high school she became absorbed in dramatics. 
She refused the róle of the sexually provocative 
woman and specialized in character parts. Once 
she became furious when offered a minor part in a 
play and forthwith gave up. As a freshman in 
college, her interests turned to speech and speech 
correction, and she considered becoming a speech 
therapist. 

In her sophomore year she met her husband in the 
college library. He was a senior, preparing to enter 
Tabbinical college. She was impressed by his 
intelligence and his verbal facility. Moreover she 
Was overcome by the respect and reverence which 
he showed her. He fondly addressed her as 
* Princess’. They were married when he entered the 
rabbinical school There they were frequently 
invited to faculty functions, largely because of her 
gracious manner. 

The desire to marry surprised her, since it was 
contrary to an early conviction that she would re- 
main single until her thirtieth birthday and after 
receiving a post-graduate degree. Earlier, she con- 
Sidered it intolerable that her place in the com- 
munity should depend upon her marriage status. In 
effect she admitted her need for isolation while at 
the same time observing her mother’s injunction to 
be superior to the usual feminine róle. e 

During her analysis she found that even during 
their courtship her husband-to-be had asked her not 
only for guidance but for censure as well. She was 
enabled to resume the róle of the judge that she had 

Played with her parents in her childhood. ^ 

At first she emphasized that the sexual relationship 
With her husband was ‘ perfect’. Later it became 
Clear thàt this was a denial of frigidity and a part 
9f her need to idealize everything in her life as good 
and beyond reproach. Actually, the only complete 
Orgasm that she had ever experienced was on the 


* It was discovered in the analysis that in fact she had 
4 piano phobia at this age, somewhat similar to the 
Phobias of Little Hans and the Wolf Man. The instru- 
Ment was regarded as a frightening, devouring mother. 
€ keys represented teeth. The masturbation helped 
to dispel the fear, Behind the fear of being devoured by 


of 
as if she were about to die, and thereafter warded 
off a repetition. 


Iv 

In beginning the analysis the directives regarding 
free association frightened her: she might experience 
panic and lose consciousness. When the similarity 
was pointed out between this fear, her panic on the 
mountain top, and her single experience with orgasm, 
she added that she had had similar fears in an air- 
plane and when she was given an anaesthetic. 

Early in treatment she came to see her insistent 
need to idealize her husband and her quick resent- 
ment of him when he acted in a way that made it 
difficult to doso. Her fear of having angry, resentful 


potent, godlike figure, one who could do no wrong. 
She slowly began to realize that this idealization of 
the analyst and of her husband stemmed from a 
need within her. She needed to idealize those close 


a fallen woman. She was protected against 

of shame. This fear of falling from a high place 
was recognized in many of her dreams; here are 
four examples: 


und. 
n There was a woman who had fallen back- 


wards from the top of a stairway. Her head was 
down and her legs were up. There was a reddish- 
mass. I didn’t want to see it. 

4. I am flying over the Himalayas at a tremen- 
dous height. I should be afraid but I am awe- 
struck. 


Of course the idea of being a shameful fallen 


the mother seemed to be the wish to be incorporated into 
her. Dr. Joseph Solomon has suggested that Moses is 
an orally gratifying mother symbol. The identification 
with Moses to be discussed would then represent fusion 
with a good mother. 
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woman had multiple determinants. It referred to her 
identification with her bad mother, to forbidden 
genital impulses and prostitution fantasies, to anal 
erotic impulses, sadistic and exhibitionistic impulses, 
and to being a castrated female. But especially it 
was rooted in her identification with the people on 
the floor whom she looked down upon in the primal 
scene experience of her childhood. These various 
components of the fallen woman theme shall be 
taken up more or less in the way that they occurred 
in the analysis. 

Much analytic time was devoted to the study of 
her identification with her mother and the struggle 
against this identification. She had intense reaction 
formations to her mother’s lying and stealing. She 
could never tell a lie. She could never take anything 
from anyone, even if it were due to her; she could 
only give. 

She wished to dress attractively and to be sexually 
appealing, while at the same time she felt constrained 
to dress like her mother and be unattractive. The 
mother’s overeating and obesity were imitated, with 
sporadic attempts at dieting. Her mother scratched 
her with long fingernails; she always cut her nails 
short so that she could not scratch others. Her 
mother was untidy and her posture poor; she was 
neat and full of dignity and poise. 

She was proud that in her marriage she avoided 
her mother’s domineering attitude toward her father. 
The patient demanded that her husband be strong 
in order to protect her further from being like her 
mother. She refrained from giving advice unless 
he asked for it and insisted that he take the lead in 

their sexual relationships. It came as a shocking 
thing to her, then, as she faced her resentful attitudes 
toward her husband, to discover that, behind her 
denials, she considered him to be the weaker. In 
her own subtle and lofty fashion she was as dictat- 
orial as her mother. But in sporadic displays of 
temper, the introjected mother burst into full view. 

When she mentioned her sexual relations with 
her husband, she was overcome with feelings of 
shame, though these feelings were muted when her 
language was dignified and proper. She began to 
recognize that she clung to the róle of the good, 
proud, poised woman or, if the occasion demanded 
it, the sweet, charming, angelic little girl, to avoid 
her shame and the thoughts that lay behind it. 

A preoccupation with shameful, dirty words led 
to her fear of her own dirtiness and to its antecedent 
fear concerning her bowel functions, Because she 
might soil, she retained her faeces until her mother 
gave her an enema, a procedure that she took over 
herself in her adolescence. She was meticulously 
neat and clean even as a little girl. She felt that to 

have a lot of money or expensive possessions was 
degrading. She disliked the ‘ filthy rich *. By being 
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Lady Bountiful, she was cleansed of her dirt by 
giving it to others. 

She spoke derisively of a wealthy woman. This 
led to a dream: 


Behind the wealthy woman’s house were huge 
boulders piled on each other.... A bright orange 
truck was bogged down in a ditch... . There were 
two hills, with a ravine in between, In the ravine 
there was to be a performance of music sent over 
from Israel. The title of the composition was 
* Artillery for a Holiday ’. 


Tn the context of the analytic situation the dream 
gave expression to both retentive and expulsive anal 
erotic impulses, to the reaction formations of clean- 
liness, * brightness ", and disinterest in money, and 
to the relationship to the phallic mother who in- 
serted the enema tube. On the day appointed for 
the enema, she brought forth the faeces for all to 
hear, see, and admire. 

One day she slipped on leaving the office and 
bruised her buttocks. The following evening she 
dreamed of a table with two brown tiles set into it, 
one on each side; they were built-in hot pads. She 
was showing the analyst her buttocks, to her the 
most attractive part of her body. She preferred 
intercourse a tergo; her husband could be aware of 
her rear and ignore her front. 

To ward off shameful exhibitionistic impulses, she 
was cautious in her dress and overate so that the 
fat would keep her covered and protected. But in 
desexualized form she could exhibit herself safely. 
In high school she did so as a dramatic actress. Now 
she did it as an outstandingly good person—or 
analysand. 

Though she overcame a great deal of her shame 
during the analysis and was able to express forbidden 
words quite freely, the word that her mother 
bestowed upon her vagina when she was a little girl 
Stopped her short. This word was *nish'.? She 
let the analyst know about it only indirectly, though 
once she gathered enough courage to spell it out. 
The word ‘ nish’ was felt as personal to her and 
mortified her. * Vagina ' was casy to say; it referred 
to other people. 

She began to recognize the magical power that 
words and thoughts held for her. To use the word 
‘nish’ was to show her nish to the analyst; to talk 
of her breasts was to thrust them at him; to admit 
sexual feelings was the equivalent of carrying out a 
sexual act with him. Her earlier interest in speech 
Correction seems to have been derived from an 
attempt to modify and control the magic. It was 
also a protection against being made to feel ashamed 
as she had been as a little girl when she used the word 
‘fuck’, 

The idealization of the analyst was returned to 


a * Nish’ may have been derived either from the 
German ‘ Nichts * (nothing), which is sometimes pro- 
nounced ‘nish ', or from * niche ', a recess in a wall for 


a statue or ornament. The idea of an elevated recess that 
contains something occurs in a number of the patient's 
dreams, for instance the * niche ' dream on page 537. 
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many times. He was treated with a blind faith; each 
statement was regarded as manna from Heaven. 
She would exclaim, * You read my mind!’ and ‘ How 
do you do it!’ When an interpretation was made 
that fell short of the mark or with which she dis- 
agreed, there was silence, as if she had not heard it. 

She looked upon the analyst with awe, just as 
she often gazed spellbound at majestic mountain 
ranges. The defensive isolating nature of this awe 
isclear in the dream of the Himalayas cited previously 
(page 537): ‘I should have been afraid, but instead 
I was full of awe.’ She admired mountains just as 
she admired the analyst in her daydreams. 

With the analyst, she was once again the little girl 
with her omnipotent father. She was in turn sweet 
and angelic, gay and playful, compliant, affectionate, 
and mischievous to gain the analyst’s approval. This 
behaviour was not only a re-enactment of her relation- 
ship with her father but also a defence against her 
sexual drives toward the analyst. As long as she 
could remain the little girl with Daddy, she was 
safe. The idea of having sexual fantasies about the 
analyst frightened her, so she became in fantasy a 
prostitute—a woman who takes on all men but is 
interested in no one in particular. The analyst then 
became the policeman and judge who would con- 
demn and punish her for her wicked thoughts. This 
preserved the barrier between them. She recalled 
that during her adolescence she had fears of getting 
into trouble with fast boys and becoming pregnant. 
Repeated interpretation. of her various defences 
against experiencing the oedipal situation in the 
ps brought the feelings back to the transference 
stage. 

Dreams then followed of intimate scenes in the 
bathroom or bedroom with a man who combined 
attributes of the analyst and her father. In one, for 
instance, the analyst was wearing her father's long 
underwear. She recalled similar intimacies in the 
bathroom with her father which she forcibly termi- 
nated early in adolescence. 

With the development of sexual fantasies about the 
analyst, she became afraid that she would be more 
attractive to him than his wife. She spoke of a 
Tomantic, spiritual kind of love, which was intended 
as a way of denying her ‘ base" sexual desires. 
Picturing him with his wife rekindled the old feeling 
of being an outsider, She seductively mentioned the 
frequency of divorce among psychiatrists, and shyly 
referred to compliments concerning her attractive- 
ness, voluptuousness, and her husband's delight 
With her sexual abilities. Her sexual relationship 
with her husband, which had gradually improved 
during the course of the analysis, became more 
Passionate than ever, When it was suggested that 
this enabled her to avoid similar feelings in the trans- 
ference, this passion froze—when her husband kissed 
her, his face became the analyst's; when she touched 

IS penis, it became the analyst's. 

She became irritable and could not sleep. She 

desired to break off the treatment just as she had 
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earlier terminated her father’s embarrassing intim- 
cies. During the analytic hours, she felt frightened, 
sobbed, and experienced nausea and intestinal dis- 
turbances. At times there was a feeling of ecstasy. 
She sensed a volcano inside her. She fantasied that 
she was pregnant as a result of the illicit relationship. 
She became humiliated at the thought of her body 
stretched out before the analyst, with his gaze 
directed upon it. 

It seemed that she was re-experiencing the primal 
scene of her childhood. By the reversal of her róle, 
she had identified herself with the active, erotic, 
exhibiting participants on the floor. The analyst 
had become the little girl who passively observed 
the scene. At this point the suggestion was made 
that she was afraid of having a powerful orgasm 
with the analyst as a witness. This suggestion pre- 
cipitated an exciting and violent intercourse with 
her husband that same evening. All went well, she 
reported the next day, until she was about to reach 
an orgasm. Then everything stopped; ‘It was as if 
you were there’. For the first time in about a year 
the primal scene incident was brought up when the 
analyst stated that she must have felt very excited 
and frightened when she saw the couple having inter- 
course on the floor when she was a little girl. 

She then hesitatingly related that she had kept 
back one of the details about her evening's expe- 
rience. Contrary to her usual acceptive sexual 
behaviour and for the first time in their marriage, 
she had brazenly seduced her husband into having 
intercourse on the living-room floor, the same place 
where she had perceived the primal scene. This 
time she was in fact the aggressive participant; the 
analyst was the fantasied observer looking down 
upon her, Once again she had acted out the primal 
scene. 

Jt was further suggested that she had identified 
herself with the actors in the drama and both her 
erotic and aggressive impulses had been aroused to 
a point that she could not tolerate; she must have 
interpreted the orgastic climax as akin to the end of a 
mortal combat, to death itself. Interpretation of the 
relationship between the fear of sexual activity and 
the primal scene soon led to intense and satisfying 
orgasms. She also came to recognize that her dread 
of destructive impulses was related to the primal 
scene experience. 

The attacks of panic, which were accompanied by 
violent shuddering and dread of dying, were then 
understood as conversion phenomena mimicking 
the scene on the floor. In the first attack the fertile 
green fields which she looked down upon represented 
the floor. In the second, which occurred while she 
was ill and lying down all day on a couch in her 
parent's living room with others hovering about her, 
the situation was reversed— people were looking 
down on her. The visual component of the primal 
scene was especially strong because it had occurred 
during the daytime. She never permitted herself to 
lie in bed once the sun had come up and thought 
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disparagingly of others who did so. In her dreams 
there were frequent references to the floor: 


1. Inside a wooden frame on the wall wasa floor 
covering, like a rug, which pictured a family 
group. In the group was a carved female head 
with an inanimate, dead look. 

2. A man was lying on the floor of a room, 
doing exercises in a comical sort of a way. 

3. The cleaning lady was supposed to have 
cleaned thehouse. But linty dirt, like white snow, 
was all over the floor. I was angry with her. 


In the first of these dreams she elevates the floor 
to the wall, just as she put herself up on a pedestal. 
The inanimate carved head, like the masked, trance- 
like face in the * niche’ dream on page 537, is similar 
to the immobile wolves in the primal scene dream 
of Freud's Wolf Man (3). The inanimate head and 
the masked face represent the transfixed look of the 
startled observer. 

In ‘Vision, Headache, and the Halo *, Phyllis 
Greenacre (4) suggests that some children who have 
suffered an overwhelming visual experience react 
as if an explosion or stab had occurred within the 
head. This reaction is accompanied by a sensation of 
lights, lightning flashes, bright colours, or some sort 
of aurora. She believes the experience, which pro- 
duces intense emotions of either awe, fear, rage, or 
horror, arouses an eroticized aggression demanding 
Subsequent mastery. This mastery may be obtained, 
as in the present case, by the development of 
“severely binding superego reaction-formations of 
goodness which are supplemented by or converted 
into lofty ideals. . . , Figuratively, the child develops 
a halo to which, if it remains too burdensome, he 
reacts by ... endowing someone else with it ary 
Quite often the loved one is seen as a saint on a 
pedestal, worshipped rather than loved, and kept 
almost inviolate in an overestimation which is in 
actuality a devaluation.’ j 

In the same paper Greenacre stated that head- 
aches are frequent in this group and occur when new 
situations reactivate the original visual trauma. A 
study of the patient's headaches appeared to verify 
this. The stress of analysis also led to several attacks 
of migraine, a disorder that she had never exper- 
ienced previously, This lent support to Greenacre’s 
hypothesis that migrainous phenomena relate to 
the same situation. 

The anxiety, aggression, and awe provoked by the 
primal scene memory were derived not only from 
the experience itself but from additional sources 
which were incorporated into it, The involuntary 
separation from her parents at the time was one of 
them. Other conflict-laden experiences, impulses, 

and fantasies relating to both the anal and oedipal 
phases of her development added a further burden 
to the traumatic perception. 

To her original hazy recollection of the primal 
scene she later recalled the presence of brown lino- 
leum on the floor and a searing ray of sunshine 
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illuminating the violence. She did not know how it 
ended and wondered if she had fainted, The re- 
collection of the inconsequential linoleum and the 
searing ray of sunshine is characteristic of screen 
memories (5). The inconsequential detail deflected 
the attention from a frightening perception to a 
familiar and reassuring one. But in addition the 
brown colour referred to her anxious preoccupation 
with her already constipated bowels and the mother’s 
forceful and frequent removal of their contents and 
to her own anal sadistic impulses. 

Further associations suggested that within the 
primal scene were also screen memories and fan- 
tasies concerning the sexual activities and the sexual 
organs of her parents. She recalled the loneliness 
she felt on the numerous occasions when she entered 
her parents’ bedroom and found them in affectionate 
embraces. While she did not recall seeing her 
parents engaged in intercourse, there seemed little 
doubt that she transferred the primal scene to her 
parents in her fantasies. She recollected her fascina- 
tion in observing her father’s penis while with him in 
the bathroom. 

The bright light may also have been derived from 
the shock of seeing the male genital, as Greenacre 
(6) has described. The light probably did not repre- 
sent the penis of the Strange man on the floor but 
that of her father, condensed into the primal scene 
eitheratthetime orlater. In Greenacre's experience 
the female genital is never directly invested with such 
a bright light but may be represented as a white or 
Ted light displaced to the head or a red-headed 
woman in dreams and fantasies. Redness, she adds, 
may represent an illusory feminine penis or a bleeding 
castrated one. 

There are repeated references in the patient's 
dreams and associations to sunlight, flashes of light, 
lightning, redness, blood, red-headed women, and 
various colours. They suggest the disturbing effect 
upon the little girl of witnessing adult genitals. 

In a later paper, Greenacre (6) suggested that a 
state of * penis awe’ rather than ‘penis envy’ is 
liable to ensue when a little girl is introduced to the 
penis by seeing it first in an adult rather than in a 
child. The present patient undoubtedly falls into 
this category. Such children, Greenacre stated, 
become spellbound, frequently experience feelings of 
awe and fascination, and often develop strong relig- 
ious feelings, 

The wish for a penis, though, was not eliminated 
by reason of the awe. She had long known that she 
was ashamed of her feminine attributes and was both 
fearful and proud of her masculine ones. Her 
attempts to deny her menstruation and to destroy 
her breasts have already been mentioned. To nurse 
her baby was regarded as disgusting, and she was 
Pleased that she could avoid it. She forced herself 
to do the housework, feeling it beneath her dignity. 
A compliment about her cooking was regarded as 

ion. 

On the other hand, giving a speech, which she 
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regarded as a masculine prerogative, caused her great 
anxiety and led to accusing herself of being inferior 
and incapable in spite of her obvious talents. She 
was more at ease with women, whom she looked 
down upon, than with men. Her uneasiness with the 
latter was due not only to her fear of her sexual 
impulses towards them but also because she felt 
impelled to match wits with them. This intellectua- 
lized phallic rivalry made her feel uncomfortable 
because she feared she would either be shown up 
as inferior, that is, castrated, or because she feared 
she would outsmart them and take the chance of 
being made to feel ashamed for exhibiting her fan- 
tasied penis. She saw that her sweet, demure, little- 
girl attitude helped to repress her aggressive, mascu- 
line, competitive strivings both in her social and 
marital relationships and in the transference situa- 
tion. When she continued to ignore certain of the 
analyst’s remarks, questioning led her to admit that 
she considered them to have been inept but feared 
that he could not take such criticism. While out- 
wardly she praised and idealized the analyst, in- 
wardly she felt she was the stronger. 

When she finally uttered the word ‘nish’, she 
experienced another attack of panic and faintness, 
because, for her, to say it out loud was to give up the 
fantasy of having a penis and to accept her inferior 
feminine róle. The conflict that she felt about 
uttering this word provoked the following dream: 


lam in a girl's dormitory. I take a little boy to 
the bathroom. I fear the woman in charge will find 
him and he is not supposed to be there. There is 
a waiting, expectant feeling. This same feeling 
continues, though the scene changes to a big, 
fascinating oriental country. A wall, like the 
Great Wall of China, is meandering through the 
n There is a green house with a very pitched 
roof, 


The little boy was the patient's fantasied penis. 
She feared that her mother (the analyst) would dis- 
Cover it and force her to give it up. The pitched roof 
Teminded her of the angle between her legs. The 
green house was ‘ where things grow ' (greenhouse), 
and the Great Wall that meandered between the 
hills was her hidden but potent penis. She looked 
forward on terminating the treatment to walking 
Up on a stage (exhibiting herself) and receiving à 
diploma (penis). 

While on the couch she steadfastly maintained a 
Position in which her arms were folded high across 

Crchest. Rarely did she deviate from it. When she 
did, she felt exposed, humiliated, inferior, and help- 

Maintaining this position appeared to serve 

à number of aims: It defended her against exhibi- 

tionistic impulses, She denied her femininity by 
Pressing down on her breasts just as she had p 

9n; them in adolescence with tight brassieres. It 

As i Drevion is vi the verdant 

valley also represente tne primas scene, he sight of he 


Couple having violent intercourse on the floor, then 
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deflected attention from her inferior genitals. It 
prevented her from masturbating. It assisted her in 
feeling proud, dignified, heroic, defiant, and mas- 
culine. It symbolized her coveted penis. 


V 


Toward the end of the patient's first year in analy- 
sis, she related the following dream: 


I was having a session with you. We were 
discussing some intellectual topic. You were at 
your desk by a large window. There was a lot 
of light behind you. Your boy, who was ten years 
old, had answered the door. I sat in front of you 
with an open notebook. 


Associating to the illumination behind the analyst, 
she recalled a picture that she had seen on the day 
prior to the dream, It was Moses holding the Ten 
Commandments, a picture similar to the ome which 
impressed her in childhood. The illumination in its 
background was identical with that behind the 
analyst. It seemed, then, that the open notebook 
represented the two stone tablets containing the 
Ten Commandments and that she was Moses and 
the analyst was God. 

Towards the latter part of the analysis, this dream 
was re-evaluated, It recalled a number of features of 
the patient's life history, character traits, and symp- 
tomatology which suggested that she had identified 
herself with Moses. This identification is illustrated 
by the following passages from the Old Testament 
concerning Moses and their parallels in the patient: 


[After wandering in the desert for forty years] 
Moses went up . . . unto Mount Nebo.... And 
the Lord showed him all the land and said: ‘This 
is the [promised] land which I swore unto Abraham, ~ 
Isaac, and Jacob, saying: I will give it unto thy 
seed; I have caused thee to see it, but thou shalt 
not enter into it^ So Moses died there. ... and 
Moses was a hundred and twenty years old; yet 
his eye was not dim, nor his natural forces abated. 
(Deuteronomy 34.) 

The first attack of panic occurred during a long 
automobile trip. Coming through desert country, 
she ascended a mountain and gazed down on a 
verdant valley centred in an awe-inspiring panorama. 
She had reached the Promised Land. She was then 
overwhelmed with a feeling of impending destruc- 
tion. She fled from the scene, but during the more 
prolonged attack on the following day when death 
seemed inevitable, her most important concern was 
that she die, as did Moses, with dignity, being an 
heroic figure to the end.* 

* 


And when [his mother] could no longer hide 
him, she took for him an ark of bulrushes . . . by 
the river's brink. And the daughter of 


achieving orgasm—in a different sense 'reaching the 
Promised Land '. 
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Pharaoh saw the ark and sent her handmaiden to 
fetch it. ... When Moses was grown up, . . . he 
saw an Egyptian smiting a Hebrew. ... He smote 
the Egyptian and hid him in the sand. [Then] 
Moses fled from the face of Pharaoh. . . (Exodus 2.) 


As a little girl, her mother abandoned her to the 
care of a Gentile woman, just as Moses' mother 
abandoned him to the care of the daughter of the 
Egyptian Pharaoh. While in the woman's home she 
chanced upon the violent scene between the woman 
and a strange man, a scene that may be compared 
with Moses witnessing the Egyptian smiting the 
Hebrew. Because of the terror and aggression 
aroused by it, she ‘fled from the face of’ the 
Gentile woman’s home. Her feeling of being an 
outsider drew strength not only from this event and 
the fact that she was thrown into it as a result of her 
mother’s abandonment but from other sources as 
well. As an only child she felt isolated because of 
her parents' devotion to each other. As a Jew raised 
apart from other Jews, this ‘ outsider ° feeling was 
given further impetus. Being the leader in a Jewish 
congregation helped her to deny this feeling. 

* 


[Moses] said: I have been a stranger in a strange 
land! (Exodus 2.) 


The patient, early in the analysis, described herself 
as a ‘stranger in a strange land’. Later when it 
was pointed out that this was Moses’ own description 
of himself, she was startled, as she had not associated 
the quotation with him. 

* 


* And Moses said: * Lord, 1 am not a man of 
words; I am slow of speech, and of a slow tongue’. 
And the anger of the Lord was kindled 
against Moses, and He said: ‘Is there not Aaron 
thy brother? He can speak well. When he seeth 
thee, he will be glad in his heart, And thou shalt 
put the words in his mouth... And he shall be 
thy spokesman; . . . he shall be to thee a mouth, 
and thou shalt be to him in God's stead,’ 
(Exodus 4.) 


Throughout her high school and college years 
she was devoted to her work in the Speech and drama 
departments. She contemplated becoming a speech 
therapist, an idea which she discarded after falling 
in love with her husband. She was Struck by his 
Bift for speaking effectively, fluently, and extempo- 
raneously, and willingly accepted his ability in lieu 
of further cultivating her own. He in turn sought 
for and heeded her suggestions and treated her with 
more respect and admiration than she had ever 
known before. She remained in the background 
but influenced his every move, playing the réle of 
Moses to his Aaron. Behind the scenes she became 
the interpreter of the law and the leader of the 
Chosen People. The name her future husband gave 
her, ‘Princess’, may have had an especial appeal 


ALBERT J. LUBIN 


through its association with the Pharaoh's daughter 
who reared Moses, identifying with a reversed róle. 
* 


And all the people gaye their golden carrings 
to Aaron who made a golden calf.... And the 
Lord spoke unto Moses: ‘ Go get thee down; for 
thy people have dealt corruptly. ... And it came 
to pass that he saw the calf and the dancing; and 
Moses’ anger waxed hot, and he cast the tablets 
out of his hands, and broke them. ... And 
Moses said unto Aaron: ‘ What did this people 
unto thee, that thou hast brought a great sin upon 
them? ’ (Exodus 32.) 


She withdrew from her husband and her outside 
interests when she feared that he evidenced weakness 
through succumbing to the lure of money offered 
by a wealthy congregation. When she found he com- 
promised with a wealthy clique, when he permitted 
card games and dancing at temple functions, and 
when he was ineffective in driving out a reputedly 
promiscuous employee of the temple, her ‘ anger 
waxed hot’. Her righteous indignation knew no 
bounds. She cursed the evildoers. She had violent 
scenes with her husband, and at least in one instance 
a dish which she hurled at him shattered on the 
kitchen floor, 


* 


And the angel of the Lord appeared unto him 
in a flame of fire out of the midst of a bush; .. . 
and the bush was not consumed. (Exodus 3:2.) 

- I will smite with the rod that is in my hand 
upon the waters ... and they shall turn to blood. 
(Exodus 7:17.) And Moses stretched forth his 
rod toward heaven; and the Lord sent thunder 
and hail, and fire rained down on the earth. 
(Exodus 9:23.) .. . And it came to pass that there 
were thunders and lightnings and a thick cloud 
upon the mount. (Exodus 19:16.) Now Mount 
Sinai was altogether on smoke, and the whole 
mount quaked greatly. (Exodus 19:18.) 


These random examples of volcanic mountains, 
fire, blood, and violent storms with thunder and 
lightning in the Moses Story had their parallels in 
the patient's associations and dreams. After making 
a shameful statement, she said, * There should be 
thunder and lightning’. A pain felt ‘ like a blood 
vessel bursting’. The violent shuddering in the 
attacks of panic was comparable to the quaking of 
the mountains. She spoke of herself as a neon light 
that dazzled people. She felt ‘consumed by a 
strange fire’. She was intensely fascinated by the 
‘controlled ’ fire in fireplaces, similar to the burning 
bush which ‘ was not consumed’. In her dreams 
volcanoes and earthquakes were not unusual. 

A consideration of the foregoing material led the 
analyst to suggest to the patient that she had identi- 
fied herself with Moses. Her immediate response 
wasa sarcastic disparagement of the analyst accom. 
panied by a light-hearted denial. For this reason 


twas all the more surprising a few moments later, 
when she made the following comments: She had 
"been named after her maternal grandfather, Mosheh. 
fosheh, she added, was Hebrew for Moses. As 
is traditional in many Jewish families, the patient 
was given a Hebrew name. As a little girl her 
mother informed her that her Hebrew name was 
"the feminine counterpart of Mosheh and pronounced 
itMahseh. The fact that she was named after a man 
was long a subject for family amusement.’ Some- 
‘What later she also remarked that as a child she used 
to inform visitors, with considerable pride, that she 
as born in the Mt. Sinai Hospital. 
Strangely enough, after mentioning these details, 
‘she added that never before this hour had she 
ssociated the Hebrew name Mosheh with the 
icized name Moses. Through the mechanism of 
isolation she had succeeded in preserving the split 
“between the two names. 
Following her derisive denial of the analyst's 
‘Suggestion that she had identified herself with 
Moses, she shut out the idea from further considera- 
tion. After a week’s silence on the subject, the 
analyst commented on it and contrasted it with her 
More usual tendency to comply with his suggestions, 
‘sometimes with little regard for their validity. Again, 
She ridiculed both the idea and the analyst, but 
added that she would feel most uncomfortable if 
‘she were to give it any serious consideration. Some 
time later, in the midst of an examination of her 
“envy of the male and his penis, she brought up the 
Subject again, but from a different point of view. 
‘She exclaimed that she resented the fact that she 
had not thought of the Moses idea herself. It was 
‘then clear that to agree with the analyst was to grant 
that he was superior, on a pedestal above her, and 
She then felt exposed as the humiliated female with 
Neither penis nor brains—just a * nish’. 

Following this the subject of names was further 
“developed. She had always despised her given name. 
She considered it to be harsh and undignified. But 
she had been given two nicknames in the past which 
‘Were much more pleasing to her, Mabsie and 
Moppet. Atthe age of nine or ten some of her play- 
mates called her Babs. Her mother combined this 
With her Hebrew name and fondly'dubbed her 
Mabsie. While in college she was assigned the task 
of dusting and tidying up the housemother's room 
in her dormitory. This seemed like such a burlesque 
for a lady of her aristocratic and genteel bearing 
that one of her talented friends drew a caricature of 
her with mop in hand, cleaning the floors. Asa 
result she was nicknamed * Moppet’. There was at 
least a hint that, through her enthusiasm for the 
Project, she manipulated her friends into giving her 
the name. In any case she welcomed it with open 
arms. Then, when she read a novel of a sexually 


* In this connexion Abraham (1) pointed out that * the 
cn of a particular name often feels that he has a duty 
o it’. Her naming may have been indicative of the 
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promiscuous woman who was described as a moppet, 
she was inwardly amused. 

A comparison of the new name, Moppet, with the 
names already discussed may help to illustrate the 
close linguistic connexions between them: 


MO SHEH 
M AH SEH 
M AB S IE 
M OP P ET 


It would seem likely that they were all accepted by 
the patient’s primary process as synonyms, whereas 
her English given name was an unwelcome intruder 
among them. It is not difficult to see why the new 
appellation of Moppet had a considerable emotional 
impact upon her. It epitomized so much of what 
went on in her mental life. On the one hand she 
ridiculed and at the same time identified herself with 
her mother, who did the dirty work for other people. 
Simultaneously, she was the adored little girl, 
Mabsie. In secret she was also the dirty, sexually 
promiscuous slut, the moppet in the novel. But on 
the other hand, she was the lofty man of miracles, 
the awe-inspiring leader of his people, and the inter- 
preter of the law, Moses (Mosheh). Finally in being 
Moppet, the woman who scrubs the floor, she both 
identified herself with the participants on the floor 
in the primal scene and denied her identification with 
them by eliminating the dirt. 

One of the determinants that entered into the 
choice of her husband was the surname which she 
acquired through marrying him. Employing the 
two essential mechanisms of dream-work—condensa- 
tion and displacement—her given name and married 
name became transformed into Mosheh. In this 
regard, Abraham (1) has stated, *I also agree with _ 
Stekel when he says that in the choice of a love- 
object the determining influence of the name is often 
apparent’. 

The unconscious identification with Moses had 
multiple motivations. On the defensive side, she 
avoided her shame and guilt by denying her for- 
bidden sexual and aggressive drives. She not only 
stringently obeyed God's commandments but saw 
to it that others did so too. She was an authoritative 
adult, not a dependent and helpless child. She was 
spiritually up on the mountain looking down on 
others with their animal pleasures. She was above 
reproach; she was not a thief, a liar, and a deceiver 
like her mother, or a dirty little girl who used obscene 
words. She was able to deny the importance of her 
body and its functions; it was covered with long 
robes. Only the mind and the spirit counted; she 
was not an inferior female with a ‘nish’. She was 
able to deny her anti-semitism while at the same time 
retaining the right to be a hostile critic of Jews. 

On the libidinal side, she retained her illusory 
penis. She gained permission to vent her aggression, 


parents’ expectation that she grow up in the image of 
Moses. Encouraging her to act as their judge was, per- 
haps, one example of this. 
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with its admixture of anal sadism, in righteous 
indignation. She was the dramatic lead on the stage 
exhibiting herself to the spellbound audience, She 
gratified her scoptophilic impulses by looking down 
on the wicked ones. But she was also protected, 
loved, and, indeed, nurtured by the very flock that 
followed her.  . 


VI 

Six months after the termination of the analysis, 
the patient returned for further treatment. While 
she felt improved both symptomatically and in her 
relationships with others, she continued to have 
episodic feelings of anxiety when her status as a 
Rabbí' wife was threatened. These feelings 
occurred, for instance, when she heard of critical 
remarks directed towards her husband or herself 
or when her mother treated her like a child. On re- 
entering the analytic situation, she expressed libidinal 
drives, including those directed toward the analyst, 
much more freely and with much less shame. But 
attempts to probe further into the meaning of her 
róle as a Rabbi's wife were anxiously avoided. She 
appeared to be using the libidinal aspect of the 
transference situation to avoid another aspect of it— 
the fear that the analyst would threaten her very 
identity as a Rabbi's wife and a devout member of 
the Jewish community. Erikson (2) has called this 
type of resistance * identity resistance ’. 

One day on entering the analyst's office she 
exclaimed that she smelled pork in the room and felt 
resentful about it. This resentment was surprising, 
she added, inasmuch as her parents often had pork 
at home. It was suggested that this was a way of 
symbolizing her parents’ self-imposed exile from 
Judaism and Jewish contacts, an act that contributed 
to her childhood feelings of isolation and st rangeness. 
Now, in the transference, she looked on the analyst 
às a pork eater, a Jew who had also wandered from 
the flock and who threatened to destroy her hard- 
won identity. Should such a loss occur, then only 
the fragmented and incompatible identifications of 
her childhood would remain. So she had been afraid 
to discuss her deep feelings about God and her 
religion with the analyst. Also she suspected that 
he would subject them to ridicule just as her father 
would have done had she told him. 

Threatened with this loss of identity or * identity 
diffusion ' (Erikson), she became depressed and had 
a nightmarish dream: 


A Jewish friend was giving a dinner party. I 
felt guilty. I had the need to get some straw- 
berries and serve them to the guests. But my home 
was too far away—blocks and blocks and blocks, 
Icouldn't cover the distance. There was a bowl of 
strawberries on the table. I decided to take them 
without asking. There was a Jewish Centre just 
across the street. 


The nightmarish quality of the dream was related 
to the threat of identity diffusion. The strawberries 
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reminded her of * forbidden fruit °, of the primal sin 
of childhood sexuality. The long distances reminded 
her of the repeated and aimless wanderings of her 
parents and the accompanying feeling of isolation, 
Serving others and taking the food without asking 
portrayed her old identifications with her mother in 
the degraded róles of a menial and a petty thief, 
The Jewish Centre pictured her hope for intimacy 
and an inner unity. 

Some of the factors which contributed to her 
religious devotion and her deep attachment to 
Judaism were: (i) The feeling of awe derived from 
her spellbound view of the primal scene and her 
father’s penis which was incorporated in it. She 
was constantly seeking external objects, whether 
mountains, her husband, the analyst, or God, to 
which she could attach this feeling. The unrealistic, 
Magical quality associated with this view could be 
diverted into a fervent interest in religious ritual and 
the magic of Bible stories, (ii) A need for intimacy. 
The little girl, isolated and lonely, excluded from her 
parents’ intimacies, lacking the companionship of a 
brother or sister, and forced to move from place to 
place before any attachments with her contem- 
poraries could be made—a Wandering Jew who was 
Separated from other Jews and feit different from 
the Gentiles around her—had an imperative need 
to become an intimate and important part of the 
group to which she belonged by right of birth. 
(iii) A need for a system to bind her superego reaction 
formations of goodness, honesty, and idealism. 
(iv) A need to deny her feelings about herself through 
identification with the group. Acting as a kind of 
cloak or psychological obesity, it enveloped her body 
ego and the shame connected with it. 

Marriage to a rabbi helped to ensure the continua- 
tion of her attachment to Judaism. But it had 
additional motivations. It gave her a real, func- 
tioning, conflict-free identity—' The Rabbi’s Wife’. 
Itenabled her to synthesize the heterogeneous identity 
elements of her adolescence, which in turn had been 
an outgrowth of the contradictory identifications of 
her childhood, into a workable unity. At the same 
time it utilized the native endowments of her auto- 
nomous ego. 

The process of identity formation has been defined 
by Erikson as ‘a configuration which is gradually 
established by successive ego syntheses and resyn- 
theses throughout childhood; it is a configuration 
gradually integrating constitutional givens, idio- 
syncratic libidinal needs, favored capacities, signi- 
ficant identifications, effective defences, successful 
sublimations, and consistent rôles’. He has pointed 
out that the mechanism of identification is of 
limited usefulness, that children identify with those 
‘part aspects’ of their parents, for example in 
certain * overvalued and ill-understood body parts, 
capacities, and rôle appearances’. ‘These part 
aspects, furthermore, are favored not because of 
their social acceptability (they often are, everything 
but the parents’ most adjusted attributes) but by 


ture of infantile fantasy which only gradually 
to a more realistic anticipation of social 
The final identity, then, as fixed at the end 
plescence, is superordinated to any single 
tion with individuals of the past; it includes 
ficant identifications, but it also alters them 
der to make a unique and a reasonably coherent 
of them.’ 
hindsight, the identity of ' The Rabbi’s 
would appear to be an inevitable destiny—the 
er to the problems raised during the course 
previous development. The genesis of this 
formation might be roughly illustrated, 
making a pretence at completeness or imply- 
it elements from childhood are not present 
und in her adult identity. Under the term 
elements’ are included some of those 
tions, róles, or self-images that contribute 
formation of the adult identity. Utilizing 
ty of mechanisms in this integrative-adaptative 
s, these identity elements become successively 
, modified, eliminated, or neutralized: 
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lation gave impetus to a desire to form a stable 
relationship in the Jewish community. Disillusion- 
ment with her parents and the desire to cast them 
off as objects of identification encouraged her to 
seek them elsewhere. She had few real external 
objects to which she could turn. Further, a fantasied 
Object was safer; she did not have to concern herself 
with being disillusioned once again. Moses, who 
was also separated from other Jews in his childhood 
and who returned to lead them to a new unity and 
integrity, was a fitting descendant of the omnipotent 
father of her early childhood and, in a number of 
ways, an ideal object for identification. Satisfactory 
as it was in solving many of her conflicts, though, 
this predominantly adolescent identification could 
not form a complete identity in the real adult world. 
A woman in fact cannot be a man any more than a 
modern mortal can be a figure from the remote past. 
It also put grave restrictions on the satisfaction of 
sexual impulses. 

So a number of other róles were constructed in 
the course of adolescence, by no means mutually 


Childhood Identity Adolescent Identity Adult Identity 
Elements Elements 
Shameful, dirty, castra- 
ted, exhibitionistic female 
Identification with primal 
Scene figures 
Identification with mo- 
ther (dominator, menial, Moses 
thief, liar, father's mis- 
tress) 
Moppet 
Identification with intel- The Rabbi's Wife 
lectual but weak, depen- y 
dent father Lady Bountiful 
(threat to 
Isolated only child $ identity) 
The Public Figure | 
Masturbator 
Panic on Mountain 
Judge (identity diffusion) 
Charming, good little girl x ^s 
" Identification Identification 
Dirty, wandering Jew with primal with Moses 
R scene figures 


It is apparent that the identity elements of child- 
1 could not coexist indefinitely without an im- 
impasse in living. A sadistic, dirty thief, 
od little girl, and a judge, for instance, can hardly 
tion effectively side by side once childhood has 


Ane emerging sense of being a Jew gave her a 
cus for identity formation. The feeling of iso- 


exclusive, which helped to consolidate further her 
childhood identifications. The róle of Lady 
Bountiful helped her to refute her identification with 
her mother while at the same time permitting her to 
be feminine. As a Public Figure—an actress, a 
public speaker, and an active doer in the school 
community—she could give expression to her exhibi- 
tionistic impulses and begin breaking the barrier of 
35 
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isolation in addition to utilizing and developing her 
native talents. As a Moppet she had a still embryo- 
nic, though fantasied, sexual identity. 

Her decision late in adolescence to remain un- 
married may have been a reflection of an inability to 
conceive how these still unintegrated identity com- 
ponents could be satisfactorily handled in a marriage 
relationship. What better, then, could fate offer her 
than the opportunity to fall in love and marry an 
intellectual, handsome Rabbi-to-be, especially one 
who put her on a pedestal and worshipped her? She 
was not only winning an idealized father figure of the 
oedipal period, but consolidating the various 
identity elements of adolescence into a single work- 
able identity—the Rabbi's Wife. The róle of Moses 
could be merged into the róle of an adviser to her 
husband and as a leader in the Jewish community 
in her own right. The róles of Lady Bountiful and 
the Public Figure could be carried on with little 
modification in her new identity. The two sides of 
Moppet, the girl who kept things clean and the 
sexual slut—the puritan and the prostitute—could 
also be absorbed. The puritan was an essential 
part of her public róle. The prostitute was given 
license through marriage. A compromise solution 
was reached in the conflict between isolation and 
intimacy. She was able to be close and friendly with 
many people but at the same time to be on a pedestal 
above them. 
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* The Rabbi's Wife’ was not a self-sufficient 
identity. For its preservation it demanded that 
her husband and his followers continue to play 
their rôles satisfactorily. When this appeared 
to be the case, she was, generally speaking, a 
stable person, free of psychological or psychoso- 
matic symptoms. When this identity was threat- 
ened by disillusionment with her husband and 
the consequent guilty interest in another man, 
anxiety and other symptoms became manifest, 
From this point of view, then, the : 
resulted from the threat to her identity and the. 
danger of a regressive identity diffusion. The - 
Visit to the mountain top, acting in relation to the - 
symptom as the day residue to the dream, pre- j 
cipitated the panic which symbolically led back 
to her earlier identification with the figures of 
the primal scene and simultaneously to the later 
identification with Moses which helped to ward — 
it off. In broader terms the primal scene repre- 
sented a condensation of all the forbidden. 
impulses of childhood, both sexual and aggres- 
sive, and Moses the sum total of the defences — 
against these impulses. ^ 
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MUTUAL ADAPTATION IN VARIOUS OBJECT 
RELATIONSHIPS * 


By 
: PETER L. GIOVACCHINI, M.D., CHICAGO, ILL. 


In a well-established object relationship, many 
factors operate. In this paper, the mutually 
adaptive character of certain relationships will 
bestressed. Mittelmann (16) studied the psycho- 
dynamic features found in intimate ties and 
demonstrated the complementary qualities of 
the neuroses of the partners studied. Oberndorf 
(18) previously described such complementation 
in terms of both pregenital and oedipal orienta- 
tions. 

The above studies, as well as those of Hart- 

mann (10), uncovered psycho-analytic principles 
that not only apply to the person who was 
studied microscopically, so to speak, by the 
psycho-analytic method, but that also extend our 
understanding to the interaction of two persons; 
ie, to various transactional psychological 
relationships. 
. The nature of the psycho-analytic patient's 
intimate ties may have significance for the thera- 
pist if he is able to determine something about 
the persons with whom the ties exist. That is, 
understanding of the psychic structure or the 
Psychopathology of the patient's wife or hus- 
band, close friends, and other intimate associates 
provide a wider base for study of the patient's 
PSychic state and a wider scan of his emotional 
horizon.  Psycho-analytic understanding, al- 
though still chiefly focused on the patient, would 
be extended into the environment and thereby 
Serve to highlight the vicissitudes the patient has 
to face in his current adjustments. 

The question can be briefly raised whether 
emotionally meaningful relationships can be 
Considered psychically ‘ symbiotic’, a term that 
is now found fairly frequently in the psychiatric 
and psycho-analytic literature. DeBary’s (7) 
Original use of the word ‘ symbiosis” to mean 
Simply mutual dependence has been extended to 
so iPaper read before the Chicago Psychoanalytic 

ety on 24 January, 1956. f 
i M recently learned that Dr. pmo Hama 
and with sich re epe Seman per the 

ilar meaning; cf. Psy iral yssi 


al Sci. im). York: Int. 
Univ, Press, 1941). Geza ete 


the well-defined concept (as expounded by 
Benedek (4) and Mahler (15) as well as others) 
of the biologically significant relationship of the 
mother-child unit. In this relationship, the 
child's survival and psychological development 
are at stake, as also are important developmental 
potentialities of the mother with respect to her 
motherliness. The relationships to be studied 
here are of a different order. Although they, 
too, operate on a principle of mutual adaptation, 
such adaptation cannot be considered as positive 
in terms of potential maturation. It is seen as 
a defensive manoeuvre and, for the precarious 
equilibrium that it ensures, the ego has to pay a 
price. 
ENVIRONMENTAL COMPLIANCE 

Psycho-analysis began with the study of 
hysteria, and Breuer and Freud (6) understood 
that a conflict can result in various physical 
symptoms. According to the concept of conver- 
sion, as it was more explicitly stated, the body 
or a specific organ came to be thought of as 
placing itself at the disposal of the conflict; 
i.e., there existed a somatic compliance. 

I should like to call attention here to what must 
be a similar type of compliance in terms not of 
the body but of the organism’s choice of object 
relations. The soma is not merely a passive 
recipient of the various tensions, and it is not 
accidental (even though our understanding of 
the subject is still incomplete) that a specific 
organ is picked for cathexis. Similarly, perhaps 
more obviously, one would expect that a person’s 
choice of another human being to help maintain 
his ego integrity indicates a type of compliance 
on the part of the chosen one that might be 
called an ‘ environmental compliance '? Rather 
than examine this environmental compliance in 

Dr. Sidney Margolin also used the term ‘ environ- 
mental compliance " in * Genetic and Dynamic Psycho- 
physiological Determinants of Pathophysiological Pro- 
cesses’, from The Psychosomatic Concept in Psycho- 
analysis (ed. Felix Deutsch). (New York: Int, Univ. Press, 
1953.) 
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its broader social-cultural aspects, I propose to 
restrict this discussion to the study of specific 
object relations: the dynamic interrelationship 
of two persons who have an intimate and, to 
some extent, lasting emotional tie. This will be 
investigated from a psychodynamic and psycho- 
pathological viewpoint, utilizing insight gained 
from patients in psycho-analytic treatment. 

Environmental compliance should be con- 
sidered in terms of both participating persons as 
somatic compliance is considered in terms of two 
factions. In other words, the person with whom 
the patient has an emotional involvement must 
also derive something from the relationship that 
contributes to his stability, defensive or other- 
wise. 


What is to follow are clinical observations from a 
number of cases which, I believe, stress the mutually 
adaptive characteristics of the patient and his object 
relationships. In an introductory effort such as this, 
one can present clinical data which can be supple- 
mented by the observations of other analysts who 
may discover similar metapsychological principles 
operating. For the most convincing data are those 
gathered from the psycho-analytic technique with 
its particular emphasis on the nuances, shifts, and 
innumerable complexities of the transference neu- 
rosis. The cases to be cited here will, for the most 
part, deal with such material which must, of necessity, 
be condensed, since the detailed approach would 
make this communication untenably long. When 
considering homosexual object relationships, how- 
ever, the focus will be on the separation reactions of 
the partners when, for one reason or another, the 
relationship had to be disrupted. Focusing on this 
one aspect does not provide the richness of detail 
and dynamic conviction that the study of the trans- 
ference neurosis does, but it is another axis that, 
when combined with the purely analytic method- 
ology, may give a more comprehensive picture of the 
transactional process. Finally, when considering 
social relationships, very little more than a phenom- 
enological description will be given. However, it is 
hoped that this static, observational approach will 
be of value when combined with the above. 

As can be seen, an attempt will be made to look at 
the problem both macroscopically and micro- 
Scopically, proceeding from the more general 
phenomenological data to those that are extracted 
from dynamic understanding of the patient’s 
neurosis. As already stated, this approach is an 
introductory effort, one that would require consider- 
able psycho-analytic exploration before a specific 
thesis can be formulated. The cases that are to 

follow show some rather interesting similarities in 
terms of certain features concerning their object 
relationships, similarities which may or may not be 
confirmed or which may be revised and extended by 
the clinical observations of other analysts. 
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CLINICAL OBSERVATIONS 

Freud (9) modified individual psychology in order 
to apply it to the group, and drew interesting con- 
clusions about the dependence of the members on 
their leader and on each other. This study was 
actually a precursor of his formulation of the super- 
ego. Piaget (19) similarly looked into the problem of 
morality and found that when the conscience was 
well developed, a close group cohesiveness existed, 

Mutual dependence in a social relationship js 
easy to observe when ordinary moral restraints 
break down. The fact that delinquent acting out 
characters, alcoholics, criminals, and other such 
groups, flock together illustrates this point. 

I observed a 23-year-old university student who 
repeatedly became involved with friends who seemed 
to have no sense of personal responsibility. The 
patient himself was an extremely dependent person, 
whose general tone was one of marked passivity. 
As a rebellious gesture towards an aggressive father, 
he did poorly in his studies (although he was of 
superior intelligence), squandered his allowance, and 
had to beg for more money, involving himself with 
what seemed to be unsavoury companions. These 
consisted of about a dozen men, also students. One 
day the patient jokingly revealed that every one of 
them was undergoing psycho-analysis. Even though 
it seemed astounding, such a situation is not unusual 
at this particular university, where a large pro- 
portion of the student body as well as the faculty 
has had or is undergoing psycho-analytic treatment. 

I was able to talk to the analysts of four of his 
friends and was interested to find that their general 
psychodynamic formulations were similar to those - 
that | had made for my patient. Such a corre- 
Spondence in four acquaintances seemed note- 
worthy. That four analysts, independently of each 
other and without knowing any of my opinions about 
my patient, should come to the same conclusions, 
even though about different persons, seemed most 
unusual. 

All these young men were characterized overtly 
as passive, experiencing one failure after another. 
They all kept erratic hours, drank more than they 
Should, and attempted what might be considered 
sham debauchery. Their relationships with women — 
had been fleeting and each of them felt threatened _ 
and withdrew when there seemed to be a possibility 
of becoming emotionally involved. Their sexual _ 
performances varied from different degrees of 
impotence to ejaculatio praecox. All in all, the 
behaviour of each of these 22- to 34-year-old patients 
resembled that of an anxious adolescent. The | 
intensity of their behaviour represented merely à 
quantitative distinction from ordinary adolescence. — 

The most noteworthy features of this group were — 
passive dependence and an unusual amount of 
hostility towards a domineering, blustering, but 
business-wise successful father. Each patient hat 
developed some personal technique to discharge his 
angry feelings, and a bond of iconoclasm and 
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rebellion appeared to keep the group together. It 
seemed as if a collective superego resulted that be- 
cause of the mutual support of the members was less 
oppressive than the individual superego operating 
alone. None of these men had any skill or even good 
sense relating to financial matters, and they all hated 
the business world vehemently. My patient dealt 
with the members both as a group and as an indivi- 
dual, for a time being particularly close to one or two 
of them and then relating to someone else with equal 
intensity. 

My observations and those of the other four 
analysts seem to indicate that we were dealing with 
persons similar in personality structure and main 
characterological features as well as in overt be- 
haviour, types of defences and family backgrounds. 
Each felt himself compelled to relate either to the 
group as a whole or to some one member. Although 
other students envied the cohesiveness of the clique, 
they sensed that the group maintained itself because 
the men in it were too frightened to go on without 
the support of their colleagues; so the sting of envy 
was soothed by the knowledge that the group was 
held together by anxiety and insecurity. 

The next two cases concern overt homosexuals and 
demonstrate the operational compatibility of the 
homosexual object relationship, either in terms of 
augmenting or reinforcing one partner’s defences 
through identification, or in terms of complementing 
one defensive system by the other, as in a sado- 
Masochistic relationship. In these instances the 
relationship was seen as being so intense that when 
for any of various reasons one of the persons 
Involved decided to disrupt it the remaining partner 
would react violently. This served to illustrate how 
intense the homosexual relationship can be and how 
Vital it is for the equilibrium and total integration of 
the persons involved. The interaction of the total 
Personality can be demonstrated by the intensity and 
nature of the separation reaction. 

The first case was that of a 26-year-old man. He 
had been involved with a contemporary for several 
years; although they did not live together, they had 
frequent homosexual contacts. The general tone of 
the relationship as well as the nature of the erotic 
acting out clearly indicated a sado-masochistic axis. 

Or instance, the patient would supply his ‘lover’ 
With many material objects, such as money, gramo- 
Phone records, articles of clothing, etc., on a loan 

asis, never getting them back or really expecting 
to. He willingly inconvenienced himself, allowed him- 
Self to be abused and humiliated in order to preserve 
the erotic union. When his partner’s actions or 
demands were so sadistic that they went beyond the 
bounds of even the patient’s masochism, the partner 
Would coerce him into complying merely by threat- 
ching to terminate their sexual practices. These 
Consisted in acting out of various rituals and always 
Put the patient in a helpless, vulnerable position. 

Or instance, the patient would be securely bound 
With a rope, and then, while he lay helpless, his partner 


would masturbate him, in so doing making a pre- 
tence of castration. At other times he would ask to 
be beaten with the same rope, but never too hard. 
The whole experience would end with the patient 
performing fellatio. 

The patient's friend finally sought analysis and, 
surprisingly enough, responded rather rapidly to the 
therapeutic process. After a year or so of analysis, 
he informed the patient in a definite, unmistakable 
fashion that the affair was ended. The pent-up 
hatred that underlay his masochistic facade erupted, 
and the patient attacked his former *lover' with 
murderous intent. Fortunately, he was not so strong 
as his intended victim, and he was subdued, the 
encounter resulting only in a few minor bruises. 
Following this experience the patient went into a 
fairly severe depression, left his job, became careless 
of his personal appearance, and drank heavily. The 
pressure of guilt that had been relieved through his 
suffering was manifesting itself directly, and he was 
now at the mercy of his superego and his castration 
anxiety. In actuality his suffering always had been 
controlled and, as Alexander (2) has described, con- 
stituted a bribing of the superego. But now that 
the affair was terminated, he really began to suffer 
and consequently entered psycho-analytic treat- 
ment. 

The second case was that of a 22-year-old woman 
who sought consultation not for analysis but be- 
cause she felt upset about her former girl friend. 
The two had known each other since she was 15 
and they had engaged in various homosexual prac- 
tices. It was obvious that the patient's need for the 
relationship was just as strong as her friend's, but 
for reasons that came out later in treatment, she had 
decided toleaveher. Her friend rapidly disintegrated 
into an acute schizophrenic state and had to be 
hospitalized. 

Both these examples illustrate how vital the 
relationship was for at least one partner. However, 
further study of the second member clearly indicated 
that these were not parasitic or one-sided relations. 
In the first case, a change had actually taken place 
in the friend because of analysis, which altered his 
equilibrium so that it was no longer in resonance, 
as Weiss (21) describes, with that of my patient. 
Prior to his analysis, his need for such an affair 
had been particularly strong, and later in analysis, 
during a stage of extreme resistance and regression, 
he came back to my patient to re-establish the old 
pattern. This time, however, he was rejected, and 
then his behaviour became identical with that of 
my patient when he had felt abandoned. 

The second patient tried to seduce another girl 
and thereby acquire a mew partner. Her choice 
was not prudent, and she failed; she then tried to 
go back to her former partner, but this was com- 
pletely out of the question because of the psychosis. 
When she finally realized that she was stranded, she 
went into a phase that had psychotic characteristics. 
Her state was comparable with that of her former 
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lover, and intuitively one felt that the depth of 
regression was remarkably similar. 

Finally, in such clinical observations, one must 
include those that deal with heterosexual object 
choices and where there has been more than merely 
a transient association between the partners. The 
following cases were in analysis for a considerable 
length of time. 

A 25-year-old male psychologist sought analysis 
chiefly for scoptophilic-exhibitionistic impulses that 
from time to time he acted out. He was intensely 
ashamed of these impulses, feeling that he would be 
ruined and disgraced if they were found out. His 
sensitivity was so great that he did not tell me about 
these perversions until the 25th hour, suppressing 
them completely when giving his history and 
emphasizing instead various characterological diffi- 
culties, as well as his need for training, as his motiva- 
tion for seeking analytic treatment. In addition, he 
had recently married and was completely impotent 
with his wife; there had been no consummation of 
the marriage. 

To my surprise, ] learned that although the 
patient's wife verbalized impatience towards him in 
regard to his impotence, her demeanour indicated 

that she was really quite satisfied with the status quo. 
He described her as attractive, but minimized her 
physical attributes which he feit were far over- 
Shadowed by her scholastic achievements. Her 
college academic record had been very good, and she 
received a degree in physical culture, her specialty 
being classical dancing, All in all, the patient 
emphasized how well adjusted his wife was in con- 
trast to himself. His description was one of emo- 
tional maturity, and from what he was able to tell, 
it would have been difficult to think of her as being 
otherwise, except for her complacency regarding the 
lack of intercourse and, perhaps, her somewhat too 
perfect academic showing. 

At the very outset there seemed to be such a 
difference in the patient’s adjustment in comparison 
to that of his wife that one could not help wondering 
how they could ever have formed such an alliance, 
His wife's * maturity ’ was a point that he stressed, 
and because of his obvious need to be related to a 
' strong character’ the objectivity of his description 
came into question. Several facts immediately 
created suspicion as to his accuracy. First, her toler- 
ance of the lack of the sexual relationship seemed 
verystrange. Second, her vocation, a dancer, though 
it would not be significant of anything by and of 
itself, seemed to take on meaning in relation to his 
Scoptophilic-exhibitionistic tendencies, 1 wondered 

what meaning such an exhibitionistic occupation had 
for her and how well suited it might be to her 
husband’s voyeurism. 

Analysis of the patient revealed a very severe 
character disorder with poor ego integration often- 
times bordering on the psychotic. There was no 
question that even though he was not psychotic 
in a phenomenological sense, he could be con- 
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sidered what has frequently been referred to as 
* schizoid *. 

During the first year of treatment, he showed a 
certain demanding tension which was initially 
masked by calm and rational discussion. Actually 
he was using words in an affectless, intellectual sense, 
attempting to set up a friendly relationship. He felt 
that he could please me by being perceptive and 
introspective. When he discovered that this type of 
manoeuvring was ineffective, his dependent cravings 
burst forth and for a while it seemed that the full 
intensity of his infantile pregenital Strivings domin- 
ated the transference relationship. Hc would cry 
during the hours because he felt deprived; he would 
roll and writhe on the couch and at times kneel on 
the floor and chew the carpet, The nature of this 
dramatic and primitive material became more under- 
standable in the light of his genetic background and 
his marital choice. 

As his analysis progressed, he revealed material 
that pointed more concisely to the adaptive nature of 
his marital relationship. His oedipal strivings were 
Such as to create intense fear of castration by his 
mother. She was a dominating woman who behaved 
seductively towards him but became threatening 
when he responded to her sexual provocativeness. 
She had exhibited herself to him fi requently when he 
was a child, but was severely prohibitive when he 
showed signs of sexual interest. She actually had 
threatened castration when she found him mastur- 
bating at the age of five. His father was a passive, 
depreciated person who showed only minimal 
masculine attributes, 

On the basis of the material it became under- 
Sstandable why he had to stress his wife's strength of 
character; it also could be seen that his appraisal of 
her integration was not necessarily accurate, but 
Tepresented his need to find in her what he had 
experienced with his mother. It was obvious that 
his mother was also a disturbed person, and it be- 
came clear that his wife also was far from well, 
psychologically speaking. Her difficulties are dis- 
cussed in greater detail below; at this point I shall 
take into account only those disturbances that com- 
plemented her husband's specific conflicts. She 
depreciated him in the same way that his mother had 
depreciated his father. Her manner was decidedly 
exhibitionistic, and although she never overtly pro- 
hibited his sexual advances, it was learned later in 
the course of his analysis, when he was able to main- 
tain an erection, that sexual intercourse was still 
impossible because she suffered from vaginismus. 
The castrative implications of this symptom are 
obvious, 

Although his wife was sexually inhibited, and yet 
provocative and exhibitionistic, she did tend to 
gratify his dependent needs, At this level, she was so 
maternal that her infantilization of him stifled any 
attempts he might make towards self-sufficiency, 
autonomy, or potency, He, in turn, treated her with 
the same infantile consideration and, later in his 
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analysis, after he divorced her, he described their 
relationship as that of * two babes in the woods °, 

What was most impressive in this marriage was 
the way each of the partners got what they uncon- 
sciously asked for. The husband needed a woman 
who was similarly infantile, to protect himself from 
the threat of castration, but who also seemed mature 
enough to provide dependent gratification and yet 
bolster self-esteem. At this point I was struck by the 
need each of these partners had for the total persona- 
lity of the other and how their neuroses ' dove- 
tailed °. 

The next case is that of a 41-year-old woman 
advertising executive who sought analysis because 
of increasing dissatisfaction with her marriage. She 
also suffered from a peptic ulcer that was aggravated 
by the emotional upheaval created by marital ten- 
sion. Bleeding of the ulcer led to frequent hospita- 
lizations and caused her internist to fear for her life. 
Her analysis revealed a severely masochistic char- 
acter, a woman who had to deny herself any depen- 
dent gratification. As a consequence, she was 
ambitious and had been able to be successful in the 
business world. This constellation has been 
described by Alexander (3). However, this patient’s 
demeanour was not that seen in the classic ulcer 
patient—belligerent self-assertiveness, indicating an 
over-compensatory denial of oral impulses. On the 
contrary, she was mild in manner, compliant, with 
a certain softness that in no way betrayed her 
business success. From the family history I received 
from her as well as from her internist, I learned that 
her husband was a chronic alcoholic, irresponsible, 
unpredictable, and much her intellectual inferior. He 
Worked as a labourer, making an adequate salary 
that was, nevertheless, far below his wife's. He 
hardly ever alluded to the difference in their earning 
capacity, being quite content to spend all his earnings 
as well as a good percentage of hers on liquor. 

The husband's behaviour towards her was sadistic. 
Though he never acted it out in terms of physical 
abuse, he managed to cause her considerable dis- 
tress and mental anguish. For instance, he would 
embarrass her by arriving drunk at important social 
functions. She was unable to depend upon him for 
anything, and was forced to take over the complete 
management of the household, payment of bills, 
Planning of vacations, and even keeping a record of 
his job schedule. This marital situation had existed 
for over seventeen years, and the patient had not been 
naive about her husband's character even before their 
Marriage. If it had not been for the severity of her 
ulcer and the insistence of her internist, it is doubtful 
Whether she ever would have sought therapy. 

However, she became involved in therapy rather 
ety, developing a basically dependent trans- 
erence. As would be expected, her initial resis- 
fances were designed to keep such needs 
laking the form of overcompensatory denial. 

is defence was analysed and the patient, as à con- 
Sequence, felt herself threatened by the strength of 


her oral sadistic impulses, she began to behave in 
an extremely provocative fashion, attempting to 
get me to react as her husband did in order to gratify 
her masochistic urges. Because of her oral destruc- 
tive impulses, she harboured unusually intense 
feelings of guilt which made her feel as if she would 
be annihilated by an engulfing, incorporative, 
utterly cruel maternal superego. Masochistic 
defences were able to placate this terrifying maternal 
image and to keep dangerous, cannibalistic impulses 
safely repressed, a condition described by both 
Abraham (1) and Rado (20). This particular char- 
acterological defence was genetically determined by 
her position in the family; she was the second oldest 
child among three siblings, all brothers, a fact that 
contributed to her feeling that women have a depreci- 
ated, inferior role. Consequently, this successful 
woman with a humble mask needed an * inferior ° in 
order to feel * superior °. 

Blitzsten (5) felt that these dynamics are precursors 
of a paranoid state should the defensive equilibrium 
be disturbed. At times during the process of analy- 
sis, associations with a paranoid tinge did emerge, 
but not to a degree indicating dissolution of ego 
boundaries and loss of contact with reality. Instead, 
although it took nearly four years before she reached 
this stage, the patient began expressing and acting 
out her dependent needs. At the same time her 
ulcer once again became active and started to bleed. 
Her acting out was particularly interesting, inasmuch 
as she identified herself with her husband and for a 
while behaved like a typical alcoholic. This was an 
entirely new pattern of reaction for her, for prior to 
her therapy she had been only a moderate drinker. 
The destructive and self-destructive aspects of her 
response were readily detected, especially in terms of 
her ulcer and, on an inter-personal level, in the 
jeopardizing of her responsible status as an executive. 
She came close to being fired and was nearly placed 
in a position where she would have to rely on her 
husband for financial support. Interestingly enough, 
with the advent of this chaotic upheaval, her husband 
stopped drinking, took over the running of the 
household, and held steady employment. His 
attitude was moralizing but indulgent. In other 
words, the roles of these two persons were reversed. 
The transformation was amazing and puzzling to 
everyone associated with them. 

Further analysis pointed out more clearly her 
need for the kind of relationship she had with her 
husband. Unconsciously, her instinctual urges 
(hostile dependent) were similar to his, but because 
of the unacceptability of such impulses she was not 
able to act them out in an ego-syntonic fashion. His 
being able to do so acted as a repressing force. This 
was illustrated in a dream of two springs, where one 
spring expanded and, in so doing, exerted pressure on 
the other, causing it to be compressed. As in all 
defences against unconscious impulses there was 
incorporated in the defence some gratification of 
what was being defended against. In this case, 
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vicarious pleasure was gained from the husband's 
flagrant pursuit of pregenital satisfactions. 

Little was discovered about the husband's char- 
acter structure, since, as might be expected, it was 
impossible to get him to seek treatment. Still, his 
response to the patient's almost complete identi- 
fication with his alloplasticity indicates the delicate 
balance achieved in this marriage, and how much in 
tune his needs must have been with hers to effect 
the juxtaposition of the springs she dreamed of. The 
reversal of roles, the remarkable Jekyll-Hyde trans- 
formation, indicates how involved their total 
personalities were with each other. 

It might be mentioned, parenthetically, that the 
patient was able, after having for a time gratified 
her infantile propensities, to reintegrate herself 
socially. Following this, her need for the marriage 
was no longer present, at least in a relative sense, so 
she obtained a divorce. Her husband reacted ad- 
versely to her decision, and after final separation was 
effected it seemed as if he were going to disintegrate 
into a psychotic state. He managed, however, to 
find a woman who was willing to assume the role 
the patient had played and, as far as can be learned, 
has maintained his usual equilibrium. | was 
reminded at this point of the same observation 
regarding total personality involvement in the first 
case; even though one partner was obviously im- 
nature and the patient seemed quite mature, further 
developments demonstrated that they were really 
very similar in their total psychic integration. 


Discussion 

What does the patient’s object choice tell us about 
the other person? Laughlin (14) writes of a pattern 
of reaction as being the basis for certain unexplained 
Positive feelings and attractions towards another 
person. He conjectures that an object relationship 
may be facilitated by similarities in character and 
Personality traits which in some way may explain 
our interest in and towards other persons. 

Hartmann (10), in summarizing recent studies, 
indicates how the development of object relation- 
ships depends on the participation of both instinctual 
and ego tendencies. He States that what we call 
* satisfactory object relations ' have not only an id 
aspect but obviously also an ego aspect. Instead of 
considering a relationship in terms of à satisfactory- 
unsatisfactory axis here, I prefer to use the variables 
of depth of involvement (elaborated below) and 
constancy of relationship. As stated above, the 
material presented here denotes the lack of adjust- 
ment, but nevertheless an equilibrium in which the 
object relationship has a defensive potential. 

Tn all the cases described, the second person had 
defences complementary to those of the patient. 
Sometimes such complementation was overtly mani- 
fested and easily recognizable; in other instances, it 
was subtler and less quickly discernible. Perhaps 
the most dramatic examples were those of sado- 
masochism. In the analytic situation the polarity 
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of such reactions was seen more Clearly; in several 
instances the passive partner became the active one, 
and více versa, asa result of the transference relation- 
ship. 

Less obvious were those cases where the main axis 
of the relationship was identification with the object. 
The existence of such identifications was clearly 
demonstrated by Johnson (11, 12) in her cases. After 
some study it was possible to discover the pleasure 
the patient received from his partner's acting out, 
Such vicarious gratification served to strengthen the 
bond, in spite of the fact that consciously the patient 
might complain bitterly of the Object's behaviour and 
indicate disapproval. Analysis always revealed that 
these protestations were defensive, and closer 
Scrutiny revealed that these patients unconsciously 
encouraged the acting out of patterns that they 
themselves would have liked to act out but, because 
of superego restraints, could not. An unacceptable 
instinctual impulse thus was gratified by identi- 
fication with the person who was able to discharge 
a similar impulse alloplastically. 

In addition to instinctual gratification, psycho- 


economic factors play a determining role in the . 


relationship. The husband of the advertising execu- 
tive, by his impulse-ridden actions, made possible 


successful repression of the patient's unacceptable - 


impulses. Identification in this case served also to 
protect the patient's ego, her husband's sympto- 
matology serving as an 'expanding spring' (the 
Spring dream) keeping the patient's impulses in a 
state of * compression ’ or, in a more familiar term, 
a state of safe repression. 

The defensive meaning of the object’s behaviour 
can be iliustrated in another way. Equilibrium can 
be maintained by utilizing certain symptoms of the 
Object in order to mask or hide the patient's own. 
For example, a 36-year-old architect complained of 
Social restrictions imposed on him by his wife's 
phobias, which were of such a nature and severity 
that they kept him virtually chained to the house. 
Her difficulties served to maintain his self-esteem 
and to protect him from the painful recognition of. 
Shame-provoking passive needs. Her behaviour 
Served as an excellent rationalization to stay at 
home and not be aggressive or manly, qualities that 
were frightening to him because of severe castration 
anxiety. Analysis revealed that he had phobias 
Practically identical with those of his wife—fear of 
crowds, parties, being too far away from a toilet, 
ctc.—but his wife's symptoms kept him away from 
anxiety-producing settings so that he never had to 
experience the phobias or even to admit their exis- 
tence. 

These factors again point to the adaptive nature of 
an object relationship. These observations indicate 
the existence of similar or complementary defences in 
the partners. The persons studied seemed to be 
similar in their psychic adjustment, showing identical 
Patterns of regression and fixation based, on similar 
or related conflicts. For example, guilt and the 


- of her ‘lover’. 
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lack of homosexual contact caused a female patient 
to seek therapy after the schizophrenic breakdown 
Then it was discovered that her 
make-up was essentially schizophrenic, although 
this was not indicated by superficial observation of 
her behaviour, 

Another example of what seemed to be wide 
differences, on the surface, of psychic adjustment is 
that of the psychologist and his wife. I learned from 
his therapy that he was essentially schizoid in nature, 
whereas his wife’s integration did not seem to be 
nearly so seriously impaired. Nevertheless, after he 
had made some rather startling changes, becoming 
less narcissistic and withdrawn, his wife began to 
experience overt anxiety. As it continued, she be- 
came more and more withdrawn and then developed 
a full-blown paranoid psychosis that required a long 
period of hospitalization. Her therapist was able to 
determine that her regression was precipitated by the 
demands of her husband’s new-found sexual potency, 
that her ego, which was only loosely held together, 
simply was not able to cope with the changed reality 
of the marriage. Moran (17) who interviewed 
husbands of patients found how threatened they 
were by their wives’ improvement or the prospect 
of such improvement. The possibility of disrupting 
the adaptive harmony of the marriage may explain 
the numerous cases of husbands and wives being 
in analysis at the same time. 

The clinical observations cited here seem to indi- 
cate that the equilibrium established in an emotion- 
ally meaningful object relationship is based on 
Similarities of psychopathology and results in the 
total involvement of the persons with each other. 
The clinical material thus indicated the following: 
(1) Similar or complementary defences, which might 
imply similar underlying conflicts, but not neces- 
Sarily prove their existence; (2) Similar underlying 
Conflicts were found when both partners could be 
analytically studied; (3) Similar underlying con- 
flicts were revealed also when the superficial defences 
Were relinquished and the reversibility of the be- 
havioural roles took place during analysis; (4) 
Separation reactions also resulted in reversibility of 

havioural roles and indicated similar underlying 
conflicts, 

The depth of psychopathology of the two partners 
Seems to be equal when one requires the total 
Personality, or the specific character defences, of the 
Other. Still, one would wonder if there are emotion- 
ally meaningful relationships where the above 
Similarities do not exist, and undoubtedly many such 
examples can be listed. I would like to present one, 
but also indicate how I believe this patient’s object 
Telationships are different from those previously 
Mentioned, 

A young and brilliant scientist was unable to 
explain his lack of success in achieving a stable 
marriage. He had been married twice before, and 
now in his third marriage found it impossible to 
Continue, He vacillated in his feelings towards his 


wife. Even though he wanted a divorce, he did not 
want to admit defeat again. Nevertheless, he found 
his wife's behaviour intolerable because of her 
varying and unpredictable moods. At times she 
would reject him completely and react violently to 
any affectionate gesture he might make. Just as 
inexplicably, she would behave in a seductive, warm 
fashion. The wife’s therapist felt strongly that she 
was suffering from a schizophrenic psychosis and 
could not face any involvement in an object relation- 
ship. On the other hand, her husband was an affable 
person and outgoing, with many social contacts and 
close relationships. The impression gained from 
his analysis was that of a moderately severe character 
neurosis, with hysterical and obsessive features, but 
nothing so severe as to suggest any psychotic ele- 
ments, Nevertheless, his need for his wife seemed 
to be very strong, as was his pursuit of her during 
courtship and his tenacity toward the marriage, even 
though it was obviously impossible. 

His motivations became clearer when his relation- 
ship with his mother was understood. Her main 
characteristic also was unpredictability. She, too, 
was openly seductive toward the patient and on 
several occasions made overt sexual advances. At 
other times she would be violently anti-sexual and 
adopt the manner of an incensed Victorian. To 
overcome his castration anxiety, the patient had to 
solve the riddle of the mysterious, unpredictable 
woman. He deliberately associated himself with 
such disturbed women in order to repeat the experi- 
ence and master the danger he felt was inherent in 
his relationship with his mother who later turned 
out to be psychotic and died in a state hospital. 

He was preoccupied with problem solving, a motif 
that had a large share in determining his choice of 
profession. His need for his wife was not based on 
characterological similarity; rather she represented 
a challenge and a problem to him. Such a challenge, 
by its very nature, could be found only in a seriously 
disturbed personality. When he did finally leave her, 
she had yery little reaction and did not seem upset 
in her usual equilibrium. What he really needed was 
this one trait of unpredictability which he found in 
this woman and other women of diverse character 


structures. 


This case and others like it indicate that the 
object relationship is determined chiefly by the 
patient’s conflicts and much less by the partner, 
as could be seen in the partner's relatively mild 
reaction when separation eventually occurred. 
Even as far as the patient is concerned, the 
involvement did not seem to be one of the total 
personality. A specific area of conflict seemed 
to be at work, but it did not include the main 
characterological features of the psychic struc- 
ture. 

The distinction is analogous to that between a 
character neurosis and a symptom neurosis. 
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Anna Freud (8) and her co-workers indicated 
that there is a marked difference between an 
object relationship that is need-satisfying and 
one that includes object constancy, in that the 
former will exist only as long as the particular 
need is satisfied. The latter type was seen to have 
positive integrative aspects in terms of ego 
development, but Anna Freud, Hartmann (10), 
and Kris (13) recognized the role of intra-psychic 
conflict in the formation of object relationships. 
If the characterological features in their more 
total and diffuse aspects of the ego are the source 
of interactions of the partners, then we seem to 
have a total deep and constant involvement. If, 
on the other hand, an isolated area of the ego, 
such as a specific defence or symptom, becomes 
a pole around which the relationship revolves, 
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then the relationship is less vital for the partners 
and is more transient, as in the example just 
cited. Such an object relationship represented a 
symptomatic manifestation, but only one mani- 
festation among many, whereas the object 
relationships previously described had become 
the axis around which transactions with reality 
were affected and internal equilibrium was 
maintained, indicating a characterological in- 
volvement rather than simply a symptomatic — 
one. 

It is felt that this subject deserves further study 
Which can be pursued through further clinical - 
observations. It is hoped that this introductory 
effort will be supplemented by others and. 
extended to a point where we mi ght have a basis - 
for the metapsychology of object relationships, - 
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CHARACTER, TRAUMA, AND SENSORY PERCEPTION? 
By 
WILLIAM F. MURPHY, M.D., Boston, Mass, 


INTRODUCTION 


An understanding of the part played by the 
sensory perceptions that are involved in the 
repetitive re-enactment of traumatic events is of 
some importance in developing a further under- 
standing of the function and meaning of the 
concept of the trauma, the memory trace, and of 
certain non-verbal aspects of character structure. 
It is permissible to speak of character traits in the 
sense of characteristic modes of sensory per- 
ception, as the way a person perceives the world 
is as much a part of his character as the way he 
acts. What is perceived and how it is perceived 
is also of fundamental importance in the origin 
of and defences against the inevitable traumatic 
Occurrences that are so much responsible for 
shaping character. Another aspect of the 
relationship of sensory perception to trauma 
which is of importance is its relation to the 
perception or denial of affects. 


The importance of postural behaviour and the role 
of sensory perception during the analytic procedure 
has been emphasized by F. Deutsch (7, 8, 10, 11, 12) 
for many years. More recently, Berman (2) has 
illustrated how sensory perception is related to 
object perception, and Hendrick (24) has discussed 
the relationship of the development of discriminating 
Sense perception as a precursor of object relationship. 
Knapp (27) has investigated the role of sensory 
impressions in dreams, and Gifford (19) has 
illustrated from analytic case material how transient 
disturbances in perception are related to the indivi- 
dual's characteristic mode of handling perceptual 
experiences. The papers of Werner (35), Boern- 
Stein (5), and Brunner (6) illustrate the contributions 
and interest of the psychologists in the field of sen- 
Sory perception. The relation of characteristic 
Modes of sensory perception to traumatic events, 

OWwever, has not been investigated to any great 
extent, 

Theoretically speaking, traumatic occurences are 

* This paper origin as the result of an interest 
fostered by PAB Soni pap tonsa Workshop 
Conducted by Dr, Felix Deutsch at the Boston Psycho- 
analytic Institute, and was presented in an abridged form 

fore the Psychoanalytic Institute on 28 November, 


relative concepts (16). From a clinical point of 
view traumatic events that produce a neurosis or a 
repetitive pattern of behaviour and seriously curtail 
the activities of the ego appear to be the product of 
certain external happenings which have a specific 
unconscious and anxiety-evoking meaning to the 
individual who experiences them (31). As a rule 
they are related to and perceived in terms of other 
and past traumas leading back eventually to the 
* primary’ trauma of birth (16, 18). They are, in 
short, a function of complex expositional, dis- 
positional, and constitutional factors. Stern (34) 
has related the * primary ' trauma not only to birth 
but to a ‘ physiological danger situation in its own 
right because of the inherent mechanism of shock 
which becomes operative throughout life whenever 
excessive quantities of (sensory) stimuli cause a 
disturbance of homeostatic equilibrium which can- 
not be corrected by the usual mechanisms’, i.e., 
binding and discharge mechanisms. This situation 
is especially evident not only at birth but to a large 
extent for the first three months of life, and to some 
degree during the first two years. He feels that the 
structure (or pattern) of the primary trauma is 
developed during attacks of infantile pavor noctur- 
nus, where a * catatonoid " type of infantile trauma 
occurs and where ‘ somatic’ sensations reinforce 
hallucinatory dream experiences. The question 
immediately arises: What determines the choice of 
the somatic sensations involved and the type of 
pattern, if any, in which they occur? The relation- 
ship of sensory perception (or somatic sensations) 
and the characteristic pattern they assume in 
connexion with various traumatic occurrences will 
be the main subject of this paper. Stern relates pavor 
nocturnus to the primal scene and to infantile mastur- 
bation fantasies, and feels that all these phenomena 
help to determine the pattern of the primary trauma. 
He regards these manifestations as evidence of the 
failure of the ‘reparative mastery’ forces of the 
infantile ego which eventually lead to symptom 
formation, and he considers that the earliest re- 
collections of patients are screens for pavor noc- 
turnus experiences which are fairly specific for the 
individual and mainly sensory in character; i.e., 
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there is an implied specific pattern of sensory 
impressions. My experience would bear this out. 

A trauma in the present frequently acts as a 
screen for one in the past. The screening function of 
certain infantile traumas has been discussed by 
E. Glover (20). Not only can an infantile trauma 
of one kind screen another occurring around the 
same time, as in Glover's case, but also a trauma in 
the distant past can act as a screen for one in the 
recent past in which the major portion of the 
patient's affect is invested (30). The telescoping of 
traumata and the cumulative effect of them is 
important (17, 32) and will be dealt with later in 
more detail following the clinical material. This 
paper will deal primarily with some aspects of the 
patterning of sensory perceptions that are involved 
when traumatic memories are recalled in the analytic 
situation. An attempt will be made also to explore 
the manner in which abstract sensory perceptions 
are related to affect Perception and how they act as 
defensive agents of the €go as well as focal points 
which tie together, ie., telescope and condense, 
many isolated traumatic events into one or more 
traumatic affective experiences, 

The following cases will illustrate some aspects of 
Sensory perception in the analytic situation, 


Case No. 
stimuli, 

A married man of a predominantly hysterical 
character and in his early thirties entered analysis 
because of feelings of apathy and depression in 
association with his work as à science teacher, 
coupled with episodic feelings of panic in which he 
feared he might commit Suicide. He was the 
Youngest of five children. The parents were 
wealthy and eccentric people who lived far beneath 
their economic means. The patient believed he was 
àn unexpected and unwanted Child, as he had been 
was in her middle forties, 
Around his third or fourth birthday, she had left 


1—with emphasis on the visual sensory 


brighter, objects appeared larger, and the field of 
view wider than on 


appeared smaller, the world took on pastel shades, 
and his field of vision was narrower. Visual material 
was especially prominent in his analysis, and he 
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claimed to see ‘ better’ at times with one eye than 
the other. When his /eft eye was * better’ he led a 
vivid fantasy life, which was concerned in the main 
with clothing, cooking, jewellery designing, and 
other manifestations of feminine identifications, 
ie, with the mother. The periods when his right 
eye predominated coincided with self-critical, 
depressive periods and the development of painful 
insights concerning his shortcomings as a man, His 
fantasy life and awareness of vivid colours with his 
left eye, like his feminine identifications, were utilized 
essentially as a narcissistic defence which aided him 
in the denial of the traumatic loss of his mother in the 
past; ie. he remembered her initial departure as a 
grey ship, grey ocean, and a grey, cloudy sky. This 
memory appeared late in the hour at a time when it 
was in striking contrast to comments he had made 
at the beginning of the hour when his left eye 
appeared to predominate. He had begun by asking 
if the curtains and rugs of the office had been 
cleaned and the walls painted, as they appeared so 
much brighter. Atthis time he was mildly euphoric. 
Later in the hour he became depressed, his right eye 
saw more clearly, and he remembered how miserable 
he had been the previous evening when he had fought 
with his wife and feared she might leave him. Asa 
child numerous nightmares had occurred after his 
mother had left him. These were usually concerned 
with being identified with mother and on a ship 
leaving a bright, colourful, and sunny harbour, and 
later being engulfed by a monstrous black typhoon. 
Similar dreams involving ships had occurred 
throughout his life. The variations around this 
essentially primal scene construct were many, each 
dream leading to one or more traumatic events in. 
the past that involved the loss or destruction of the 
mother image in various projective and introjective 
aspects. There were episodes when this patient was 
cheerful to the point of hypomania. At these times 
his vision appeared to him to be dominated by the 
left eye and the associative material was dominated 
by narcissistic feelings of self-sufficiency and by 
feminine fantasies which mainly concerned the pur- 
chasing and decorating of a large, colourful house 
Such as his family had owned in his childhood. This 
patient's reaction to sun glasses is of great interest 
in connexion with the theme of colour. He would 
frequently wear the yellow or yellow-amber variety. 
and derive great comfort from them, especially on 
cloudy, dark days and during the winter season, He 
Seldom wore them during the summer and had a 
horror of neutral grey sun glasses. He related how 
he had once Worn such a pair belonging to a girl 
friend while on a long drive home from the seashore 
and had all the time talked of death and illness until 
he realized it was the fault of the glasses, which he 
called * suicide glasses ’, because of the gloom which 
they evoked. Five aspects of his visual reactions 
could be separated, ie, colour and brightness, 
definition, size and width of the angle of view. The 
reaction to colour and brightness which appeared 
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interwoven and was the most prominent has been 
mentioned. The ‘left eye reaction’ was definitely 
connected with his feminine fantasies which, in the 
main, served the role of buttressing his identifica- 
tions with and his denial of the loss or the importance 
of his mother. When he was thus sensitized to 
vivid colours, he cursed his real mother as a malig- 
nant, octopus-like creature who meant less than 
nothing to him, yet he yearned in fantasy for a 
beautiful and aristocratic, old-fashioned, Gibson 
girl mother who would always remain at home and 
love her little boy. His ties especially and clothing 
in general were less conservative during these periods. 
For the sake of brevity the passive relationship to 
the father, who was associated with drab and dark 
colours, will not be discussed. This patient, like 
his mother, dressed very carefully in the best of 
clothes, preferably English, and frequently sighed 
for the days when men dressed more colourfully. In 
fantasy he suspected mother had a Scottish lover 
whom he visualized in bright plaid. There was an 
open envy of one aspect of his sister and mother and 
their colourful clothes. At other times when he 
“saw ° with clarity through the right eye, he mocked 
the everyday New England women like his mother 
who, in another aspect, ‘ live and die wearing Black 
Watch plaid’, An occasional penchant for bright 
red plaid suspenders, which were kept carefully 
covered, was associated with confessions of his 
voyeuristic interest in health and strength magazines 
when he could look at pictures of unclad, strong 
men. Some of the ‘left eye’ material pointed to- 
ward an identification with a perverse and seductive 
governess with many beaux whom he remembered 
first because of a flame-coloured petticoat. Later 
an image of seeing this girl taking a douche and her 
‘red’ genital was condensed in a dream with a 
fantasy of himself at seven being seduced into being 
masturbated on a beach at night by one of the female 
Servants. Actually he had tried to seduce the servant 
by urinating with the hope he would be seen in the 
‘red’ light of a cigarette she was smoking. When 
he was a child, his mother had occasionally urinated 
in his presence and at one time he had plainly seen 
her ‘ red’ genital, At that time he was terrified and 
had à reaction of depersonalization to the event, In 
this case, the abstract colour red served as a focal 
Point for many traumatic memories. It is of interest 
that a Rorschach test showed evidence of marked 
Colour shock and some dark shock. In childhood 
his impression of the female genital, derived mainly 
from horses, was that it was flaming red. As a 
child, he had frequently played seductive and exhibi- 
tionistic urinary games with his mother, i.e., standing 
9n the bed to urinate in a pot. Red was also associ- 
ated with memories of a carriage house, containing 
many precious relics of the father's past, burning 
down, nightmares and many other memories at an 


* An hysterical and phobic female analysand who had 
Occasional attacks of gunbarrel vision reported that when 
she felt angry her vision was clear, but that when she felt 
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aggressive, phallic, urethral level. One of his chief 
visual defences against depression over the loss of 
mother was the red shade of a lamp upon which was 
Pictured a scene from Paris with holes in the place 
of windows. Mother had returned with it from 
abroad when he was two or three, and up to the 
age of twelve he would gaze for hours at it in a 
hypnoid state and fantasy being abroad as mother 
or with her. As a small child, this lamp had other 
connotations, i.c, he had frequent nightmares of 
being paralysed while the room was on fire, which 
was a red glow in the distance, and at times awoke 
in panic from dreams of hell fire. 

Definition could not be clearly separated from 
attention. He claimed that he perceived objects 
more sharply with the right eye as a rule, yet his 
method of determining the predominance of his 
left eye was based partly on his awareness that sight 
on the right had become fuzzy?. Repeated examina- 
tions of his eyes by competent optometrists had been 
in the main negative except for a slight degree of 
myopia for which glasses were not thought necessary. 
In spite of this the patient had obtained glasses from 
an oculist which he frequently wore as a signal of 
trouble with his right eye. 

The width of the visual fields appeared related to 
the denial of certain forbidden aspects of peripheral 
vision. He claimed that it was always narrowed to 
some extent on the right but related two episodes 
resembling the gun-barrel type of vision where he 
had been unable to see on either side and could only 
see straight ahead. One of these was just before his 
marriage. At this time he had been having an affair 
with a blonde girl who he felt was like his idealized 
mother. Because of feelings of ‘inadequacy’, he 
had left her and had married a dark girl with a 
strong face and a better background who was * more 
like father’ and himself. Later in the analysis the 
associative material showed that the peripheral 
material that was visually denied mainly concerned 
the resemblance of the blonde girl to an older brother 
toward whom he had a strong homosexual attach- 
ment. This brother was mother's favourite and like 
herinmanyrespects. The other and more important. 
occasion on which he experienced gun-barrel vision 
was when this idealized, blonde, older brother died 
and he had to deny material in the environment 
which made his envy and hostility apparent and 
aroused severe retaliation anxiety. 

Peripheral vision, as well as his intense com- 
petitiveness, was more or less always poorly per- 
ceived; i.e., he claimed he had to be looking directly 
at a person to be aware of his presence. He was 
frequently accused of snubbing people and he con- 
plained that he was forever missing sights that 
would be apparent to ‘any normal person’. These 
periods coincided with those when he was ‘ seeing” 
with the left eye, which meant seeing like his mother 
at peace with the world her vision on the left was blurred. 


She too had been examined by an oculist, who felt 
glasses were not necessary, 
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who had decided opinions on the question of social 
Status and what was worth looking at. The relation- 
ship of this peripheral material to oedipal fantasies 
became quite apparent in his dream life, which was 
especially intense at the times when he claimed he 
saw the least, and in the main was composed of 
grandiose successes and punishments. He com- 
plained that his outlook on life was too narrow (fem- 
inine) for him to succeed in his work, which was 
teaching preparatory school boys. Around this time 
the material led to a depressing reappraisal of himself 
as an inadequate boy who needed a good and strict 
father who would help him to be the kind of strong 
lover who could keep his mother happy and at home. 
The right eye as a rule perceived objects more 
sharply and was the eye he mainly used in connexion 
with his work. Of interest here was his complaint 
that he was handicapped in his field by the vague- 
ness of his abstract percepts. His father, while fre- 
quently described as a dark, drab, and colourless 
individual, had remarkable powers of observation, 
both figuratively and literally, and did not need 
glasses until in his late sixties. Mother was myopic 
in sight and vague in speech. The patient himself 
was mildly myopic and forever complaining of and 
changing his glasses. When describing objects, he 
frequently talked in terms of obviously sexualized 
sharp and soft outlines. Being a male in the worka- 
day world was dull, univiting and depressing. 
Next to colour and brightness, the disparity in the 
size of the objects perceived was of importance. 
Objects seen through the right eye were definitely 
smaller than those viewed by the left. Here the 
associative material appeared mainly concerned with 
the discrepancy between his accomplishments and 
abilities and the maternal portion of his ego ideal 
which felt a man should be a star athlete plus a 
philosopher savant. This was the way mother had 
described her father and brothers. Various abstract 
aspects of perception, i.e., colour, brightness, size, 
sharpness, had served as focal points for many 
traumata and as vehicles for their repetitive re- 
enactment throughout hislife, These perceptions of 
darkness, lightness, etc., controlled and also appeared 
in the place of affect perceptions; i.e., elation and 
depression were watered down, controlled and com- 
partmentalized by isolating a part of himself which 
perceived objects in this fashion. Anxiety evoking 
and vague sights and strong affects in the past were 
avoided at times by an escape into sharp and in- 
tensely perceived sights in the present with a mini- 
mum of affect. This voyeuristic patient had stolen 
his father’s binoculars after his death and would sit 
in his darkened apartment looking at men in other 
apartments, hoping to see them undress. This 
behaviour, along with glimpses of naked men in 
‘Health and Strength’ magazines, warded off 
memories of the past when he inspected his body 
anxiously, comparing it with despair to that of his 
blonde, older brother. Ata deeper level it appeared 
related to fantasies about and curiosity concerning 
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his father's genital, which he had never seen, This 1 
father had been an athlete of renown in his youth, _ 
In both past and present, a libidinization of and 

concentration on sights had allowed him an escape 
from overwhelming noises, which appeared related 

to the affects of fear and rage in connexion with 
sibling rivalry, oedipal fantasies, and primal scene 
material. In the past, these noises at first appeared 

to be thunder and wind noises in the night which 
filled him with terror. At first he defended himself — 
against these noises with visual fantasies of father and 
mother sleeping peacefully, thus denying any activity 

on their part, and later by turning on the lights, As. 

a child he feared a noise or wind that would destroy - 
the world. This was a symbol of his infantile, anal, 
aggressive screaming and temper tantrums, Bya 
curious twist, it was at first associated to mother 
returning from abroad when he had gone to the 
piano and smashed at the keys. Later the noise 
appeared related to the sounds of his parents 
urinating and passing flatus, particularly his mother. 
He was very impressed by the force of her urinary - 
stream, the noises of which he compared to the mare 
urinating in the stable. Alongside of her he felt _ 
puny and insignificant in every sphere of his exis- 
tence other than the intellectual. After the analysis 
of much visual material, he dreamed he was tied to 
the mast of a large ship awaiting the blast of a ship's 
whistle that would be so loud it would destroy him. - 
At this time he realized that mother had left home to 
go abroad when he was one and a half or two years 
old, and remembered vaguely being on the ship that - 
took her away. When he talked of these noises, he 
would cry and shake in fear. This whistle dream, 
which was analysed in great detail, like the mem- — 
ories of mother’s departure, served as screen 
material for pavor nocturnus attacks and primal | 
Scene material in the infantile past. Although 
this patient primarily appeared to cathect visual. | 
Sensory impressions in defending himself against 
the loss of the mother, it was also apparent 
that other sensory stimuli were important, e.g., taste. 
He was a gourmet, yet even here the appearance of 
the food was of primary importance. He did not 
actively drink in the world through his eyes in the 
manner of a Thomas Wolfe, but experienced sights 
Passively in the manner of one who is bathed - 
in them, That these sights denied the loss of the 
mother was shown by his preference for looking at _ 
jewels, female clothes, foods, and above all elegant - 
Surroundings, In looking at naked boys swimming, 
he was looking through mother's eyes at‘ variou! 
admirable versions of what he felt mother would 
have really admired. Although he was right-hande 
he had trained himself to eat with either hand and 
held his fork in the English manner. The onset of 
his awareness of the difference in sight with each 
eye actually began in college when he realized he had 
strong homosexual tendencies and became pani í 
and depressed. It was at this time that he visi 
an oculist and at this time that he began to 
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yellow or amber glasses. F. Deutsch (8) has des- 
cribed other types of reaction to colour. 

The stress on foveal vision and the development of 
peripheral scotomata might be considered in more 
detail. It made its appearance at a time when the 
patient was in situations where the visual material 
was of such a nature that his deepest needs and 
anxieties wcre aroused ; i.e., not only was there a 
need for r. .ssive repression, but also he appeared to 
aid or imp »ment this repression by concentrating on 
rare fovea! details at the expense of the more holisti- 
cally perceived peripheral elements. Thus, while his 
visual fields became restricted, he saw details with 
increased acuity, which was pleasurable to a high 
degree. 

With the working through of the traumata, 
screened first by visual and then by auditory per- 
ceptions, affect perception in his interpersonal 
relationships became extended in depth and range, 
especially in respect to his love life and sexual adjust- 
ment. What was especially noteworthy in this case 
was the consistency with which visual material pre- 
ceded the auditory, and the necessity to analyse the 
material in this order to obtain any marked affective 
expression of important menmonic material. Such a 
pattern continued throughout his analysis. 


Case No. 2—with emphasis on tactile sensory 
Stimuli, 
A 38-year-old, single, male, commercial artist 
came into analysis because of repetitive difficulties 
with his work and a problem concerning fetishistic 
activities. He quickly revealed that he was con- 
cerned mainly over the manner in which he courted 
failure in his career. Since the age of sixteen, when 
he was depressed, anxious, and tense, he would tie 
himself up with ropes or chains, place a gag in his 
Mouth, and then writhe around on the floor in an 
effort to get free, He endeavoured to do this in 
4 certain period of time, as in fantasy he was being 
tortured by men who had inserted a lighted candle 
Or giant firecracker in his anus. He would always 
Manage to free himself in the nick of time. In 
writhing around he would rub his penis against the 
floor to the point of orgasm, which he tried to make 
Coincide with removing the gag from his mouth and 
taking a deep breath. Following this he would sink 
back into an enjoyable half-asleep condition of 
reverie, which might last for an hour. There were 
an incredible number of manoeuvres associated 
with the tying-up process, and each had its own type 
Of tactile and kinesthetic stimulus which served as a 
Ocal point for many traumatic memories. For in- 
Stance, his genitalia were usually tied to the middle of 
the cord binding his ankles, the legs being flexed. 
en a gag, usually a dirty handkerchief, was in- 
Serted in his mouth, reinforced at times by adhesive 
tape. Then he attempted to tie his wrists together 
hind his back. This was the standard procedure. 
sionally he would suspend himself by the wrists 
tom a hook. At the time he entered analysis, he 
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wore an old, moth-caten, football uniform when he 
tied himself up—one he had stolen from a high 
school locker when he was sixteen. At that age he 
would dress up in this uniform and run around in 
the football stadium on dark nights. It should be 
mentioned at this point that the tying-up episodes 
were done mainly at night or with blinds down, i.e., 
with visual and auditory stimuli reduced to a mini- 
mum and with concentration upon tactile and kines- 
thetic elements, The episodes of tying up occurred 
with special frequency whenever he appeared to be 
succeeding in his work or love life. Prolonged bouts 
of this type of sexual and aggressive activity had 
prevented his graduation from art school and had 
led to his quitting numerous jobs as soon as his 
work was praised and he was in danger of success. 
He * masturbated " in this fashion before going out 
with girls in order to reduce to a minimum anxiety 
over control of his oral and anal, sadistic, sexual 
fantasies concerning being trapped and his feelings of 
ineptness as a man. At the time he began analysis, 
there had been no sexual experiences with women 
other than an occasional episode of ejaculatio prae- 
cox with prostitutes while in college. This patient's 
concentration upon the tactile and kinesthetic 
stimuli associated with being tied, struggling, and 
masturbating served to ward off intolerable feelings of 
anxiety, inadequacy, and depression which amounted 
at times to psychotic proportions. They also served 
to give relief to various sexual and aggressive needs, 
and warded off more primitive, traumatic, visual 
and auditory, mnemonic material. The number of 
traumatic experiences that were telescoped into this 
repetitive pattern of behaviour was astonishingly 
large. Up to the age of nine, he had slept with his 
mother. His parents inhabited separate bedrooms. 
The mother was stout and sensual and often acceded 
to his desire to put his cold feet and legs between her 
massive thighs. He called this * being pinned down’, 
and much of the material showed that this procedure 
was fraught with guilt and intense anxiety as well as 
pleasure, like masturbation. He had been a feeding 
problem as a child as mother could not or would not 
breast-nurse him, and he had been allergic to cow's 
milk. Atonetime he had almost choked to death on 
it. She had told him that he had been fed forcibly 
for many months in a hospital. At home she could 
not stand tears or * whining’, and acceded to any 
and all requests for money and various foods. The 
mother's * easy nature ' was balanced by the harsh- 
ness of the father. His ambivalence and dependence 
upon mother had been transferred to the father 
early in life. Until he was seven he received enemas 
frequently from the father, who was an ex-football 
player and who held him down forcibly and sometimes 
packed him in a blanket. Father beat him frequently 
on the buttocks and also had accompanied him to 
the toilet and wiped his anus after defaecation until 
he was seven or eight. At that time he still could not 
or would not dress himself. The patient’s contacts 
with other boys had been extremely limited in scope 
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and sadomasochistic in nature. He frequently 
managed to be tied up to trees and pelted with cow 
dung, etc., and around puberty often imagined being 
hung in chains, beaten, and forced to take dirty 
things in his mouth or anus. Throughout high 
school and college he avoided competitive activities 
with men and sexual activities with women, sub- 
stituting for personal relationships this narcissistic, 
homosexual, masturbatory, and sadomasochistic 
type of ritual. The pregenital, oral and anal fantasies 
evoked by the tactile and kinesthetic stimuli defended 
him against the deficiencies and excesses of his pre- 
oedipal relationships with his parents, mainly the 
father, and also the terrors and anxieties of his 
oedipal fantasies which were also of a sadomaso- 
chistic nature. In connexion with the latter, father 
was conceived of as a once gay and charming, 
athletic prodigy turned into a cantankerous, miserly, 
cruel and petty tradesman by being chained to an 
insatiable, fat, dull, ugly, and indifferent wife. At 
the same time another image of the mother was 
developed as a beautiful, gentle, and tender woman of 
aristocratic lineage who had been ruined by being 
tied inescapably to this bad father. Sex was a trap 
and the workaday world a hell of boredom when seen 
through the eyes of both the father and mother intro- 
jects. Both parents had been extremely forbidding 
concerning his masturbatory practices in childhood. 
These were out in the open around three or four and 
more or less continuous, although after punishment 
consisting of beatings, hand tying, and tongue 
lashings, he hid these activities, and at four or five 
had become a model boy, although all the time 
Secretly continuing to masturbate. His guilt was 
intense and his fantasies of a sadomasochistic nature, 
i.e., various forms of torture and confinement. At 
fifteen, after a fruitless struggle to give up the for- 
bidden activity, he never used his hands to mastur- 
bate and preferred to tie himself up. This process 
was associated with the development of a large group 
of what he called his * swerves’. These were sym- 
bolic compromises and twists of logic which satis- 
fied his needs and prohibitions to Some extent and 
were obviously of an obsessional nature. In the less 
hectic intervals between episodes of tying up, he was 
constantly preoccupied by obsessive doubts and 
anxieties concerning his body and behaviour in 
general, 

The associative material differed, depending upon 
the way he tied himself up and the nature of the 
fetishistic material used, i.e., mainly chains and ropes. 
There were subtle differences and variations utilized 
for each anticipated rejection at work or with his 
friends, both male and female; however, the princi- 
pal theme in this complex score was the depressive 
fecling of not being wanted by his parents, especially 
the father, and of being shut out of a highly sexua- 
lized, loving relation with them. These feelings 
became overwhelming as the tactile and kinesthetic, 
masturbatory material revolving about restraint, 
which had continued directly from the infantile past, 
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was analysed and led to pavor nocturnus episodes 
hinted at previously in stories of being held immobile, 
and in the acting out where a mouth gag interfered 
with his breathing and was removed just as he had 
an orgasm. These episodes had occurred sporadi- 
cally around the ages of five to nine when he was 
left alone and had a strong need for his father's 
attention. He would awaken unable to move and 
fearful that hobgoblins were coming down from the 
attic to carry him away. It is of interest that much 
of his tying up occurred in the same attic during his 
teens. The basic need for kindly but firm paternal 
restraining aids that would help him to check the 
bad, sexual, and aggressive oedipal wishes aroused ' 
by both sexes dominated his relations with every- 
one. It is difficult to describe adequately the 
horror this patient had of being confined by any 
one place, thing, person or creed, and his continual 
attempts to escape from the snares, chains, and 
ropes, both literal and figurative, that were pro- 
jected by him into all adult activity. Visual 
material and dreams played little part in his analysis 
until the tactile and kinesthetic material was ana- 
lysed. The main point of interest is that when this 
was done the analysis became extended in depth. 
Visual memories and many dreams became available 
with auditory material following. The visual and 
dream material concerned idealized fantasies of his 
childhood home and certain artistic creations, and 
the auditory material was complicated by an identi- 
fication with his mother who, like himself, had a 
partial deafness on the left side, and also by the 
emergence of paranoid material, For instance, 
lying in bed in the morning he would be semi- 
conscious of his mother’s cheery voice saying, ‘ Get 
up, son’, which he would ignore, and later his 
father’s voice would say, ‘Get up, you lazy, good- 
for-nothing bastard’, He would respond with rage, 
then recognize that the voice was his * own thoughts’ 
and he would become depressed as he realized his 
parents and childhood self were gone forever. After 
a long and tortuous analysis, this phase yielded to a 
chronic, moderately agitated and depressed state, 
when for the first time his reality testing became 
adequate for a fairly successful adjustment at work, 
limited heterosexual contacts, and the establishment 
of an ego that could accept and control affects, 
instinctual needs and Prohibitions with only mod- 
erate anxiety and automatic behaviour patterns. In 
this patient also there appeared to be a multi- 
layered Sensory, defensive pattern warding of 
depression with tactile and kinesthetic elements again 
and again, defending him against sights and finally 
Sounds. From another point of view the analysis 
of the tactile and kinesthetic material led to an 
awareness of his homosexual needs and the relation- 
Ship of the tying-up process to compulsive and 
obsessional and paranoid patterns of thinking and 
behaviour. A new phase of his analysis began at 
the end of the second year when the tying up be- 
came less urgent and could be forbidden. This was 
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marked by the analysis of primarily visual and 
auditory, mnemonic material connected with a 
murderous hatred of the basically indifferent 
mother who spoiled him, and a love for the cruel 
father who was good to the extent that he cared 
what kind of a man his son might become. The 
patient then turned to bar bells and muscle develop- 
ment with the production of masculine tactile and 
kinesthetic feelings of a different type in which his 
entire body image was more phallicized and less 
analized. In a sense the tactile and kinesthetic 
feelings of the tying-up kind warded off dangerous 
and painful, anal, sadistic needs and prohibitions, 
‘ and the substitute feelings derived from the bar bells 
marked the emergence of a less regressive use of 
tactile and kinesthetic sensations. Coinciding with 
this change in defensive sensory modalities was a 
broadened awareness that his concern with torture 
and tying up was a ‘ swerve’ which warded off his 
feelings of shame over his inability to control his 
appetites. The anal sadism concentrated in the 
relationship with the paternal superego became 
modified; a good, athletic, phallic, father figure 
emerged in his fantasy life in place of the beating, 
wiping father; and certain positive transference 
aspects of his relationship with his analyst could be 
Seen, accepted, and analysed directly. Before this 
time there was little recognition of the transference, 
which was displaced onto various figures on the 
Outside and usually analysed indirectly. 


Case No, 3—with emphasis on auditory stimuli. 


A 32-year-old, married, male analyzand with a 
Compulsive, paranoid, and schizoid character neu- 
Tosis, who had been moderately deaf on the left side 
Since an ear infection at four, entered analysis be- 
Cause of sexual frigidity and affective impoverish- 
Ment; he was unable to feel love or hate or any 
€motion other than intense dissatisfaction with his 
Work and marital status, He was continually pre- 
Occupied with sounds which at times seemed to come 
from within his body and at times from without, and 
Would ward off anxious and depressive feelings by 
Concentrating on various noises occurring at home, 
at work, and in the analyst's office. One could note 
à relatively small number of sounds being utilized as 
9cal points for many traumatic events. In a series 
of hours marked by a preoccupation with the 
rushing” sound of cars in the street, he spoke at 
length of his fears of his little boy being killed by 
Sars. A brother had died in an accident at the age of 

before the patient was born, while mother 
Was away, He had fallen on his head from mother's 
Plano. The nurse had heard a crash of the keys. 
Mother had overprotected him because of this 

Other's death. This brother was idealized and 
Played an extremely important role in his fantasy 
fe; e.g., he considered that he owed his birth to 
the death of the brother and felt his parents had 

- always wished the brother had lived in his place. 
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The patient’s wife was a bad mother who might let 
their own little boy be killed by cars, primarily per- 
ceived in terms of a rushing noise. Around nine, 
the patient had deliberately and noisily smashed the 
piano keys with a baseball bat when he was left alone 
at home. The parents were constantly going on 
vacations and never took him. He could hear them 
at night talking Yiddish which he could not under- 
stand and hated. He would listen as a child of four 
to five and wonder what they were doingin bed. At 
one time he was caught under their bed listening and 
another time with his ear to the keyhole of their 
bedroom door. An important noise was that made 
by urine and flatus and his embarrassment and 
inhibition in school toilets was great. The noise of 
his heart pounding and his bowels gurgling was also 
of great concern. Since twelve he had visited doctors 
regularly because of a heart murmur. When he 
became sexually aroused, his bowels rumbled and 
he often had an irresistible urge to pass flatus. From 
four to six he had many faecal accidents. Finally 
mother refused to wash him off as she recognized 
the sexual pleasure he obtained from this, and the 
episodes stopped. An analysis of various noises led 
to his headaches and his mother’s migraine, and 
eventually to a sensitivity to light, as well as to noise. 
At four the doctor had pierced his left ear when it 
was infected and had nearly killed him. The pain 
was horrible. His head felt as if it would burst; he 
heard a horrible grating noise and saw a flash of 
red, Afterwards he fell to the floor and it was 
thought he would have a convulsion. While telling 
this, he became very anxious, and then after a long 
pause related how around that time he had pulled 
open the shower curtain and looked between his 
mother’s legs to see what she was like, She had 
boxed his ears in a fit of rage and called him no son 
of hers. He felt that this blow had led to tinnitus. 
He blamed her also for his tone deafness and diffi- 
culty with music and dancing. Another time, after. 
being preoccupied with the noise of a clock, he 
related how at four or five he had stood on a stool 
to peep over the shower curtain at his father who, 
he imagined, was masturbating. He had slipped and 
fallen, landing on his head, and had been knocked 
unconscious. Time after time auditory material 
preceded a turning to visual material revolving 
around sexualized, and frequently primal scene 
material in the past, or a dream; e.g., witnessing the 
terrifying mushroom cloud of an atom burst in the 
desert while lying in a small bed or crib. This dream 
occurred shortly after his marriage when he had gone 
to Arizona in an effort to break away from his 
parents and had developed homesickness and a 
severe prostatic infection which necessitated re- 
turning home. In the hours following his telling of 
this dream he related many scenes revolving around 
mother and father fighting, mother’s continual head- 
aches and her retreats to bed in a dark room and his 
fears over the home splitting up. At one time he 
would peer through the keyhole of his parents’ bed- 
36 
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room hoping to see what was going on and listening 
intently for noises which would prove mother was 
all right. His anxiety, which was considerable 
around this period of the analysis, and accompanied 
by an approach in fantasy to primal scene material, 
abruptly ceased when he returned with a severe 
tinnitus which now occupied all his attention and was 
connected with fantasies of having a brain tumour. 
The material not only illustrated how abstract 
sights and sounds were being utilized as tie points for 
affect-laden material but also how sensory stimuli 
could be interchanged and auditory stimuli act as a 
defence against visual. In this case, like the other, 
a multi-layered defence pattern of sensory stimuli 
appeared frequently, e.g., first a noise on the outside 
in the present with an affective charge of much 
annoyance and anger and minimum anxiety, second 
a sight, visual fantasy, or dream with anxiety, guilt, 
and depression, and then noises on the inside 
followed by sights in the past. Eventually the clinical 
material led to noises in his parents’ bedroom and 
pavor nocturnus attacks between four and nine in 
which he was running with his feet in a gluey sub- 
stance which gradually stopped him from moving. 
This substance was associated with faeces and semen 
and fantasies of quicksand and being sucked down 
and flushed away without a trace. He would awaken 
paralysed and hypersensitive to the sound of his 
heart. His fears were frequently projected onto 
attacks of polio and fears of tornados after one 
occurred locally. The concern over his heart was 
augmented by the presence of a soft, systolic murmur 
of doubtful etiology according to the many specia- 
lists he had visited over the years. Mother also had 
a heart murmur. In this case, another repetitive 
Sensory pattern was as follows: Noises would lead 
to sights and eventually to tactile elements involving 
mainly cold and warmth, stickiness and wetness. 
Here odours played an important role and finally the 
skin sensations associated by him to contact with 
the mother’s body. A suppression of affect had 
occurred between five and seven. Before this time 
he had been aggressive and sexually active, especially 
in the voyeuristic sense. At five he had a tonsillec- 
tomy and at seven an operation for hernia and hydro- 
cele on the left. Around this time his ‘ bad’ heart 
had been ‘ discovered’. After these operations, he 
had become a ‘ good boy’ according to his parents, 
A sensory pattern of noises, then sights, and finally 
tactile feelings appeared with great regularity in an 
analysis which is still in progress. The tactile 
feelings which appeared frequently in connexion 
with erections and/or anal pruritus consistently pre- 
ceded the appearance of feelings of loneliness and 
longing for love by parental imagoes. Actually 
there appeared to be an alternation of sensations and 
affects in connexion with these needs for love, the 
concentration upon complex tactile elements 
allowing him a narcissistic respite from personal 
relationships which tended to overwhelm him. For 
example, his anal pruritus sensations defended him 
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from an anxiety-laden, ambivalent relationship with 
the father both in the past and the present. 


DISCUSSION 

The aim of the case material chosen for presenta- 
tion is limited to certain aspects of the role of sensory 
perception. It is obvious that scattered, sensory 
perceptions are being emphasized and artificially 
isolated, transference material is being slighted, 
personal relationships minimized, and the relation- 
ship to objects as symbols and substitutes for 
persons, self-images, etc., is for the most part 
omitted. The discussion will also be limited to a 
consideration of sensory perceptions, for the most 
part in an abstract sense. 

A consideration of methodology is appropriate, 
as the emphasis placed on sensory perception makes 
this material appear to have occurred more fre- 
quently than was the case. In the analysis of all 
three of these patients, key words in the analytic 
material would be noted and the session dictated 
more or less in detail afterwards. Although the 
effect of the analyst’s interest in the visua! material 
was recognized in the case of the first patient, a 
review of the case material did not show any signi- 
ficant difference in the transference relationship or 
the type of material brought to the analysis before 
and after the report on the difference in the vision of 
each eye. No particular emphasis on sensory per- 
ceptions was made in the second and third cases, All 
these patients, however, had been instructed to 
verbalize their bodily sensations as well as their 
thoughts at the beginning of their analysis. F. 
Deutsch (10) has stated that only too often this is not 
sufficiently emphasized, and ‘ that may explain why 
some analysts are surprised that they rarely hear 
Spontaneous utterances of this kind, while others 
never miss them ’, 

In these cases, it appeared that there was an 
increased responsiveness to and use of certain sensory 
modalities when specific conflicts were mobilized, 
as well as a tendency to rely on a particular temporal 
arrangement of these modalities into sensory 
patterns, both to express instinctual needs and 
defences against needs associated with various past 
and present traumata. Trauma is used here in the 
Sense of an event in the past which could not be 
mastered without automatic and repetitive reenact- 
ment. The sensory patterns being considered are 
essentially long-range ones which involved more than 
one sensory modality; e.g., the patient preoccupied 
with the rushing noises of cars would usually dwell 
on or emphasize this sense perception for three to 
five or more analytic sessions before turning to visual 
material. As soon as a pattern was detected in these 
cases, it was natural to wonder, what was its origin 
Among other things, each pattern could be con- 
Sidered broadly as a problem in * conditional dis- 
Positional fusion’ (9). However, the questions 
arise: What constitutional, dispositional, and 
expositional factors are responsible for a sensory 
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defence pattern; i.e., why should one sensory system 
repeatedly become the first line of defence (or 
resistance!), followed by another, etc.? Is a sensory 
pattern of defence an inflexible characteristic of an 
individual, or does it change according to the nature 
of the trauma and the dynamic balance of the 
individual at the time the trauma occurs, etc.? A 
closely related question is, why should the main or 
first line sensory pattern of defence in hysteria be so 
frequently, although not exclusively, associated with 
vision; paranoia with hearing; and acting out 
behaviour with kinesthetic and tactile elements? The 
question resembles the one asked so frequently in 
cases of psychosomatic disease, ie., why the skin, 
or the stomach, etc.? This is apparently a variation 
of the familiar problem of separating exceedingly 
complex constitutional and dispositional factors. 

Ina number of patients analysed by F. Deutsch (7) 
* By and large, abstract visual sensations indicated 
a turning to female objects in general and mother 
images in particular. Auditory and olfactory sense 
perceptions were forerunners of bisexual images and 
passive leanings to either sex, while kinesthetic 
sensations led to objects of masculine identification °. 
The case material here tends to substantiate this 
Observation. In the first case, the mother was the 
central concern throughout the major portion of his 
analysis, and even his voyeuristic interest in men was 
a manifestation of his identification with the mother 
and a narcissistic defence against her loss. The 
relationship of kinesthesia to a defective father-son 
relationship was obvious in the second case. In 
the third case, the problem of bisexuality and the 
passivity of the patient in his relations to both sexes 
was betrayed not only by the clinical material but 
by his posture, which seldom deviated from that of 
lying flat on his back with his legs wide apart and his 
hands neatly clasped over his stomach. Deutsch (10) 
in a discussion of how the ego modulates sensory 
Perceptions in its defence also remarks that * the 
more these sensory functions were drawn into the 
protective function mechanisms during the develop- 
ment of the ego, the more indissolubly will this 
pattern be cemented into the personality structure °. 
Here he appears to have in mind that there is à 
pattern specific for each individual, although not in 
the long-range sense that apparently existed in the 
Cases presented. There is much that suggests that 
long-range, defensive patterns of sensory perception 
are not only formed along with the ego, i.e., as an 
integral part of it, but also that the formation of 
Such patterns is simply a different aspect of ego 
formation. Thus without continuous sense per- 
Ception, the apperceptive ego tends to dissolve and 
exist only as a tenuous integrate on residuals of 
Previous sensory percepts (3, 23, 25, 26). It is 
Probable that these sensory patterns are characteristic 
Of an individual in the sense that they are not only 
àn integral part of ego development, but to a large 
*Xtent appear around the time of birth. It is also 
Probable that such patterns play an important role 
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in the reaction to and the determination of the type 
of experience that is called traumatic, as well as the 
type of clinical syndrome that will predominate in 
the future. Greenacre (22) sees in the birth process 
a ‘period of organization and patterning of the 
somatic components of the anxiety response which 
have previously consisted of loosely constellated and 
relatively superficial defense movements’. She 
states, ‘When there has been considerable dis- 
proportion between an increased sensory stimulation 
and a limited motor discharge over a period of time, 
such tension may conceivably be incorporated into 
the working behaviour of the individual and may 
become temporarily or permanently a characteristic 
of his makeup’. Around the time of birth and 
during the first few months thereafter, all possible 
sensory stimuli must appear with remarkable inten- 
sity and in a certain pattern. Sensory systems that 
have relatively speaking existed in a state of rest 
and partial autonomy, by the act of birth are 
associatively fused in a pattern that must be of 
importance to their later development; i.e., develop- 
ment depends upon usage from the very start and 
at levels antedating consciousness and ego develop- 
ment. At birth, for the first time, the outer world 
becomes an important part of the inner world. From 
one angle this associative fusion of sensory impulses 
is the nucleus of a body ego, or from Federn’s (15) 
point of view the beginning of ego organization. 
From another angle, an ego nucleus springs into 
being. To one who has witnessed many births, the 
difference in the reaction of infants to the birth 
process is striking. Some babies resist opening their 
eyes; others are born with their eyes open and keep 
them open. The variations in response to light, 
noise, touch, cord tying, cold, wiping, silver nitrate 
solution, etc., are infinite. In any case, it is no 
exaggeration to say the sensory components of the 
birth process are the first major trauma of life and 
directly connected with the appearance of the 
primordial body ego or ego nucleus. In line with 
this, studies made upon adult individuals tend to 
show how dependent the ego is for its very existence 
upon continual sensory stimuli (3, 25). , 
The fact that the level of sensory stimulation 
appears raised in the newborn may conceal rather 
than reveal the true picture; i.e., it is a mistake to 
assume that sensory organs with a reaction at or 
around the time of birth that is difficult to measure, 
or those with a missing component, such as eyes 
which do not focus, etc., have no function. It is 
also a mistake to assume that, because one can 
observe the reaction to contact perception before 
that of visual perception, the latter is less important. 
Indeed from the point of view that an adequate 
reaction just after birth to strong visual stimuli is 
more difficult to respond to than contact stimuli, we 
might even assume that the visual apparatus is more 
susceptible to trauma and the need for reparative 
mastery. Neither can we say that the first organ to 
perceive anything is the oral cavity. This organ is 
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rather the first that can make an adequate response 
to perception. The same applies to the labyrinth 
and the organ of Corti which also react early. 

Although perception probably takes place in 
terms of totalities in the first two years of life, each 
perceptual totality has a pattern, and this is of great 
importance. Justas peripheral vision is so frequently 
of more importance than central in the formation of 
unconscious fantasies, so may the early, diffuse, 
sensory impressions of the totality type be considered 
of greater importance than the later developed, more 
sharply differentiated ones, especially in respect to 
the susceptibility to trauma. This susceptibility 
itself, if present, must exist in a patterned form. In 
this sense the reaction to the breast and/or the face 
of the mother is to some extent already determined 
in advance. It is also to a degree fallacious to speak 
of a first object in any terms other than the world as 
it is experienced at birth in terms of a diffuse total 
percept having a unique pattern. It is equally 
fallacious to talk of a first percept without con- 
sidering the developmental level of perception and 
the theories underlying the perception. As an 
expansion of these ideas, Kubie’s statement (29) 
that internal perception must precede external 

perception is deceptive, as internal perceptions and 
external perceptions are only parts of a pattern and 
owe their meaning as well as their existence as ego 
percepts to each other, i.e., to the pattern or tem- 
poral arrangement in which they occur. However, 
it is possible to conceive of internal patterns of sen- 
sory impressions that lie dormant, possibly within 
existent neuronal synapses, awaiting the develop- 
ment of higher centres capable of perceiving such 
patterns and giving them meaning at the convenience 
of the external world and of the moment. Such 
patterns most likely exist as constitutional potentia- 
lities before birth. This is related to another aspect 
of the impossibility of separating an organism from 
its earliest milieu; e.g., who would say that the sound 
of the steady beat of its own and the mother's heart 
in the ear of the child before birth is of no influence 
on the pattern of, and response to, hearing after birth? 

From the point of view of. Sensory perception, the 
order and pattern and relative intensity of the birth 
process must be of great importance, and connected 
with the ability of the organism and its inadequately 
developed perceptual Systems to handle, store and 
respond to these impressions, 

The primordial organized ego or body ego nucleus 
in the beginning can be considered as an integrate 
of a large number of complex sensory elements, The 
problem arises, Why consider the primordial ego a 
nucleus? The primitive perceptive ego must, of 
course, be a tenuous integrate, In at least the first 
three months following birth, each waking experience 
is probably isolated, and cach experience in itself a 
minor trauma which is responsible for a series of 
separate ego nuclei. These daily formed nuclear 
patterns in all probability would be organized around 
the birth experience. The energy invested in the 
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unbound sensory stimulus remnants might also in a 
larger sense direct and aid the fusion and the com- 
bination of these momentary, disparate, waking 
nuclei into larger aggregates which would bring into 
being an ever-increasing sense of continuity and 
specificity which gradually becomes the ego proper. 
What Glover (21) has called the multi-nuclear primi- 
tive ego structure consists not only of an integrated 
group of bound sensory stimuli but unbound ele- 
ments that exert a reactive influence on the patterning 
of future sensory stimuli. Birth, therefore, could 
give rise not only to an ego nucleus but also the 
nucleus of future fraumata which are thus inherent 
in the formation of the primordial ego. The major 
trauma of birth thus shapes but is also shaped by the 
daily trauma of the earliest infantile impressions and 
experiences. This is in accordance with gestalt 
psychological theory (28). Later sensory patternings 
recapitulate the former for a number of reasons ably 
discussed in the literature on the compulsion to 
repetition (4, 16, 18). From the point of view of the 
id, repetitive patterns of sensory perception are 
manifestations of repetition compulsion at the level 


ofthe body image. Federn (15) has stated that * the 


ego does not develop by crystallization but through 
organization". At a body image level and in the 
earliest stages, this means the organization of a 
group of sensory impressions from without and 
within the body. However, there is no harm in 
conceptualizing the birth process as a crystallizing or 
precipitating process. In any case, what is being 
stressed is that the pattern of sensory response to 
the trauma of birth is an indissoluble component of , 
the (body) ego nucleus. The nuclei of both the ego 
and the traumata may at first be dominated by one 
sensory stimulus in large part because of weakness of. 
the integrating apparatus, which from the point of 
view of development is a newcomer in comparison 
to the sensory systems that are integrated. At times, 
as in this case material, one sensory organ appears 
to bear the brunt of, or be the focal point of, most of 
the traumata throughout an individual's lifetime, 
with other sensory systems playing a decidedly 
secondary role. If the earliest ego nuclei consist of 
the integrated sensory responses to birth and early 
experiences, it can be assumed that various sense 
organs, both singly and in combination, will pre- 
dominate at different waking moments. It is also 
probable that when one sensory system has a lead in 
importance over the rest it will maintain this lead 
owing to the compulsion to repetition. Apparently 
two or more sensory systems can be welded together 
from the start. The difficulty in determining how 
Sensory perceptions are historically and associatively 
connected is considerable most of the time. A 
patient whose traumatic experiences appeared to 
have been largely visual utilized a vestibular stimulus 
as a defence against looking; i.e., a thirty-year-old, 
single analyzand with the presenting complaint o! 
feelings of social inadequacy had repeated attacks 
of vertigo on the couch with the sensation of falling 
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to the right. The role of vertigo in connexion with 
the emergence of primal scene fantasies is well 
known. Here it is considered from a sensory ego 
defensive aspect. This sensation in a superficial 
sense in this patient appeared also as a warning in 
connexion with memories of forbidden, incestuous, 
voyeuristic, and exhibitionistic activities with his 
sister which had persisted into his teens, and ina 
deeper sense was concerned with regressive longings 
and primal scene material. Concern with this 
feeling defended him against anxiety and guilt 
feelings which emerged in strength when this sensa- 
tion was analysed. He had come into analysis in 
reality because of anxiety over an obsession which 
forced him to attend a movie with a significant title, 
* The Girl in the Red House’. Fundamentally this 
was a passive, feminized and incestuous version of 
himself identified with his sister whom he called his 
*twin'. He claimed he was haunted by the music 
accompanying the picture, which he described at 
length. These sounds were a defence against certain 
sights. The heroine of the movie had a name similar 
to his mother's and sister’s. All his life he had been 
preoccupied with looking at the female genitalia with 
wonder and anxiety; i.e., where was the penis? At 
three he had been * playing house’ and aggressively 
playing with and peeping at his sisters genital 
shortly before becoming dizzy and falling out of 
an attic window. He had landed in some rose 
bushes and was not hurt, although severely frightened 
and scratched. Following the recollection of this 
incident the severe vertigo on the couch did not 
recur, yet the incident was obviously a screen mem- 
ory, and dizzy feelings, like his preoccupation with 
the music, continued to occur occasionally outside 
the analytic situation, where they appeared to defend 
him from anxiety in connexion with looking; i.e., 
a dizzy spell almost made him wreck his car following 
the sight of the face of a girl who reminded him of 
his ‘mama’. He had thought her lips sensual and 
pouting, and believed a woman's lips indicated what 
her genital looked like. He was continually in- 
Specting his lips in the mirror. Vision was highly 
cathected, and toward the close of his analysis, 
Visual and auditory traumatic primal scene material 
appeared in the form of vague memories of terrific 
battles between the father and mother when he was 
only one-and-a-half years old. He also remembered 
dinner table fights where mother threw the meat at 
father ‘because it was too bloody’. Finally a 
Tecollection was pieced together of his witnessing a 
Semi-rape scene involving the parents when he was 
round the age of one to two. At this time he was 
Tepeatedly falling and injuring himself, Around the 
Same time he also had measles with severe photo- 
Phobia. This material was confirmed by his older 
Siblings. Such clinical material concerning sense 
Organs involvement suggests that earlier sensory 
Organ fusion with, and/or responses to, traumata, 
like the ego, are diffusely patterned and tend to 

me more organized later under the pressure of 
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the environment. It has been observed that the tele- 
scoping of traumata occurs with ease in childhood 
(17), and also that past traumata are kept in a 
smouldering condition, awakened, focused, and 
rendered pathological by the presence of certain 
repetitive environmental conditions which assist or 
maintain the exposure to certain sensory stimuli. 
Here 1 refer to the observation of F. Deutsch con- 
cerning the necessity for ‘ conditional dispositional 
fusions’ to be ‘fixed’ by further events in the 
immediate environment, i.e., by the * family neur- 
osis ' (9) which in essence means the augmentation of 
certain sensory responses. The process of tele- 
Scoping and its connexion with repetitive sensory 
patterns appears to be to a great degree dependent 
upon the process of sensory abstraction. This poses 
some interesting questions regarding the develop- 
ment of a neurosis and the ability to abstract, the 
nature of repression and the ability to remember, all 
of which are too complex to discuss here. What is 
of chief importance is whether or not, and how, the 
telescoping process modifles or affects the dominant 
patterns of sensory impressions that occur during 
the primary trauma of birth. That such a pattern 
exists has been postulated repeatedly. Greenacre 
(22) has discussed this problem in detail. 

Anna Freud (17) has observed that the telescoping 
of many traumata into a single screen memory is 
more extensive than has been supposed, and that 
the memories of later phallic and masturbatory 
activities (which are complex sensory manifestations) 
are probably screens of this nature. The process of 
telescoping suggests the idea of the fitting together 
of similar patterns. In the analysis of cases of trau- 
matic neurosis of war, it-is extremely difficult to 
resolve the war trauma into its various components 
owing to the large number of past traumata which 
at times appear to utilize a traumatic sensory 
impression as a screen memory. This will be dis- 
cussed and illustrated in detail in a forthcoming 
paper (30). It is reasonable to speculate that the 
possibility of telescoping demonstrates that in the 
early stages of ego formation there are the nuclei of 
major and minor traumata in connexion with more 
holistic sensory patterns just as there are major and 
minor ego nuclei formed around various com- 
binations of sensory impressions with the early, 
everyday experiences. Such patterns in the holistic 
sense are analogous to holistically perceived Rors- 
schach blots which can be resolved into major and 
minor details. In the case of the traumatic neurosis, 
the pathological precipitating event usually con- 
sists of a minor traumatic event which creates a 
major trauma through its coalescence with other 
minor ones which give it increasing detail, move it 
nearer to consciousness, and increase not only 
demands for anti-cathexis but also increase the need 
for reparative mastery. War experiences have shown 
graphically how minor traumata can summate and 
set the stage for the occurrence (or perception) of a 
major traumatic event. 
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An interesting and complex problem is the con- 
nexion of narcissism with the use of sensory per- 
ceptions in psychosomatic disease and the relation of 
such use to ego weakness. In so-called normal 
individuals, it has been theorized (13) that one sen- 
Sory system or organ is not overburdened for the 
purpose of expressing instinctual needs or for the 
defensive needs of the ego, and that narcissistic 
cathexes and counter-cathexes are available and 
can be distributed in a manner allowing for flexibility 
and variety. An individual who, because of past 
traumata, has cathected one organ or sensory system 
predominantly might thus be considered in danger of 
overloading this system and of possessing in this 
sense an ego weakness. In many cases of psycho- 
somatic disease, however, the severity of the ego 
weakness or defect is often directly proportional to 
the number of sensory systems involved by various 
traumata (14). Thus epilepsy cases in which the 
aurae involve a number of senses are more difficult 
to treat than when one sensory system is involved, 
and the same conclusion can be reached when one is 
confronted with cases of psychosomatic disease with 
multiple system involvement, i.e., migraine compli- 
cated by asthma or colitis with arthritis. This is not 
always, as might readily be supposed, simply a gross 
extension of a pathological process too large to be 
adequately handled by a single sensory organ system. 
Actually some apparently mild cases of psycho- 
somatic disease have multiple system involvement, 
these systems being balanced and rotated in keeping 
with the defensive needs of the ego, some dis- 
appearing readily after treatment and others being 
remarkably stubborn. Much research is needed into 
this area as well as into the difference between healthy 
and pathological narcissism. From the point of 
view of psycho-analysis, the use of various sensory 
modalities as a defence against the emergence of 
repressed material is a narcissistic defence. In line 
with this the sensory systems of any psychosomatic 
disease have been similarly regarded. There is, of 
course, considerable variety in the type and degree 
of narcissistic involvement. As an example, muscle 
tension and kinesthetic sensations may be per- 
manently associated with character * armouring ’, 
hypertension, arthritis, hyperthyroidism, or chronic 
anxiety states, This is actually a problem in the 
anatomy and physiology of the body image. 

It is obvious that the problem of dosage is inherent 
in differentiating between a minor and a major 
trauma. The amount of mobile libidinal cathexes 
available at the time, and the nature of the patterning 
of the sensory stimuli are of primary importance; 
however, the complexity of this subject is beyond 
the scope of this communication. It would appear 
that pathological disturbances in a sensory field, 
especially in the first three or four years of life, are 
directly related not only to primitive traumatic 
experiences but also to pregenital, sexual libido that 
cannot become available for genitalization owing to 
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the nature of the traumata itself and the process of 
mastery, as increased genital, sexual potency and 
ability to facilitate the feeling of sexual responsive- 
ness appear when traumata have been successfully 
analysed. This simply means that libidinal cathectic 
and anticathectic energy is tied to, or taken up by, 
the sensory organ systems principally involved by 
the traumata which have occurred during the pre- 
genital phase. In connexion with this, the patient 
who tied himself up was completely anaesthetic in 
his sexual relations with women. During his analy- 
sis, as the tactile and kinesthetic sensations utilized 
in the tying-up process were analysed, he developed 
increasing sensations in his penis and the displace- 
ment from the penis to the body that had occurred 
in the past became quite evident during the reversal 
of the process. The tying-up and torturing thus at 
one level was a masturbatory act in more ways than 
one, with the body obviously phallicized. In this 
case a preoccupation with bodily sensations, especi- 
ally tactile and kinesthetic, allowed this patient to 
evade the anxieties of growing up seen as a renuncia- 
tion of a primitive, narcissistic, mother-child 
relationship. To some extent, the sensual pleasures 
of the body in its various everyday activities can be 
considered, like exercise and sleep, as being in large 
part normal * regressive ' aspects of existence. Thus, 
sports, hobbies, playing, eating, and carrying out 
all * natural’ functions, i.e., all activities involving 
sensory organs, have their narcissistic and ego- 
defensive aspects. 

The use of artificial sensory stimuli such as 
smoking to control one’s anxieties concerning, let us 
say, control of perceptual or other types of stimuli 
rests to a great degree on the fact that smoking offers 
complex tactile, gustatory, olfactory, and visual 
proof of our control over an automatic activity 
connected with orality specifically and the id in 
general. This readily allows many types of dis- 
Placement from other sensory systems and other 
problems connected with controlling. Knapp (27), 
who has studied the appearance of sensory per- 
ceptions in dreams, has given examples of how sense 
perceptions substitute for and defend against certain 
affects. He states that first vision (in the form of 
colour), then sound, and then kinesthesia followed 
by smell and taste are of importance in that order. 
This type of problem is directly related to the origin 
of the sensory patterns previously described. 

The relation of sensory impressions to the memory 
trace is of great interest. In the cases mentioned, 
abstract sense impressions served as focal tie points 
for many memories, showing to some extent 4 
relationship between what we call memory and 
abstraction. Here subtle differences in perception 
appear of more importance than similarities. The 
Possibility that the defensive role of abstract thought 
Processes is related to the mechanism for binding 
traumatic sensory impressions must also be con- 
sidered. 


CHARACTER, TRAUMA, AND SENSORY PERCEPTION 


SUMMARY 

There are characteristic long range patterns of 
sensory perception involved in the defences of 
the ego against a traumatic overloading of the 
perceptual apparatus. Sensory modalities at 
birth and early in life, such as vision, that can be 
stimulated but cannot adequately respond to the 
stimulus are possibly more susceptible to trau- 
matic involvement than those when the response 
is more adequate, such as touch or taste. These 
patterns of sensory perception appear in relation 
to past traumatic experiences and narcissistic 
masturbatory fantasies and are related to re- 
current nightmares of adult life, pavor nocturnus 
attacks in childhood, and primal scene fantasies. 

Sensory perceptions act as focal points for 
various memories and the traumata that occur 
throughout life. These perceptions also express 
instinctual needs and are utilized by the ego in 
the development of complex, multi-layered 
patterns of defence, especially against affect 
perception. Patterns of sensory perception are a 
fundamental part of character development from 
the time of birth. The association and integra- 
tion of various sensory stimuli produce ego 
nuclei which arise in part owing to the necessity 
to master trauma. A fundamental part of an 
ego nucleus is also the nucleus ofa trauma. Part 
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of the mastery of such trauma consists in inte- 
grating and recasting various aspects of it by 
perception of a pattern. In proper dosage, 
trauma may assist the development of the inte- 
grative faculty and/or ego formation, just as too 
great a dosage may lead to dissociation. In 
recording the ebb and flow of sensory excitation 
caused by trauma, either integration may be 
enhanced or an attempt at reparative mastery 
(repetition compulsion) begun. In this sense, the 
primitive ego nucleus consists of sensory patterns 
integrated by the trauma of birth and the early 
post-natalexperiences. The function of memory 
is closely related not only to traumatic occur- 
rences and sensory perception but also to how 
new traumata and patterns of perception fit in 
with the old. One can conceive of the primal 
birth trauma as an agent which causes a poorly 
differentiated mass of perceptual stimuli which 
are practically objectless in quality to coalesce 
into a series of rudimentary pattern-like struc- 
tures which are in themselves a primitive body 
image nucleus and representative of the pat- 
terning of the earliest ego nucleus if not in itself 
the same nucleus. From there on, there is an 
ever more involved plot in search of characters 
of increasing complexity. 
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POSITIVE FEELINGS IN THE RELATIONSHIP BETWEEN 
THE SCHIZOPHRENIC AND HIS MOTHER 


By 


HAROLD F. SEARLES,* CHESTNUT LODGE, ROCKVILLE 


My experience in the psychotherapy of chronic 
schizophrenic patients has convinced me that, in 
the patient’s relationship with his mother, the 
basic feelings, those which more than any others 
determine the structure of the relationship and 
the development of the patient’s illness, are 
positive—fondness, adoration, compassion, 
solicitude, and loving loyalty and dedication. In 
this relationship, which is regarded by many 
psychodynamically-oriented researchers as being 
of central importance in the etiology of most 
cases of schizophrenia, I have found that it is 
not the often-emphasized mutual hatred and 
rejection and self-seeking dependence which 
forms its foundation, but rather genuine love for 
one another—love largely maintained jn the 
unconscious through intense denial-mechanisms, 
and love which finds extremely warped ex- 
pression, but love none the less. Further, I have 
found that it is essential for the patient to become 
aware of the presence of this love between his 
mother and himself, in order to develop both a 
healthy self-esteem and a thorough-going resolu- 
tion of his schizophrenic illness. 

This concept, to which I alluded in a recent 
Paper concerning another aspect of schizo- 
Phrenia (18), is rooted partially in a personal 
communication made to me about four years 
ago by the late Ernest E. Hadley. He helped me 
to realize that the potentiality for a loving 
relatedness between a mother and a child is in no 
instance totally absent, and that it is essential for 
any patient's self-esteem that he make contact 
with this area of feeling between himself and 
his mother. 

The views I shall present have grown out of, in 
addition, (a) eight years of work devoted pre- 
dominantly to the intensive psychotherapy of 
Schizophrenic patients at Chestnut Lodge; 
b) interviews with the parents of schizophrenic 
Patients, occurring sporadically during these 
eight years, and in relatively great number during 
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one year when I served as admitting physician 
at the Lodge; (c) observations of the work of the 
many colleagues with whom I have worked here 
during this time; and, last but very important, 
(d) my family-life experience with my wife and 
our three—relatively normal, I believe—children, 
aged eleven years, eight years, and three months. 


Review of Literature 


There is a great deal of literature concerning 
this subject, the bulk of it in agreement as to the 
predominantly and basically hateful nature of the 
relationship in question—a view from which this 
paper marks a sharp departure. $ 

A paper by Suzanne Reichard and Carl Tillman in 
1950 (15), provides an exhaustive review of the 
then-existing literature concerning this and closely 
related subjects ; it includes a summary of about 
thirty previous writings. There is a total emphasis 
here—not only in the authors' report of their own 
work, but also throughout the earlier reports of 
other writers which their paper summarizes—on 
parental hostility, with no mention whatever of 
any genuine love on the part of the parent toward 
the child. Reichard and Tillman stress, in parti- 
cular, their concept of a 'schizophrenogenic 
mother’ who covertly rejects the child while simul- 
taneously battening parasitically upon him, through 
maintaining toward him a symbiotic relationship 
designed solely to meet her own selfish personality- 
needs. 

Ruth W. Lidz and Theodore Lidz, in a paper 
published in 1952 (12), describe the child as being 
basically motivated by a (selfish) concern for his 
own security in the face of a mother who battens 
parasitically upon him and is striving primarily 
to express her malevolence towards him. Lewis 
B. Hill, in his book published in 1955, likewise 
sees the mother-child relatedness as being moti- 
vated, on the part of each of the two persons, by 
a basically selfish concern for one’s own security. 
Davide Limentani also (13) describes the symbiotic 
mother-child relatedness as based primarily on 
hostility and fear; there is a total lack of recog- 
nition that love exists at all in such a relationship. 


* This research was supported by a grant from the Ford Foundation to the Chestnut Lodge Research Institute. 
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Gregory Bateson, Don D. Jackson, et al, in a 
1956 paper (2), introduce the concept that a 
* double bind ' relationship—one in which the child 
is trapped by hopelessly conflicting injunctions 
from the mother—is of specific etiological import- 
ance in schizophrenia. While brilliantly describing 
the negative affects at work in the mother-child 
relationship, the authors do less than justice, I 
believe, to the positive ones. I would put it, by 
contrast, that the child is trapped in such a rela- 
tionship by, more than anything else, his own ambi- 
valence, in which there are powerful ingredients 
of genuine solicitude, devotion, and loyalty, toward 
his tragically-enmeshed mother, who is in reality 
fully as much a ' victim of the double bind as 
is the child himself, Moreover, while Bateson ez al. 
brilliantly describe the complexity of the incessant 
jockeying for position that Boes on between patient 
and mother, they seem unaware that this jockeying 
can involve an element of covert, but intensely 
and mutually pleasurable, playfulness with this 
endlessly fascinating, complex ‘game’, as I have 
repeatedly discovered with my patients, relatively 
late in the course of therapy. The authors dweil 
upon this as being solely in the nature of anguished, 
conflictual, desperate relatedness, 

A pair of articles published late in 1956, written 
by a Mayo Clinic research-group headed by 
Adelaide M. Johnson (10), report experiences in, 
and draw theoretical conclusions from, the inten- 
sive study of 27 acutely schizophrenic patients by 
means of collaborative psychotherapy—that is, 
concomitant treatment of patients and their parents. 
It appears that this research study, involving a 
r Of investigators and an 
exhaustive collection of data during an unspecified 
time-span, unearthed no evidence of fondness as 
a significant ingredient in the relationship between 
the child and his parents. What the authors 
Perceived in the parent was, evidently, simply 
thoroughgoing hatred rather than ambivalence, and 
they found that the child was 
not by intense ego-splitting affects of love and 
hatred within himself, engendered as a function 


P, Malone (20) at least convey the implication that 
here is, as a part of the Schizophrenic patient's 
ersonality, a genuine wish and need to give per- 
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sonal help to the (parent-figure) therapist. A book 
published in 1953 by Abrahams and Varon (1), 
presents, with very detailed clinical data, a most 
unusual and valuable portrayal of the positive, 
as well as the negative, ingredients in the relation- 
Ship between the schizophrenic patient and the 
mother. The authors report their work at St, 
Elizabeth's Hospital with a therapeutic group made 
up of seven female patients with very severe and 
chronic schizophrenia (including four hebe- 
phrenics), their mothers, and the senior author as 
therapist. 

L. Murray Bowen is conducting at the National 
Institute of Mental Health in Bethesda, Maryland, 
a research project involving concomitant psycho- 
therapy of schizophrenic patients and their mothers, 
the mothers being housed in the hospital ward 
with their children and carrying out with them, 
in so far as feasible in this setting, their usual 
parental functions. He, too, evidently finds the 
mother-child relationship to comprise not only 
destructive but also constructive affective ingre- 
dients, as indicated in the following passage from 
his preliminary report. After detailing a certain 
patient's remarkably rapid improvement in therapy, 
Bowen says: 


*In summary, we feel that this patient has 
made a rather marked response, and that the 
things primarily responsible for it were the 
presence of the mother and our fairly good 
Success in preserving the relationship between 
the patient and her mother.’ 


Still, to the best of my knowledge, no one has 
gone so far as I am going here in stressing the 
importance of the positive feelings in this mother- 
child relationship—in portraying such feelings as 
its most powerful determinants, and in regarding 
the overlying intense, mutual hostility as consisting 
in unconscious, mutual denial of these deeply- 
repressed positive feelings. The crucial data sup- 
porting my theoretical concepts have come from 
transference phenomena, often of a non-verbal 
nature, encountered in very long-range psycho- 
therapy with Schizophrenic patients, It is the 
evolution of the transference which reveals, usually 
only after a duration of intensive psychotherapy 
which in most institutions is utterly infeasible, 
that behind what has appeared for literally years 
to be rock-bottom hatred and rejection toward the 
therapist as a parent-figure, there exist very deep- 
lying, very powerful and utterly genuine feélings of 
love toward the parents—including, as is seen last 
of all but entirely convincingly, the mother. The 
Schizophrenic illness now becomes basically 
revealed as representing the child’s loving sacrifice 
of his very individuality for the welfare of the 
mother who is loved genuinely, altruistically, and 
with the wholehearted adoration which, in the usual 
circumstances of human living, only a small child 
can bestow, 
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Tue WRITER’S VIEWS ON THIS SUBJECT 


The formulation which I shall present must 
inevitably emerge as an over-simplification of the 
relationship between the schizophrenic patient 
and the mother, for two reasons. First, I am 
trying to generalize, and generalizations can 
never do justice to the manifold individual 
differences between any one such patient-parent 
relationship and another. Secondly, I am 
focussing upon the /ove-element in that relation- 
ship, a relationship which comprises various 
other important ingredients. But, in the latter 
connexion, I must emphasize that I consider 
this love-element to be the most influential 
among all these various ingredients. That is, I 
think that the whole relationship between the 
patient and his mother can be described most 
adequately as a function not of mutual efforts at 
warding off anxiety, or of a mutual conflict be- 
tween dependence needs and efforts towards 
individuation, but rather as a function of both 
persons' efforts to express love towards one 
another. My whole conceptual structure rests 
upon a conviction that the most powerful driving 
force in human beings, including schizophrenic 
patients and their mothers, is nothing so nega- 
tive as an effort to avoid anxiety, but rather is the 
effort to express himself or herself in a loving, 
constructive way. 

I shall describe first the psychodynamics in 
the mother, as I understand them, with respect 
to the expression of love; thus I hope to portray 
the kind of readiness for interpersonal related- 
ness which the newborn infant finds in his 
mother. Then I shall touch upon the needs, as 
regards loving relatedness, which the normal 
newborn infant brings into the relationship with 
the mother. Next I shall discuss the ensuing 
relationship between mother and infant (child), 
and, lastly, the developments in the patient- 
therapist relationship which result from this 
early-life experience of the patient. 


(a) The Psychodynamics in the Mother 

First I wish to note her evident fear of her own 
love-feelings, her reacting to them as being the 
most destructive component within herself, that 
Which requires the most vigorous repression. It 
appears that this fear developed primarily as a 
result of her having found, in childhood, that her 
expressions of love rendered her mother anxious 
and psychologically withdrawn. Further, in many 
instances, tragic early-life experiences of beloved 
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persons dying, or otherwise departing permanently 
from the scene, tended to confirm the child’s fear 
that her own love had an annihilating effect upon 
others. 

In consequence, her love feelings became sub- 
jected to growingly complete repression, so early 
in the child’s life that these feelings were still in a 
relatively primitive form, poorly differentiated— 
in line with the immaturity of her young ego— 
from other, potentially quite different, affects, such 
as murderous feelings, dependence feelings, and so 
on, which became largely repressed along with the 
love feelings, in a poorly-differentiated complex 
of what one might call the child’s deepest passions. 
This repressed feeling-complex, being largely cut off 
from the conscious ego, failed to mature? and to be- 
come more fully differentiated into qualitatively 
very distinct feelings, by contrast to personality- 
ingredients which are more fully in consciousness. 
Thus when the mother's love does at times suc- 
ceed in breaking through the repression and emerg- 
ing into awareness, it surges up in a frighteningly 
primitive form (often an oral-incorporative form, 
as is chronically acted out in these mothers' 
* smothering ' maternal behaviour), and associated, 
moreover, with frustration-rage and various other 
primitive emotions from which the love-feelings 
have never become clearly differentiated. 

The mother of a schizophrenic young man, in 
the course of an unusually illuminating two-hour 
interview with me, poignantly revealed her anxiety 
concerning her feelings of maternal love—anxiety 
which had evidently operated with regard not only 
to her schizophrenic son, but to her other two 
children, a few years older than he, both of whom 
were functioning well, apparently quite free from 
schizophrenic symptoms. She said, with regard to 
all her children as infants, that she had wanted 
intensely to hold them; but, knowing that she 
herself had been nervous in childhood and adoles- 
cence, she had been afraid that her holding them 
would cause them to become nervous. ' I enjoyed 
it so intensely, holding them, that I wondered if 
there were something wrong with me. You know 
—having a baby's head on your shoulder, and 
cuddling it. She said this in a tone of unmistakably 
genuine yearning to express her love. She went 
on, in a pathetically uncertain way, ‘Over the 
years I've wondered * about the feeling, wondered 
Whether it were a normal feeling. She said that in 
recent years she had been pleased to find that 
she had felt this same feeling towards her grand- 
children while holding them; these experiences, 
occurring several years after her own reproductive 
life was over, she had found reassuring, for * I felt 
it was me, and not because of my glands, like a 
mother kitten.'? It seemed that she regarded her 
own maternal feelings as being subhuman, and 


essed in the first part of this sentence was conveyed to me several years ago 
2 For note see page 57. 
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threatening, therefore, to have a dehumanizing 
effect upon her babies. 1 

Another mother helped me to realize that the 
love-feelings may be sensed as dangerous to the 
child because these feelings are so capricious: 
since they are not reliably available to the mother 
herself, she cannot make them dependably avail- 
able to her child; hence her expression of them, 
fleetingly, to the child, inflicts upon him the hurtful 
experience of feeling loved momentarily, only to 
find himself, suddenly and unexpectedly, being 
hated or rejected by the mother who only a moment 
ago was being warm and loving to him. This 
woman was the mother of two children, towards 
each of whom she had a classically * schizophreni- 
genic mother’ attitude of individuality-thwarting 
possessiveness. She herself was a paranoid schizo- 
phrenic patient, and had then been in therapy with 
me for 1} years, during which time a great deal 
of intensely hateful transference-feelings had been 
resolved, such that she had recently been moving 
more and more into the area of her fond feelings 
towards me as being in the transference, more often 
than not, a loved and loving son. With this develop- 
ment, she took to warning me repeatedly that there 
would be nothing but tragedy in store for me if 
I let myself become fond of and dependent upon 
her, since, as she put it, * I don't know where I'm 
going to be from one moment to the next.’ 

One element in her delusional System was her 
conviction, still continuing, that she was repeatedly 
knocked out and moved about, while unconscious, 
over the face of the earth, being supplanted at her 
former location by a double of herself, a double 
—and there were, she had been convinced for 
years, several of these—who would do and say 
things which then would be attributed, by other 
persons, to herself, but which she was convinced 
she had not done. This was one among various 
schizophrenic defences against her becoming aware 
of her tenderness, her hatred, and other feelings 
unacceptable to herself. This delusion had been 
present throughout her marriage. 

In one session during this same phase of the 
therapy, her anxiety with regard to her tender 
feelings was evidenced not only in the transference 
to me, but also, on this particular occasion, in 
expressed recollections of her past experiences with 
her children. She said, in reference to her maternal 
feeling, that it had been ‘thwarted’ throughout 
the years of her taking care of her children, for 
she had felt it essential to restrict herself to merely 
“making a gesture of being maternal’, without 
letting her deep, genuine maternal love come forth. 
I asked her if she had felt it necessary, for some 
reason, to protect her children from her genuine 

maternal feeling. She agreed that this had indeed 
been so, and protested movingly, ‘ What would you 


* Her use of the curious phrase ' mother kitten ', 
rather than ‘ mother cat ', is Significant: thís woman, 
like other mothers of schizophrenic patients whom 
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want me to do—tell them when I tucked them into 
bed at night, “ Now, I may not be here when you 
wake up in the morning; someone else may be 
here in my place?"' Thus she had striven— 
unsuccessfully, of course ; many data showed that 
her real maternal feeling had leaked through such 
defences, to the children, on innumerable occasions 
—to protect her children from experiences of 
loving relatedness with her, relatedness which 
would then be torn through, without warning to 
either child or mother, by the supervening of 
previously-dissociated hatred and rejectingness in 
the mother. In the session which I have just 
touched upon, she expressed heartrendingly intense, 
long-denied grief and anguish over the several- 
years-long separation from her two children. 

So far, as regards the mother’s psychodynamics 
which are relevant in this paper, I have been deal- 
ing with her fear of her own love-feelings. The 
second factor which I wish to mention is her low 
self-esteem. This is no doubt based, in any one 
individual mother, upon a variety of causes; but 
there are at least two causes, I believe, operative 
generally in these mothers: (a) early-life experience 
of her feeling unaccepted, unloved, by her own 
mother ; and (4) the consequent repression of her 
own lovingness, which I have described above. 
These two circumstances result in her regarding 
herself, in adult life, as a being unworthy of being 
loved and devoid of genuine love to offer to other 
persons, including her children. 

Her low self-esteem will come to haye, as I 
shall shortly show, traumatic effects upon her 
relationship with her child, on at least two scores. 
It will interfere with her receptivity of the child's 
loving solicitude and helpfulness, so that the child 
will be hampered in the development of a sense 
of personal worth in relation to the most important 
individual in his life ; he will tend to feel worthless 
to, and unneeded by, his mother. And the 
mother's low self-esteem will interfere also with 
the child's idolizing of her—with the development 
and maintenance of the kind of relationship which 
the young child needs to have with his mother in 
order to develop constructive identifications with 
her. The young child—of, say, 2 to 8 years of age 
needs to be able to adore his parents, to worship 
them, for the sake of his own healthy ego-building. 
But the mother who has an inner sense of profound 
worthlessness cannot tolerate her child's worship. 

The third factor, unlike the two foregoing, is 
operative toward the pre-schizophrenic orle(s) 9! 
her children in particular. It is a factor which sets 
these mothers somewhat further apart from the 
general run of human beings, in nearly all of whom 
one can find, I believe, evidences of at least some 
degree of anxiety with respect to their own love- 


feelings, and some impairment of self-esteem. An 

I have seen, had much about her that was  touchingly 
childlike. The typical mother of the schizophrenic is, in 
my experience, a kind of mother-child (mother-kitten). 
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this factor, in its effect upon the personality of the 
particular child(ren) ‘selected’ for schizophrepi- 
genic relatedness, comes to set him very much 
apart from his siblings. 

This third factor is discernible, I believe, when 
we see that, in one mother-child relationship after 
another, the mother’s view of the child as a 
genuinely new individual is obscured, persistently 
and with few if any breaks, by a peculiar combina- 
tion of unconscious perceptions which the mother 
has of this particular child. She perceives him, on 
the one hand, as the embodiment of a galaxy of 
repressed concepts of herself: to her he represents 
her lonely, isolated self, or her hopelessly stupid 
self, or her hopelessly hostile, rejectable self, or 
her appallingly animal-like, lustful self, and so on. 
On the other hand, as I have found with astonish- 
ment, she reacts to this same child as an omnipo- 
tent mother-figure whose acceptance she (the 
actual mother) recurrently seeks, in a self-abasing 
fashion, while despairing of ever obtaining it.* 

The more I have thought about this peculiar 
combination of attitudes which these mothers 
clearly demonstrate towards their pre-schizophrenic 
or schizophrenic children, the more it appears to 
me to point to the mother’s having reconstituted, 
with her young child, a symbiotic relatedness such 
as had existed, I believe, in the mother’s own 
early childhood, between herself and her own 
mother. That is, I hypothesize that the well-known 
symbiotic relatedness now existing between the 
child and the mother is fostered by a transference 
to this child, on the mother's part, of feelings and 
attitudes originally operative in a symbiotic 
relationship which obtained between herself as a 
small child and her own mother. At what phase in 
the patient's life his mother brings these trans- 
ference feelings to bear upon him I do not know. 
My impression is that the timing may vary consider- 
ably in various instances ; for some children it is in 
late infancy, for others in early infancy, for others 
at birth, and not a few, I believe, before birth. 

I do not mean to exclude the possibility of the 
mother's transference to the child of feelings from 
others of her own early-life relationships, in addi- 
tion to that which existed between herself and her 
mother. One woman whom I saw over a course 
of four months, in interim therapy of her mixed 
psychoneurosis, was the mother of a six-year-old 
schizophrenic boy. Whenever she spoke of him, 
is was remarkably easy to see that her perceptions 
of him* coincided with either (a) aspects of her 
Personality of which she was unaware and 
apparently was projecting upon him, or (b) her 
perceptions of various figures from her own child- 
hood, including her mother, father, and two sib- 
lings. As I went on with her, session after session, 
I tried to discern what was so harmful to this boy 


uraren " 
1) present very detailed 


* Abrahams and Varon , 
Clinical material showing the mothers dependence 


Upon their schizophrenic children, and re 


in his relatedness with his mother, who in various 
respects, (not here detailed) seemed to me to be 
considerably open to her own feelings. I became 
growingly convinced that it was this factor which 
I have just described: the boy, it seemed to me, 
despite the mother's showing a considerable rich- 
ness of feeling-response in the situation, rarely if 
ever had reason to feel that she was responding 
to him asan individual in his own right ; she seemed 
to be responding incessantly either to a projected 
part of herself, or to some figure from her early life. 

To add another hypothesis, I think it valid to 
regard the mother's transference, here, as an uncon- 
scious defence against her moving into loving 
relatedness with her son as an individual in his 
own right. Such a development is unconsciously 
sensed, I believe, by the mother—and eventually 
by the child also—as tantamount to mutual anni- 
hilation. For example, a schizophrenic young 
woman whose relationship with her mother was 
characterized by a tremendous degree of overt 
effusiveness—appearing to myself and other obser- 
vers as saccharine pseudo-love—led me to feel 
convinced, as the transference to me as a mother- 
figure progressed through such a saccharine phase 
into a more direct, genuinely fond relatedness, that 
this saccharinity had been one of her, and her 
mothers, unconscious defences against their 
deeper-lying, genuine love for each other. The 
patient expressed to me, in the transference, her 
anxiety concerning such genuine fondness: ‘rm 
afraid if we got together we might kill one another." 
There was abundant evidence of murderous feeling 
in herself, her mother, and me ; but various thera- 
peutic developments dispelled any doubt in my 
mind that the ingredient in the patient-mother 
relatedness which had been most severely repressed, 
most intensely anxiety-provoking to both of them, 
was not their murderous rage but their genuine 
fondness for one another. I shall give a detailed 
account of my work with this patient in a later 
section of this paper. 


(b) The Needs of the Normal Infant and Child 


Throughout most of the literature concerning 
the etiology of schizophrenic illness—and in fact 
that concerning the psychogenesis of any variety 
of psychiatric illness—there is an almost exclusive 
emphasis upon the infant's (and child's) need to 
receive love, and upon the failure of those about 
him to give him the love he needed. What is usually 
overlooked is the fact that the infant and child 
has an equally great need, from the first, to express 
his own love to others. Much of this literature 
portrays the newborn baby, for example, as being 
totally receiving, as though those in his environment 
—including his mother—received nothing of value 


from him. 


astonishment at coming upon this factor, unsuspected 
at the outset of their re: 
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My belief, by contrast, is that the infant and 
child normally gives, and needs to give, at least 
as much as he receives. For example, the lactating 
mother whose breasts are painfully swollen with 
milk has a need to be nursed which is no less 
urgent than is the hungry infant's need to nurse. 
Here we see, in this basic situation, that genuine 
receptiveness (as personified by the nursing infant) 
bestows, in the same process, a gift—a joy, a 
relief, an enriching experience, on the giver. And 
in many other ways the newborn infant offers 
rich rewards to the parent. He provides one with 
an object whom one can wholeheartedly love with 
a simplicity, a relative freedom from ambivalence, 
which is most difficult, if not impossible, of attain- 
ment in the more complex relationships which exist 
between two many-faceted adults, One can have 
the self-enriching experience of worshipping him 
with much the same devotion and joy which a 
really devout Christian may feel toward the Christ- 
child ; the latter can be seen as, in this connexion, 
a symbol of the radiant joys which a newborn 
baby bestows upon those who love him and wel- 
come his arrival. 

I share with W. R. D. Fairbairn (5) and Melanie 
Klein (11) the conviction that the infant is object- 
related from the very beginning; but I do not 
adhere to Klein's concept of an innate death 
instinct, as paraphrased here by Paula Heimann. 


*. . . the infant from the beginning of life is 
under the influence of the two primary instincts 
of life and death. Their derivatives in the form 
of self-preservative and libidinal impulses on 
the one hand and of destructive and cruel 
cravings on the other are active from the begin- 
ning of life." (8, p. 35.) 


I am convinced, from daily-life observations of 
infants and young children, and from psycho- 
analytic and psychotherapeutic work with neurotic 
and psychotic adults, that lovingness is the basic 
stuff of human personality, that it is with a whole- 
hearted openness to loving relatedness that the 
newborn infant responds to the outside world, with 
an inevitable admixture of cruelty and destructive- 
ness ensuing only later—being deposited on top of 
the basic bedrock of lovingness—as a result of 
hurtful and anxiety-arousing interpersonal experi- 
ence. 

Freud himself pointed out that 


*. . . the child is capable long before puberty of 
most of the mental manifestations of love, for 
example, tenderness, devotion, . . . the child is 
long before puberty a being capable of mature 
love, lacking only the ability for reproduc- 
tion. . ..' (6, p. 39.) 


But Freud made this point primarily to demon- 
strate that the child was not nearly so much a 
stranger to matters sexual as was thought to be 
the case by the psychiatrists of that day. Freud 
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did not give us a picture of the infant and child 
as having a need to give love; but, for the most 
part, a picture of the newborn infant as wrapped 
in wholly self-preoccupied primary narcissism, as 
in subsequent months and years primarily oriented 
toward wresting from the environment supplies 
for his own selfish needs, and only with the advent 
of adult genitality being able to participate in 
anything resembling an altruistic loving relatedness, 
Sullivan, somewhat similarly, indicated in his 
writings (19) that a capacity for true givingness, 
truly altruistic love, does not begin to appear until 
preadolescence; prior to that, he regarded the 
child as capable of no more than co-operation and 
collaboration with another person: 


"Around the age of 81, 91 to 12, in this culture, 
there comes what I once called the quiet miracle 
of preadolescence. . .. I say “ miracle” of pre- 
adolescence because now for the first time from 
birth, we might say even from conception, there 
is a movement from what we might, after tradi- 
tional usage, call egocentricity, toward a fully 
social state (19, p. 19). 

*. . . The capacity to love in its initial form 
makes appearance as the mark that one has 
ceased to be juvenile and has become preadoles- 
cent. What this means in the outline of situations 
which it brings about is this: at this point the 
satisfactions and the security which are being 
experienced by someone else, some particular 
other person, begin to be as significant to the 
person as are his own satisfactions and security.’ 
(19, p. 20.) 


It seems to me that lovingness is at its most pure, 
its most wholly pervasive, in the personality of the 
newborn infant, and that the adult is loving in 
Proportion as he can effect contact with the loving 
infant and young child in himself. That the infant 
and the young child express lovingness in not only 
warmly receptive, but also in actively outgoing 
behaviour, is something which, I believe, any 
thoughful and observant parent can attest, once 
he has set about seeing how much he receives from 
his children. 


(c) The Relationship Between Mother and Infant 
(Child) 

As regards the aspect of the child’s. receiving 
love from the mother, what is traumatic is not à 
total lack of love coming from her, which would 
be easier to endure. Instead she expresses love 
to him, love which emerges through her chronic 
repression in a form, I believe, which fleetingly is 
that of the wholehearted lovingness which the 
young child seeks to express to others. But this 
love, particularly intense, is expressed capriciously, 
as I have already said—is unexpectedly and sud- 
denly replaced by rejectingness. The child's 
experience in this is, I surmise, closely comparable 
with experiences which I have had repeatedly with 
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schizophrenic patients who have become half well. 
Able now to emerge fleetingly from a former 
relatively unbroken emotional isolation, they 
express toward one, momentarily, a radiant 
warmth, unpredictably replaced by an utter with- 
drawal which leaves one feeling most painfully 
aware that a warm person is there in them, but 
completely helpless to make contact with that 
person. This phase of therapy is, in my experience, 
harder for the therapist to endure than the earlier 
phasc, when the deeply regressed patient is at least 
showing much more consistent, dependable, pre- 
dictable behaviour. If one is left chronically on 
one’s own, one can make do; but to be caught up, 
unpredictably, in an intensely warm relatedness, 
and then as unpredictably to find oneself psycho- 
logically utterly alone, constitutes a deep assault 
upon one’s personal integration. 

And in some instances one even finds oneself 
reacting to such a patient upon two quite unrelated 
levels simultaneously—a distinctly ego-splitting 
experience. In a recent paper I have discussed 
this kind of relatedness (18). Only last week, for 
example, a schizophrenic woman was simul- 
taneously (a) mounting a vicious assault upon me, 
with incessant, stinging, infuriating accusations, 
like a most formidable prosecuting attorney ; and 
(b) revealing a very-small-child-like confusion and 
fearfulness. I have found many data, both from 
transference-developments in the therapy itself and 
from historical material given by the patient’s three 
siblings, to indicate that the patient’s mother, a 
highly schizoid person as seen in our staff-members' 
interviews with her, had presented to the child a 
double-barrelled behaviour qualitatively identical 
with that which the patient was exhibiting toward 
me. 

Another schizophrenic woman brought to my 
attention an additional traumatic aspect of the 


. mother's capricious expression of love; when the 


mother’s lovingness is replaced by emotional with- 
drawal, it leaves the child filled with love and 
with no object on whom to pour out his love. One 
might compare him with a lactating mother who 
has no infant into whom to pour out, relievingly, 
the milk from her swollen breasts. This particular 
Patient, who after the resolution of much of her 
Paranoid symptomatology was rapidly becoming 
à warmly: friendly person and was having extreme 
difficulty in warding off her own awareness of 
this change, protested, after enumerating various 
persons about her in the hospital—persons toward 
Whom she expressed fondness which she could not 
Yet admit to herself—that there would be ‘no 
Point’ in feeling fond, because ‘there would be 
no one to put it on’. The anxiety in her tone 
ās she said this made me realize that there is a 
kind of anxiety in human beings whose existence 

had not previously suspected: the anxiety of 
feeling filled with love and with no one towards 
Whom to express this love: I realized, in retrospect, 


that this accurately described my own unbearable 
feelings at moments when this woman, and other 
schizophrenic patients at a similar Stage of their 
psychotherapy, had suddenly become psychologi- 
cally remote from me after having been, just 
before, in warmly fond relatedness with me. 

As regards the forces which hold the child in 
the symbiotic relatedness with the mother, I have 
already, in presenting a review of the literature, 
touched upon some of my views. In essence, the 
child cannot grow beyond this kind of relatedness, 
which is normal only in infancy and very early 
childhood, until he has had the experience of con- 
sciously loving another person and of finding that 
other person able to acknowledge, consciously to 
accept, his love. In other words, it is not simply a 
matter of his failing to receive enough love from 
the other person (the mother). 

What happens in such a mother-child relation- 
ship as I am describing is that the normal child- 
love toward the mother is accentuated and, at the 
same time, blocked in its direction, and turned 
into complex, indirect channels. That is, the child 
of a normal mother often feels, I believe, a desire 
to express helpfulness and solicitude toward his 
mother, especially at times when she is anxious, 
fatigued, sorrowful, or when she is simply showing 
a pleasureful readiness for his helpful participation 
in her work and life. But the pre-schizophrenic 
child detects in his mother—no matter how unable 
he is to formulate it thus—a tragically unintegrated 
and incomplete person. To his mother, tragically 
enmeshed in her own personality-difficulties, he 
responds with an intensity of compassion, loyalty, 
solicitude, and dedication which goes beyond that 
which a child would have reason to feel toward 
a relatively well mother. 

It is these feelings, blocked from direct expres- 
sion except on rare occasions, and their importance 
to the mother largely denied by her, which are pri- 
marily responsible for the child's remaining locked 
in the symbiotic relatedness with the mother, with 
disastrous consequences to himself. It is not 
basically that the mother locks him there with 
hateful ‘double bind’ injunctions; it is, rather, 
that he cannot bear to grow out of the relation- 
ship and leave her there, tragically crippled—much 
asa therapist finds it excruciatingly difficult to leave 
in midstream a therapeutic endeavour with a 
patient who is grievously ill with schizophrenia. 
One sees this phenomenon expressed by schizo- 
phrenic patients, over and over, with regard both 
to the therapist and to fellow patients, all being 
responded to as tragically ill mothers. It takes the 
patient a long time to reconcile himself to getting 
well while fellow patients remain ill in the ward; 
he feels that he must cure them before he can 
accept health and, as the end of his therapy draws 
still nearer, he finds it unbearable to go away well, 
leaving his therapist (at this point a mother trans- 
ference-figure to the patient) enmeshed, as the 


576 


patient perceives him, in hopeless schizophrenia. 
This latter phenomenon, although without the for- 
mulation which I have given as to its transference- 
etiology, has been described by Hill (9). 

Melanie Klein’s writings suggest that she would 
regard such filial love-feelings as I have just des- 
cribed (i.e. solicitude towards the mother, and a 
struggling to relieve her personality-difficulties) as 
being secondary to destructive feelings towards 
the mother. I regard these as evidences of basic 
love, whereas Klein refers to ‘ making reparation’ 
in apparently this same regard, as one sees in these 
passages: 

*... the leading female anxiety situation: the 
mother is felt to be the primal persecutor who, 
as an external and internalized object, attacks 
the child’s body and takes from it her imaginary 
children. These anxieties arise from the girl's 
phantasied attacks on the mother's body, which 
aim at robbing her of its contents, i.e. of faeces, 
of the father's penis, and of children, and result 
in the fear of retaliation by similar attacks. 
Such persecutory anxieties I found combined 
or alternating with deep feelings of depression 
and guilt, and these observations then led to my 
discovery of the vital part which the tendency 
to make reparation plays in mental life . . . it 
includes the variety of processes by which the 
ego feels it undoes harm done in phantasy, 
restores, preserves, and revives objects. The 
importance of this tendency, bound up as it is 
with feelings of guilt, also lies in the major con- 
tribution it makes to all sublimations, and in this 
way to mental health." (11, p. 15.) 


It is my impression that the tragedy in the child's 
relationship with his mother becomes crystallized, 
leaving his personality ripe for the development 
of schizophrenia, in that phase of his childhood 
when a child normally experiences a ‘crush on’ 
each of his parents. The age-limits of this develop- 
mental phase, in normal children, I do not know. 
It is my belief that it begins around 14 to 2 years, 
when each parent has emerged, in the child's aware- 
ness, as a. distinct personality, and that it shades 
off at something like 6 to 8, when the child has 
succeeded in developing richly meaningful relation- 
ships with adults outside the home. During this 
phase, his two parents are of tremendous import- 
ance to his ego-building through his identifying 
with them, as regards their admirable personality- 
traits. This process of identification, quite dif- 
ferent from unconscious, neurotic identification 
with the other’s objectionable traits as a means of 
warding off anxiety in the relationship, needs to 
proceed in a medium of the child's consciously 
idolizing the parent, and of the parent's welcoming 


* Abrahams and Varon mention that ‘ In the 
cases of several of the daughters, the daughter seemed 
to have the experience of overwhelming anxiety, the 
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the child's admiration of, and desire to be like, him 
or her. 

To focus again, now, solely upon the mother's 
relationship with the child, since that is the area 
of interest here: the evidence is that it is in this 
“crush ° phase of childhood that the child's relation- 
ship with the mother comes to its greatest grief, . 
For several years now, I have become growingly 
impressed by the evidence that the chronically 
schizophrenic adult is a person fixed in a state of 
black disillusionment—a person who once saw only 
good in the world, then became completely dis- 
illusioned such that he could now see nothing 
good in the world, and has not yet succeeded in 
integrating the disillusioning experience so that he 
can realize that there is both bad and good in the 
world. Clinical data which space does not allow 
my presenting have indicated to me that the pri- 
mary disillusionment occurred in the relationship 
with the mother, in the childhood-phase which I 
have just described, and that it is no coincidence 
that frequently the overt schizophrenia, later in 
life, is precipitated by some ‘ crush ° which has an 
outcome injurious to the individual's self-esteem. 
Such an experience reactivates the feelings of 
anxiety, rage, worthlessness, despair, and grief 
which were kindled originally in the prototype 
experience with the mother, 

The childhood disillusionment involves the 
mother's failing the child, because of her low self- 
esteem and fear of loving relatedness, just when 
he particularly needs to perceive her as admirable 
and worthy of emulation. She reacts to his adora- 
tion with heightened anxiety and, presumably, 
loosening of her precarious ego-integration. The 
child is thus faced with an object for his identifi- 
catory strivings who is both low in self-esteem and 
somewhat ego-fragmented, and the child does iden- 
tify with her, with disastrous results to his own 
developing ego. He emerges from this phase, 
naturally enough, not strengthened but profoundly 
weakened by his introjection of a mother-figure 
who is pervaded by a sense of worthlessness and 
whose ego-integration is precarious, 

He introjects her not primarily out of hatred or 
anxiety but out of genuine love and solicitude for 
his mother whom he has found, upon the close 
inspection which this ‘crush’ phase entails, to 
be not a person admirably stronger than he, but a 
pathetically crippled one who desperately needs 
relief from the burden of her own personality- 
difficulties, He introjects her primarily in an effort 
to save her by taking her difficulties, her cross, 
upon himself. One schizophrenic woman who, I 

me convinced after several years of work with 
her, had gone through such a process in her child- 
hood, phrased it that ‘I was crushed at the age 


schizophrenic break, and the subsequent reshuffling of 
her ways, following an experience attended by à 
crush...’ (1, p, fog) 7 
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of eight.’ Such an experience with this ‘crush’ 
phase of childhood is quite literally crushing to the 
developing personality. 

A major reason, I think, for our slowness to 
recognize the genuine love which exists in the 
relationship between the schizophrenic patient (or 
the pre-schizophrenic child) and the mother is that 
these two, afraid to be aware of their love for one 
another, express it unwittingly, in most uncon- 
ventional ways—in behaviour toward one another 
which can readily be construed, by themselves and 
others about them, as indicating only antagonism 
or indifference, or what not, toward one another. 

The longer I have worked with schizophrenic 
patients the more fascinated have I become 
with their idiosyncratic modes of expressing love. 
One man who repeatedly threatens, in no un- 
certain terms, to knock my teeth out, while calling 
me the most abusive, filthy names, is some- 
times expressing thereby primarily antagonism 
towards me ; but, as I have come slowly to realize, 
he is sometimes expressing his love for me in this 
fashion. I was astounded when this realization 
first dawned on me, though I immediately saw it to 
dovetail with the fact of his father’s having often 
expressed warmly personal passions toward his 
wife and children by beating them, and with the 
fact that the patient had been disappointed, many 
times in life, when homosexual partners left him 
after he had got into fist-fights with them—just 
when, that is, he had begun to express in his own 
idiosyncratic, childhood-family-patterned fashion, 
his love for them. 

In other instances, I have found that patients 
express genuine love towards me, or towards 
fellow-patients, nurses, or relatives, by what seems 
merciless picking on the other person, or thoroughly 
contemptuous verbal outpourings, or wholly brutal 
bullying, or various other modes of expression 
which are equally far removed from conventional 
expressions of tenderness. As another example, 
it took me a long time to realize that a female 
patient with whom I had been working for a 
number of years, and who had taken to behaving— 
upon passing me in the corridors, as well as during 
Much of the time in therapy-sessions—as though 
I did not exist, was thereby often expressing pas- 
Sionate love to me. All these forms of behaviour 
are not, after all, so very far removed from what 
one sees in ‘normal’ living; but with the adult 
Schizophrenic patients these modes of interaction, 
following the patterns set in earlier family life, 
take place at a level of intensity which makes it 
extraordinarily difficult for one to realize that they 
are often disguised expressions of love. 

With one woman patient who expresses her 
fondness—a fondness which she herself is still, 
largely, afraid to recognize—towards me by bellow- 
ing ostensibly contemptuous insults and threats of 
brutal physical violence, I have long ago come to 
realize that, increasingly often, she is thereby 


expressing warmly fond feelings towards me, and 
I bask in them at such times, and am amused when 
colleagues, nurses, or neighbouring patients marvel 
at my ability to endure such rough treatment. It 
was not many years ago when I used to wonder 
how a colleague in an adjoining office could endure 
similarly ‘ rough ' treatment from a patient of his, 
and I more than once expressed my sympathy to 
him. But now I know better. I read with amuse- 
ment the following passage (1), in which, I feel 
sure, reference is being made to this same pheno- 
menon, but without its being seen as such by the 
authors. After describing the intensity of the 
therapist's own emotional involvement in the group 
situation, they note that: 


*. .. This involvement was present in all the 
professional people who visited the group, to a 
varying extent. In some, it was so severe that 
they had to leave the room because of mounting 
fury or psychosomatic symptomatology. Most 
asked, after the session, “ How could you stand 
it?" or, “ Why didn't you do something to stop 
that mother from doing that to her poor 
daughter?" * (1, p. 177.) 


I have already mentioned, in connexion with the 
comments regarding the reports by Bateson et al. 
(2), my conception of the oh-so-desperately ambiva- 
lent and complex relationship between mother and 
child as involving an element of genuinely enjoy- 
able playfulness, however mutually denied. And 
in my repeated experiences of this ingredient in 
the transference-relationship with schizophrenic 
patients, this carries with it a quality of genuine 
pleasure which goes beyond a flavour of one's 
simply making the best of a tragic situation. This 
enjoyable-game quality usually does not come to 
light until after many months of therapeutic work, 
and even then is likely to go undetected if the 
therapist feels too burdened with the responsibility 
of helping the patient to resolve the latter's genu- 
inely tragic difficulties. When one comes to realize 
that part of the tragedy resides in the very fact that 
the patient and his mother were rarely free to 
play together openly and consciously, then it 
becomes somehow more acceptable, as well as 
more understandable, to the therapist to see this 
denied playfulness going on behind a wholly tragic 
mask. 

More often than not, I have found that the 
histories of schizophrenic patients, whether male 
or female, describe the father as being by far the 
warmer, the more accessible, of the two parents, 
and the patient as having always been very much 
attached to the father, whereas the mother was 
always a relatively cold, rejecting, remote figure. 
But I have repeatedly found that, disguised behind 
the child's idol or inseparable chum, is a matter of 
the father's transference to the child as being a 
mother-figure upon whom he, the father, makes 
insatiable demands. It seems that the father, in 
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these instances, is an infantile individual who 
reacts both to his wife and to his child as mother- 
figures, and who, by striving to be both father 
and mother to the child, unconsciously seeks to 
intervene between mother and child in such a way 
as to have each of them to himself. I have seen 
abundant evidence of this by now, in a consider- 
able number of cases, both in the transference- 
developments with the patients and in interviews 
with the parents. 

My point here is that the mother and child allow 
this interposition by the father to happen, because 
of their anxiety about their fondness for, their 
wish to be close to, one another. I have found, in 
the psychotherapy with the now-adult child, that 
the transference-development follows, in the main, 
this sequence: the patient reacts to the therapist 
initially, and, usually, for a number of months, 
as being mainly a relatively warm father-figure, 
while the mother-transference is difficult or impos- 
sible to locate; then as being a hostile, remote, 
frightening mother-figure; then as being a desirable 
mother-figure of whom the patient is fond, but a 
mother-figure who exasperatingly allows an infan- 
tile, “King Baby’, kind of father to keep intervening, 
placing impossible demands for mothering upon 
the patient ; finally comes a phase of the patient's 
responding to the therapist as a mother with whom 
he can share an unashamedly fond relatedness, no 
longer burdened by the father’s scornfully and 
demandingly coming between them. One of the 
discoveries which patient and therapist make, in 
this transference-evolution, is that behind the 
patient'S enjoyment of hiking, swimming, golfing, 
talking for hours, or what not, with the chum-and- 
idol father, has been an impatience to get this 
boring, demanding infant off one's neck and get 
back to the much more fascinating and complex 
game of relating with the mother, a game quite 
beyond the ken of this ‘square’ of a father. 

It might well be considered absurd to describe 
any type of transference-evolution as being of 
general validity for schizophrenic patients. But I 
believe that, in very broad outlines, the above 
sequence occurs more often than not. 


(d) The Patient-Therapist Relationship 


This has been touched upon repeatedly in the 
foregoing pages; but I shall now focus centrally 
‘upon it. 

The transference-evolution found in the work 
with the majority of schizophrenic patients, in my 
own experience and in my observations of the work 
of my colleagues, has been described above. The 
time-span involved in this evolution, in the work 
with chronically schizophrenic adults, may be 
great indeed. More than once I have had to 
sweat through approximately two years of bei 
responded to, by the patient, as a * bad (hateful 
cruel, rejecting) mother’ before this a : 
gradually shifted to my finding myself in a * good 
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(loving and beloved) mother * transference-position 
in the therapy. 

It seems to me that one of the great reasons 
for this long time-span—one of the great reasons, 
that is, for its requiring such a prolonged period 
of intensive psychotherapy to help a chronic 
schizophrenic patient to become free of his schizo- 
phrenia—is that the * good mother" transference- 
relatedness has a basically symbiotic quality which 
is anxiety-provoking to both patient and therapist 
and therefore arouses great resistance in each of 
them, which takes many months to resolve. That 
is, this symbiotic relatedness involves an intensity 
of mutual love and need for one another which 
is found, normally, only between mother and 
infant; which was too anxiety-provoking to this 
patient and to his mother for them to allow them- 
selves to recognize its presence in the relationship ; 
and which carries with it into the transference- 
reenactment this same charge of anxiety, strong 
enough to be schizophrenigenic. 

Tn a recent paper (18) I put forward the concept 
that this symbiotic mother-infant relatedness tends, 
inevitably and valuably, to become re-experienced 
in the transference relationship, and that the thera- 
pist’s job is not to avoid its establishment, but 
rather to have the courage to recognize its pre- 
sence once it has become established, as in suc- 
cessful therapy it inevitably does. What the 
therapist can here bring into the patient's life 
Which is new and therapeutic is something which 
the mother, with her low self-esteem and her 
anxiety in the face of loving interaction, could not 
provide: an awareness of how greatly the patient: 
loves and needs oneself, and of how greatly one 
loves and needs the patient. 

In this symbiotic form of relatedness, the patient's 
and therapist's feelings toward one another fluc- 
tuate so that now the latter, now the former, is 
in an omnipotent-mother position ; thus the thera- 
pist must be as open as possible both to his own 
infantile-dependency needs and to his feeling sub- 
jectively omnipotent in relationship to his needful- 
infant patient. 

And, in my experience, it can be at first distinctly 
anxiety-provoking to find that the patient feels, 
with his infantile needfulness directed towards 
oneself, a whole-hearted adoration towards one- 
self also. I have come to believe that, not only 
in me but in many other therapists, it requires 
a sounder sense of self-esteem to be exposed to 
the patient's genuine admiration, of this degree 
of intensity, than to face his contempt tow: 
oneself. One is likely to feel, that is, unworthy 
of this adoration, and therefore uncomfortable in 
the face of it. 

Similarly with the patient's solicitude toward 
oneself, when he detects, for example, anxiety of 
sadness in one and evidences a genuine wish to 
assuage such feelings, it may not be a comfortable 
thing to recognize this solicitude. One is likely 
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to feel, with guilt and embarrassment, something 
like this: ‘ What right have J, who am supposed 
to be the therapist helping the patient, to be accept- 
ing help from him?’ We tend to be too concerned 
lest this amount to exploitation of the patient, not 
realizing that one of the patient’s own great needs 
—and this, I think, is especially true with those 
most deeply ill—is to find that he can be genuinely 
needed, can be found genuinely and personally 
useful, by other persons. 

One desperately ill, deeply regressed schizo- 
phrenic woman, after I had declined a number 
of proffered gifts, to which I mistakenly reacted 
as expressive primarily of contempt toward me, 
said in a deeply troubled tone, * You mean I have 
no potentiality for giving?’ We need to become 
quite free from the prevalent misconception that 
the patient is totally needful of receiving, so 
similar to the misconception of the normal infant 
as being totally receiving. 

In a paper in 1955 (17), I described some of the 
common manifestations of therapists’ anxiety in 
connexion with their own infantile-dependency 
needs, needs which the psychotherapy with these 
patients tends strongly to bring into one's aware- 
ness. I agree with the concept of Whitaker and 
Malone that one of the therapist’s motivations for 
pursuing this work consists in a search for thera- 
peutic help for himself ; my own impression is that 
he is unconsciously seeking for help for that aspect 
of himself which is like a lonely, frightened, con- 
fused, hungry small child or infant. And it is not 
surprising that he might gravitate toward work 
with schizophrenic patients, for such persons have 
powerful strivings to make contact with, and bring 
relief to, the similarly isolated, frightened (and so 
on) child in the parent. Thus the therapist’s own 
need for therapeutic help—the therapist's * patient- 
vectors ’, in the phrase of Whitaker and Malone— 
tends to be evoked in work with schizophrenic 
patients, to a greater degree, I think, than is the 
case in the work with neurotic patients, because 
the schizophrenic's childhood experience was such 
as to imbue him with more powerful strivings to 
‘cure’ his parents. My main point here is that the 
less embarrassed, anxious, and guilty the therapist 
feels upon finding such needs in himself, in the 
transference-relationship with the schizophrenic 
patient, the more able he is to remain available, 
receptive, and helpful to the patient. 

Just as, in the naturally-reconstituted symbiotic 
relationship between the patient and therapist, the 
therapist tends to find the patient's adoration and 
Solicitude somewhat anxiety-provoking, so too 
he tends to react with anxiety to his own feelings, 
equally natural in this transference-relatedness, 
toward the patient as being an omnipotent, adored 
mother. He almost inevitably experiences con- 
Siderable embarrassment, dismay, and anxiety 
upon finding himself experiencing what he may 
think of as a ‘crush on’ the patient, whom he 


now finds incredibly precious and important to 
him ; in this phase of the work it is by no means 
uncommon, I think, for the therapist to regard 
the patient, now and again, as being the dearest 
person in his life. This may make one feel especi- 
ally awkward if the patient is of one’s own sex, 
for now even prolonged past experience in personal 
analysis may not protect one fully from the 
culturally-inspired fears lest so powerful feelings 
of fondness, in this context, mean that one is homo- 
sexual. And even if the patient is of the opposite 
sex, one tends to get into uncomfortable com- 
parisons of one’s fondness for the patient over 
against that for one’s wife or husband and children. 

In short, then, as the symbiotic relationship 
between patient and therapist oscillates between 
the therapist’s being now in the position of an 
omnipotent mother, and now in that of an adoring 
infant, on either hand he is apt to experience 
anxiety in the face of the intense, unaccustomed 
feelings which the position involves. It requires 
much courage for him to allow these feelings into 
his awareness. But such courage is amply rewarded, 
for there is no more crucial phase in the trans- 
ference-resolution of the schizophrenic illness. 

In order to make quite clear that what I am des- 
cribing and advocating is not some variety of 
* love therapy ' (in which the therapist manages to 
convince himself that he has towards the patient, 
from the very outset, a kind of superlative, healing 
love with which only he and the angels are 
endowed), I wish to emphasize that it takes a great 
deal of time, and a great deal of working through 
of mutual hostility in the therapeutic relationship, 
before the establishment, and recognition by the 
therapist, of the symbiotic relatedness in the trans- 
ference. i 

In my work with one extraordinarily deeply and 
chronically ill paranoid schizophrenic man, for 
example, I spent the first two years in an ostensibly 
fully interested and dedicated meeting with him for 
the sessions, consciously*making every effort to be 
useful to him, but, as I realized near the end of 
this period, without his really meaning enough to 
me, personally, for me to come fully to grips with 
the extremely intense fetlings at the root of his 
illness. 

Not many months later, however, I found that 
I now cared so deeply for him that I was no longer 
greatly concerned, for example, with his long- 
repeated, furious threats to knock my teeth out ; 
I kept moving, psychologically, toward him, or one 
might say remaining psychologically available to 
him, despite these threats. My thought, in retro- 
spect, is that he had come to mean more to me than 
did my own teeth. And it is not surprising that 
this recognition of how very much he meant to 
me came hand in hand with my recognition of how 
very much I meant to him. I recall so well the 
feelings with which I came away from an hour with 
him, having seen unusually clear evidences of his 
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fondness for me. Concerning this same man toward 
whom, for about two years, I had often felt a 
great deal of contempt, fear, and hatred, I now 
felt suffused with the radiant discovery, ‘ He loves 
me!’ And it was not many months later when 
I realized that the genuine and deep dedication 
which enables one to hold to these long and diffi- 
cult therapeutic endeavours is of a piece with the 
small child's devotion to his mother. 

A hint as to the length of time required for 
the development of deep and genuine fondness in 
the patient-therapist relationship, and an allusion 
to the ineffectiveness of what one might call * love 
therapy ', are to be found in the following passage 
from a paper by Frieda Fromm-Reichmann (7): 


‘There is one last reason, which makes me 
warn against the attempt to start psychotherapy 
with a schizophrenic on the basis of any relation- 
ship other than the realistic professional one, 
that is his alert sensitivity to and rejection of 
any feigned emotional experience. As one patient 
bluntly expressed herself upon being offered 
friendship in an initial interview by a young 
psychoanalyst, “How can you say we are 
friends? We hardly know each other." ’ 


Clinical Example 


A 38-year-old, single woman was admitted to 
Chestnut Lodge because of a schizophrenic illness 
which had begun insidiously only three years 
previously, but had progressed to an extraordinarily 
profound level of ego-fragmentation and regres- 
sion. During my first psychotherapeutic session 
with her, on the day following her admission, I 
found her to have a shockingly unhuman appear- 
ance; a nurse had independently formed and noted 
down a similar opinion, namely that ' this woman 
looks at times like a demon’; and the adminis- 
trative psychiatrist, a man with decades of experi- 
ence in working in state hospitals, recalled in a 
later staff conference hi$ initial impression of her: 
* Katherine was one of the most repulsive looking 
things I’ve ever seen when she first came in here. 
She looked more like some sort of tamed wild 
animal or something,’ * 

For several years after her admission, her illness 
required her to be housed on a maximum-security 
ward. Only very slowly and gradually was there 
an improvement in her deeply delusional and 
hallucinatory state, a state involving profound 
disturbances in her body-image and a chaotic 
fragmentation of her intrapersonal and interper- 
sonal experiences, 

Her history (as provided by her parents on her 
admission) indicated that she had always openly 
idolized her father, with whom, on innumerable 
occasions, she had gone horseback riding, hiking, 

and swimming, and had played tennis and golf. 
To the social worker who obtained a portion of 
the history, the father expressed undisguised pride 
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in the fact that his daughter had compared each 
of her boy-friends, in a series of broken romances, 
unfavourably with himself ; and to me he expressed 
his satisfaction about her not having married any 
of these men (clearly indicating that he would 
rather that she were in her present, tragically — 
psychotic, state than married to a man whom he 
considered rather a play-boy, or low-bred, or what 
not). 

In my interview with the father, I was impressed 
with a kind of easy friendliness with which he 
spoke of his daughter, much as one might speak 
of a good pal. For all his difficulties, I found him 
an overtly warmer, more approachable n 
than his intensely compulsive wife, who el 
about her daughter in a loud, flat, strident voice. 
The patient had been hospitalized elsewhere for 
six months prior to her admission here; and the 
comments made by her former therapist, who 
accompanied her during the transfer, substantiated 
my initial impression that the father had, despite 
all his possessiveness, a warmer, more friendly 
relationship with the daughter than did the mother. 
This therapist described how relatively relaxed 
and communicative the patient had been during 
her father’s frequent visits, and how, during the 
mother’s less frequent ones, the two women had 
regularly evidenced a most brittle, ungenuine 
effusiveness toward one another. g 

In my initial interview with the mother, it was 
with a startlingly violent emphasis that she sai 
in describing the patient’s having had a 
napkin-rash at the age of five months, ' It was j s 
ravaging!’ Her way of uttering this last word 
betrayed a truly savage hostility toward the. 
daughter. And I was rather dazed at the remark- 
able number of non sequiturs involved in many 
of the remarks which the mother uttered in her 
characteristic flat, strident, staccato voice; these 
clearly betrayed a precarious ego-integration. 

As the patient's hospitalization went on, it con: 
tinued to be difficult to perceive any indication of 
genuine fondness in the mother towards her 
daughter. I had an interview with the parents 
during each of the visits they made, every month 
or two, to their daughter. During a visit by the - 
mother and a sister-in-law of the patient 16 months 
after the patient's admission (the father being away 
on a business trip), I was shocked at the chillingly 
matter-of-fact, offhandedly casual manner 1n 
which the mother interjected, ‘Oh, by the Way, — 
we've sold her motor-boat. We haven't told her — 
about it. We thought if she ever got out, we could 
get her another one anyway.’ The boat had been 
literally one of the patient’s last meaningful link 
with life outside the hospital. Later in this session, — 
I was amazed to hear the mother report, with à - 
brittle laugh, concerning the visit which she and. 
the patient's sister-in-law had just had with the 
the patient, ‘ She just kept us in stitches!” by, the 
mother explained, various pantomimes; I had 
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often seen the patient to be pantomiming in a gro- 
tesque, dissociated, intensely anxious way. The 
sister-in-law, a much more perceptive person and 
present during this interview, told me how the 
patient had fallen on the floor, during their visit 
to her, ‘sobbing her heart out’ and begging her 
mother, * Don't scold me, Mother—don't laugh at 
me!’ 

At a still later interview, it was with a nakedly 
gleeful tone that the mother told me of the * good 
blow’ which the patient had received on the head, 
some years before, in an automobile accident— 
an injury which involved several minutes’ loss of 
consciousness. 

As for the patient’s feelings towards her mother 
in past years, it should be mentioned that not only 
had she conspicuously preferred her idol-and-pal 
father ; but also, as her psychosis developed, she 
became openly harsh, contemptuous, and (verbally) 
violently resentful toward her mother. In short, 
one had little reason to think that there was any 
significant degree of mutual fondness in this 
mother-daughter relationship. 

During the first 24 years of my work with the 
patient, her unfolding transference to me was such 
as to provide most convincing evidence that her 
relationship with her mother had been an extra- 
ordinarily malevolent one. 

For the first few months, she reacted to me 
oftentimes with a gushy effusiveness which com- 
pared closely with that shown by both herself and 
her mother during the latter’s visits. Her effusive- 
ness toward me had an impact of contempt and 
hostility which became less heavily disguised as the 
months wore on and the effusiveness slowly dropped 
away. Meanwhile she often grabbed at one or 
another of my garments, demanding that I give 
them to her; her history showed that she and her 
mother had often worn one another's clothing and 
jewellery, and her mother had been surprised when 
the patient, with the advent of the psychosis, anta- 
gonistically refused to continue this practice. 

By the end of the first few months, the patient 
and I had become locked in what I increasingly 
felt to be an extraordinarily malevolent relation- 
ship. In ways which were becoming steadily more 
stereotyped, she was expressing what I felt as an 
erodingly persistent rejectingness, contempt, and 
Suppressed but violent antagonism toward me ; at 
times I would see her as a tragically, pathetically 
needful person, but would find that my efforts to 
be of use met only with seemingly intense dissatis- 
faction, contempt, or lack of interest on her part. 
Judging from her facial expressions and from her 
fragmentary verbal comments, I had every impres- 
sion that she was immersed oftentimes in fantasies 
of subjecting me to physical violence, and on many 
occasions she gave me to feel that, but for my 
Meeting her hostility firmly, she would indeed 
attack me physically. By far the most frequent 
target of her hostility was my head. 


My own feelings towards her, as these early years 
wore on, came more and more to consist in à 
sense of helpless dissatisfaction with both myself 
and with her, and, above all, a feeling of being 
helplessly enmeshed in the relationship with her. I 
found my feelings varying at the mercy of the 
responses she was showing toward me, When she 
appeared rejecting, I felt hurt and discouraged and 
often violently hateful toward her ; I felt shocked 
on many occasions at the vividness of my fantasies 
of smashing in her skull. When she was showing 
contempt and loathing towards me, I often experi- 
enced similar feelings towards her, at a level of 
intensity which dismayed me. When she gave me 
glimpses into the depths of her own despair and 
profound anxiety, I felt deeply moved, guilty, and 
even more profoundly helpless. Ever more subtle 
non-verbal communications became charged with 
significance to each of us, as I felt it; I hungered 
for even the tiniest signs of receptiveness on her 
part, felt profoundly grateful for the most frag- 
mentary and obscure verbalizations from her, and 
felt murderous rage in reaction to tiny indications 
of her unexpected withdrawal. Later on, when this 
long period had come to an end, I realized that my 
ego-boundaries in the relationship with her had 
become very indistinct, so that I was feeling about 
as helplessly caught up in ambivalent feelings as 
she herself was; I had become, in a sense, deeply 
immersed in the patient's illness. But at the time, 
not yet having broken through to a realization that 
I, a therapist over here, was dealing with a deeply 
ill patient over there, I could experience it, in sum- 
mary, only as a growing fear that maybe my hatred 
was, after all, more powerful than my love—a fear 
that, on balance, I was basically evil and basically 
destructive in all my relationships with people. 

I have seen, over and over again, in a convinc- 
ing succession of instances, not only in my own 
work but in the work of my colleagues, that this 
kind of profound soul-struggle is resident in the 
very nature of work with schizophrenic patients ; 
I doubt whether any deeply ill patient has gone on 
to recovery without his or her therapist’s having 
to undergo, in a phase of the work, this kind of 
inner doubt and struggle. But, even given this 
knowledge as to the nature of such work, when 
one is involved in the struggle it is real and imme- 
diate and of desperate personal significance. 

I would put it now, also, that the patient and 
I had developed a symbiotic relationship with one 
another in which we were conscious almost exclu- 
sively of the negative side of our mutual feelings, 
and were subjecting our positive feelings to a 
severe, unconscious denial. 

Throughout these 24 years there was a second 
and much minor scheme: the gradually more 
direct, though never very frequent, expressions 
of her fondness, and even adoration, towards 
me as a beloved father. In touching ways, some- 
times verbally but more often non-verbally, she 
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let me know that she loved me as being the reincar- 
nation of her beloved father. These expressions 
came fleetingly, and in one of them she let me 
know that her life with her mother had been * hell |^ 
worse than life in the disturbed ward where she 
was now living. 

But finally, in the latter part of the third year 
of our work, our main mode of relatedness began, 
little by little, to shift. She revealed feelings of 
guilt for having let her mother down, and conse- 
quent feelings of worthlessness and self-hatred. 
These were at first expressed in a displaced fashion, 
with regard to the woman who owned the dancing 
school where she had been working at the time 
when the schizophrenic illness was becoming overt. 
She let me know, with this, one reason why she 
had been so rejecting of the contributions which 
I had tried to give to her: *I was told I wasn't 
supposed to have anything here. Within a few 
weeks she confided to me, too, her fear of genuine 
closeness with me: ‘If we got together, we might 
kill one another.’ Hearing this, I felt a little clearer 
as to why we had been so persistently out of phase 
with one another (I giving at a moment when she 
could not receive; she asking for something at 
a moment when I had withdrawn into sullen resent- 
ment or rage; and so on)—why, for 24 years, we 
had had no more than an occasional, fleeting 
moment of contentment with one another. 

As the third year drew to a close I felt that my 
emotional position toward the patient had changed 
qualitatively, from a former predominantly ‘ bad 
mother * position to a present predominantly * good 
mother’ position. I inferred this from my finding 
her able to show me relatively freely her feelings 
of needfulness, anxiety, and discouragement, and 
from my finding myself aware of her as a separate 
Person, a person over there, a Person who was 
deeply troubled and in need of help, a person with 
an illness which existed apart from me. I now 
realized that the fact of her being grievously ill 
was not per se a sign of evilness in me ; in short, 
Trealized that J was not her illness, 

A few weeks later, just before the beginning of 
the fourth year, there occurred in one of the ses- 
sions a break-through of intense feelings on her 


maddeningly on her neck and in her hair, a father 
who had kept her burdened interminably long with 
his small-boy demands, like a small boy who makes 
insatiable demands on his mother. I now saw 
clearly the 


whatsoever ; although she expressed these feelings 
with the most frantic intensity, I was able lo see 
clearly their transference origin, as a result of 
à resolution of the 
counter-transference problem which I have des- 
cribed. 
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It was two months after this Session, in the 
second month of the fourth year, that she began 
showing open fondness toward me as a mother- 
figure to her. Until now, she had been in constant 
motion of some sort or other throughout our 
sessions, constantly swaying about from one foot 
to the other, or glancing away, or assuming gro- 
tesque postures, or what not. But now, about 
two-thirds of the way through a session in which 
she had been going through this customary avoid- 
ance behaviour, she came over and stood behind 
and a little to one side of my chair, and stood 
quietly for a minute or two. This in itself was 
something quite new. Then she came round, sat 
on the end of her bed immediately in front of me, 
with her face no more than two feet from mine, 
and said simply, while looking me full in the eyes 
in a direct and undisguisedly friendly way, ‘I'm 
tired of running away.’ 

When another month had passed, she had come 
to be, in occasional sessions, an attractive, likable, 
relatively well-groomed girl—a very marked shift 
from the persistently subhuman appearance she had 
always presented before, since her admission over 
three years earlier. In this same month she let 
me know that ‘my [hallucinatory] daughter and 
me' were relating to one another, and that I 
should stop interfering. She still communicated 
in largely a fragmentary, obscure way, but when 
I commented, * It seems to me you're saying that 
you and your daughter have a relationship with 
one another that you want me to keep out of, and 
I keep interfering, she emphatically, but in a not 
unfriendly tone, said, ‘ Thar's right’ This was an 
unusual and most welcome consensus which we 
had thus reached, and I felt that it clearly spoke 
of her feeling that her father had interfered 
grossly and persistently in her relationship with 
her mother, although she was not yet able to make 
this point in a more direct and conventional 
fashion. 

Six weeks later (in the fifth month of the fourth 
year), however, she was able to make it very clear 
indeed that she felt her father had always been 
primarily interested in going on trips or spending 
time at his club, that he had spent little time at 
home, and that he had been neither interested in 
the home nor appreciative of the efforts she and 
her mother had made to keep the home: looking 
attractive for him. All this came out in the trans- 
ference, with my being in the position of the father, 
in one of the sessions. She kept asking me, sar- 
Castically, if I did not want to travel here and 
there; she put her bedspread on the floor as @ 
rug, and put another bedspread over her chest of 
drawers as a tablecover, and in other ways en- 
deavoured to make her room look as attractive 
às possible for me, indicating meanwhile that she 
found me thoroughly unappreciative of these 
efforts. 

Later ín this same month, when the parents 
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visited, the mother let me see, for the first time 
in my experience with her, depths of subjective 
worthlessness and self-despair which I had never 
perceived before, and which moved me to see her 
in a friendlier light. I now realized that this well- 
groomed, intelligent, and in many ways successful 
woman had within her a sense of profound worth- 
lessness which was of much the same awesome 
depth as that which I had long seen in her daughter 
who had been leading a more or less animal-like 
existence in a disturbed psychiatric ward for years. 
The mother revealed enough of this for me to see 
that it had roots in her own early childhood. I 
now saw in the mother, too, an unmistakably 
genuine devotion to her daughter which, as I now 
realized, had lain behind the artificial effusive- 
ness. 

A month later (fourth year, sixth month), the 
patient was able to express more directly than ever 
before a feeling of adoration toward me, Looking 
toward the window at first, she said, ‘ Wait until 
you see him!’, in a tone of breathless admiration, 
as if some ‘ dreamboat of a guy ’, as I then thought 
of it, were coming ; she had long been hallucinating 
breathlessly-admired figures during our hours, 
while overtly subjecting me to her usual contempt, 
antagonism, or disregard. I felt like saying some- 
thing sardonic, such as, * Quite a dreamboat, eh?’, 
but held my tongue. Then in the next moment 
she turned to me and blurted out, ‘Have I ever 
told you you're brilliant?’ This she said in a wholly 
sincere, idolizing tone, as if avowing love for me 
which she had long kept from revealing. 

Then, almost without pausing for breath, she 
turned on some of the old, saccharine, pseudo- 
admiring talk toward me, of the kind which I had 
so often heard before. But that moment had been 
enough to convince me of the presence of this 
deeper, genuine adoration in her, and to convince 
me, too, that this genuine adoration actually was 
more disconcerting to me than was her long- 
accustomed saccharine, pseudo-admiration. Just as 
her mother’s self-esteem was too low to allow her 
to endure open expressions of genuine adoration 
from the daughter, I too found such expressions, 
at first, productive of anxiety in me. I regarded 
this, at the time, as a breakthrough, before my 
very eyes, of the defensive adoration toward her 
father—a breakthrough, that is, into her deeper 
adoration toward the mother. 

"Three months later (fourth year, ninth month), 
during an interview with the mother, I felt deeply 
Moved both by her profound doubts as to her 
own worth (doubts such as I had felt so often in 
my own work with her daughter) and by her 
genuine devotion to her daughter, when she sud- 
denly revealed to me, weeping profusely, an evi- 
dently long-pent-up welter of feelings: ‘Do you 
think it would be all right if I said to Kathy, 

Kathy, I'd like to go out to dinner with you. 
Would you like to go with me?” Do you think she 


would want to go with me or do you think she'd 
say, “ I don't want to go with that old thing!"?* 

Then in my session with the patient on the day 
following this visit, Katherine began evidencing 
some of the old, spurious effusiveness toward me. 
At this I asked her, comfortably and rather 
amusedly, * Katherine, do you suppose you'll ever 
get over that phony kind of pseudo-admiration, 
that contemptuous kind of pseudo-admiration, that 
you give out towards me?' She laughed warmly. 
Following some intervening comments back and 
forth between us, she looked at me, while sitting 
close beside me, and said, ‘I’m crazy about you,” 
in a low, shy, unmistakably genuine way. I replied, 
simply and unanxiously, * That's a very nice thing 
for you to say, Katherine, and I appreciate it.’ I 
then added, ‘Perhaps that’s the kind of thing 
you've never been able to say to—I don't know, 
your mother—your father—’, with equal emphasis 
on each. f 

She replied, promptly and seriously and emphati- 
cally, but without anger, ‘ Mother’. Then in the 
next few moments she stood up, meandered over to 
the window and then moved back to a spot near 
me—meanwhile, in returning, going through circles, 
backward, looking like an unutterably touching 
and precious, shy little child who is head over 
heels in love. I commented, fondly, ‘I’ve got you 
going around in circles, eh?’, feeling this as a 
clear-cut, non-verbal means of her showing me 
how crazy she was about me. I felt certain that 
this was a measure of her fondness not only for . 
me but also for her mother—fondness which she 
dared not express openly to the mother because 
the latter's anxiety, based in such low self-esteem 
as I had seen revealed in the mother only the day 
before, forbade it. I now saw the mother’s and 
daughter's saccharine effusiveness toward one 
another as not primarily a manifestation of sub- 
merged hatred toward one another, but rather a 
pathetic and tragic sign of their inability to express 
openly their genuine love for one another. 

With this patient, the ground which had been 
won initially—the replacement, in the developing 
transference, of mother-daughter hatred by mother- 
daughter love—seemed, in several subsequent 
phases of our work, to be irretrievably lost again, 
only to be rewon in a larger and deeper form after 
much hard struggle. In the subsequent months I 
found, as the recurrent mutual denial of fondness 
receded, not only new depths of fondness in the 
patient toward me, but a deeper realization of 


- how very fond and dependent I felt toward the 


patient; sometimes I regarded her with parental 
fondness as being a very dear child, and at other 
times I regarded her as a supremely warm and 
loving mother person. Time after time I found, 
sometimes through conferences with fellow- 
therapists on the Lodge staff, that I had been 
clinging fast to a deniedly cherished relationship 
with the patient, consciously most dissatisfied and 
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discouraged and resentful about what seemed like 
an endless status quo, but—as I now would come 
to see—having been struggling unconsciously with 
might and main against any threatened change in 
this profoundly gratifying symbiotic mode of 
relatedness to her. There were at least three major 
occasions on which I felt that this problem had 
been put, once for all, behind us so that I would 
now be able wholeheartedly to help her to become 
well. 

This struggle went on within me, and in my 
relationship with the patient, for approximately 
one full year after the events which I have detailed 
above. My knowledge of my fellow therapists’ 
work with their patients convinces me that such a 
prolonged and recurrent struggle to free oneself 
from this symbiotic mode of relatedness is not 
primarily a function of some glaringly unusual 
susceptibility to counter-transference in myself on 
this score, but rather is primarily a function of the 
inevitable course which is followed in the trans- 
ference-evolution of such a deeply and chronically 
ill schizophrenic patient. 

In the tenth month of the fourth year, at the 
end of a session in which we had been able to 
communicate much more satisfactorily than usual 
with one another (during this she had been able to 
express to me, among other things, her own sense 
of fragmentation into six or eight pieces), she said 
shyly, but warmly and appreciatively, as I started 
to leave, ‘ She said she had a good time.’ I replied 
in the same feeling-vein, ‘I had a good time, too, 
Katherine ', to which she said, ‘ Thank you’, This 
simple exchange is for me of memorable signi- 
ficance, as an indication of our hard-won ability 
to acknowledge, to ourselves and to one another, 
how deeply fond of one another we had become. 

A month later, she was again able to verbalize 
an awareness of the ego-fragmentation which had 
been acted out, in behaviour, throughout the years 
of her hospitalization ; she spoke of being‘ broken’ 
into ‘eight pieces’, and later in the same session 
expressed it as ‘ broken into four pieces’. With 
this last phrase she then added, insistently and 
pleadingly, ‘ Don’t let it happen to Mother!’ Her 
tone unmistakably conveyed her genuine solicitude 
and protectiveness with regard to her mother ; it 
was now that I realized, more deeply than ever 
before, that one facet of her illness consisted in 
her own enduring this grievously profound ego- 
fragmentation in order to shield her beloved 
mother from suffering this same experience herself. 

The patient had made this plea, * Don't let it 
happen to Mother!’, with the demeanour of a little 
child. I now understood better how it was that 
the mother had been able to come down from a 

visit with her tragically-ill daughter, with the 
report which, as I have mentioned, astonished me 
at the time: ‘She kept us in stitches!" I now 
realized, that is, something of the extent to which 
the patient had been protecting her mother from 
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seeing the full extent of the ego-fragmentation with 
which the patient had been grappling here in the 
hospital. She had thus shielded the mother above 
all, I think, from seeing the fullness of the mother's 
own ego-fragmentation; she had helped to keep 
the mother's loose ego-structure stitched together. 
A few months later, when the patient had improved 
considerably more, the mother for the first time 
seemed to become aware of how tragically dis- 
turbed her daughter's experience had long been, 
and asked with obvious anxiety and anguish what 
it must be like to-experience what Katherine was 
(still in some measure) going through. The mother 
evidenced, now, something of the same kind of 
deep, stony desolation and intense anxiety as had 
been heretofore so very prominent in her daughter, 
but which now had given way to measurably 
improved integration in the patient herself. 

It was near the end of the fourth and early in 
the fifth year of my work with Katherine that I 
became aware of a pleasurable-game element in 
our relationship—an element which, I now realized, 
had long been there but which had been submerged 
under the realistically, pressingly tragic aspects 
of her illness and because of the truly desperate 
importance of the psychotherapy. Now, when I 
came into the ward for the session with her, I 
realized that the minute indications of a cold 
reception from her—indications highly private to 
our relationship with one another—were not 
something for me to feel discouraged about, as 
I had often felt before at seeing or hearing them ; 
they were, I now realized, all part of our playing 
a complex and mutually fascinating game with 
one another. A colleague, having an hour at the 
ward-porch while Katherine was near by, later 
told me how much he had been impressed by 
Katherine's absorption in doing an amazingly com- 
plex, solo dance to the radio music coming over 
the loudspeaker ; this helped me to realize further 
the extent of her love for complexity. I noticed 
that she now referred time and again to our 
relationship as ‘a cross-word puzzle’, in a tone of 
absorbed interest, and once when she sensed dis- 
couragement in me, she said in a touchingly serious 
tone, as I was leaving at the end of the session, 
' Don't stop playing the game.’ 

By the beginning of the fifth year this young 
woman, who had manifested so unhuman an 
appearance upon her admission to the Lodge and 
for so discouragingly long a time thereafter, had 
come to show, more and more frequently, the 
growingly healthy and attractive human being in 
her. It was at this time that I was most gratified 
when a fellow-therapist, who had been seeing 
Katherine for many months, in passing, while 
having hours with one of his patients in the same 
ward, spontaneously told me of his astonishment 
at seeing how different Katherine was now appeal- 
ing. He said that always before he had seen her 
looking ' grotesque ', and today, by contrast, 0f 
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going up to the ward he had found her to: be well 
dressed and ‘looking like a very pretty girl from 
a good Eastern school!’ She had come over to him 
and said something of a rational, appropriate sort, 
which had further endeared her to him. 

Katherine and I had a long way yet to go; but 
the hardest part of the work—the deepest part 
of her illness—was now behind us, and I am con- 
vinced that it was the derepression of her fondness 
for her mother, first experienced in terms of myself 
as the transference-mother, which was most respon- 
sible for her improved integration and her accept- 
ance of herself as a female human being. 


Comments 

An earlier version of this paper, which proved 
too lengthy for publication, contained not only a 
much more detailed scrutiny of the literature than 
does this, but also three clinical examples instead 
of the single one which I have given above. In 
condensing the original version I decided that it 
was wiser to delete two of the examples entirely 
and thus be able to retain one in its original length, 
than to try to retain all three, or even two, of the 
examples, which would then have to be given in 
so abbreviated a form that they would not, I felt, 
convey the flavour of what I am here trying to 
convey. 


B 


My work with approximately fourteen additional 
hospitalized schizophrenic patients, including a 
number of male patients—work averaging about 
three years in each case—has contributed to my 
forming the concepts which I have presented in 
this paper. 


SUMMARY 

Concerning the relationship between the 
schizophrenic and his mother, the bulk of the 
existing literature indicates that positive feelings 
do not exist, or exist only in much lesser degree 
than such feelings as mutual hatred and rejection. 
In this paper I have presented a markedly differ- 
ing concept, at which I have arrived in the course 
of eight years of intensive psychotherapy with 
chronic schizophrenic patients: positive feelings 
are most importantly present in that relation- 
ship, however intensely denied by both mother 
and child; such feelings are, in fact, the most 
powerful determinants of the structure of the 
mother-patient relationship, and of the develop- 
ment and maintenance of the schizophrenic ill- 
ness. I have documented this concept with an 
example of the kind of clinical experience which 
has convinced me of its validity. 
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THE FUNCTION OF MORAL MASOCHISM: 
WITH SPECIAL REFERENCE TO THE DEFENCE PROCESSES?‘ 


By 
CHARLES W. SOCARIDES, M.D., New York 


INTRODUCTION 

Moral masochism remains high on the list of 
incompletely understood clinical problems. Its 
etiological psychodynamics are contradictory, 
its symptom picture easily misleading, and its 
Tesponse to analytic treatment can be at best 
described as problematical. Freud’s (11) lucid 
exposition of the disorder in his important paper, 
The Economic Problem of Masochism (1924) 
stated clearly the contradictions and paradoxes 
that characterize it. 

To Freud (11), moral masochism, the most 
important form of masochism, was a ‘ classical 
Piece of evidence for existence of instinctual 
fusion’. He stated: * we can only assume that a 
very extensive coalescence and fusion varying 
according to conditions of the two instincts takes 
place, so that we never have to deal with pure 
life instincts and death instincts at all, but only 
with combinations of them in different degrees. 
Corresponding with the fusion of instincts there 
may be, under certain influences, defusion of 
them. How large a part of the death instinct may 
refuse to be subjugated in this way by becoming 
attached to the libidinal quantities is at present 
not possible to ascertain. . .. The death instinct 
active in the organism is identical with maso- 
chism ... We should not be astonished to hear 
that under certain conditions the sadism or 
destructive instinct which has been directed out- 
ward, can be introjected, turned inward again, 
Tegressing in this way to its earlier condition. 
It then provides that secondary masochism which 
Supplements the original one... . Its [moral 
masochism] dangerousness lies in its origin in 
the death instinct and represents that part of the 
latter which escapes deflection onto the outer 
world in the form of an instinct of destruction °. 

e masochism of the ego joins the sadism of the 
superego to punish one for guilt over forbidden 
impulses, 


' An expanded version of a paper entitled * The 
Function of Moral Masochism and the Role of the 
‘Ojection Mechanism *, presented before the Association 


Fenichel (1935) felt that moral masochism was 
an example of ‘ alterations of instincts through 
experiential vicissitudes and regressions, in 
periods in which archaic destructiveness was 
still excessive’ (9). W. Reich (1932) believed 
that masochism was not an instinct at all, but 
was the result of the * repression of natural sex 
mechanisms ’ and resulted in a specific form of 
orgasm anxiety (22). T. Reik (1941) viewed 
masochism as a complicated defence against 
aggression together with an unconscious need 
for punishment (23). Bak (1946) returned to the 
problem of masochism as a derivative of the id 
(2). Berliner (1947) states that moral masochism 
is not a manifestation of the id at all, but a de- 
fence mechanism of the ego. (4) Menaker (1953) 
shares this view (18). A number of other 
important contributions have been made to the 
problem of masochism, among which are papers, 
to mention only a few, by Bergler (3), De 
Monchy (6), Lewinsky (16), H. Deutsch (8). 

In 1952, Margaret Brenman (5) made a signi- 
ficant proposition. She suggested that the maso- 
chistic phenomenon, with its high degree of 
complexity, could not in all probability be con- 
tained in any one structural concept. Efforts to 
do so only led to confusing differences in theoreti- 
cal constructs. Strongly influenced by Waelder’s 
(27) paper, * The Principle of Multiple Func- 
tion ' (1936), she suggested that moral masochism 
is an attempt to ‘ maintain a balance between 
primitive libidinal and aggressive drives, and at 
least four specific mechanisms of defense: 
introjection, denial, reaction formation, and 
projection ’; and in which specific * ego-adaptive 
functions " played a part, e.g., humour, aesthetic 
talent, creativeness, etc. ‘One or another of 
these components may come to the fore clini- 
cally, depending on the existing efficiency of ego 
functioning at the time. . . . Significant redistri- 
bution of psychic energy, as in a decompensation 
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or rebuilding, brings various aspects of this 
complex interplay into relief.’ In addition, she 
wondered if there might be specific charactero- 
logical types representing end products of these 
forces, e.g., the comic teasee. What Brenman so 
significantly offered is the possibility of recon- 
ciling and wielding into a coherent whole some of 
the disparate observations and interpretations 
arising out of multiple unidirectional approaches. 

The present paper, while substantiating and 
amplifying Brenman’s inclusive hypothesis, 
attempts to apprehend further the purpose of 
moral masochism, and in particular, examines 
and delineates the role played in it by projection. 


The Basic Conflict of the Masochist 


It is now generally assumed from the reports 
of numerous writers that the masochist has under- 
gone a most considerable degree of traumatization 
in very early life. With great frequency, we uncover 
severe periods of emotional deprivation, absence of 
the loving care of the parents, actual prolonged 
lack of satisfaction of physical needs, and early 
demands that the infant manage for himself owing 
to other pressing interests of the parents, including 
the early birth of additional siblings. Our patients 
have frequently been consigned to the care of 
nurses lacking in capacity for maternal tenderness. 
Often it becomes clear that the mother actually 
hated, resented, or chronically mistreated the child, 
However, we often cannot escape the conclusion 
that the child’s demands may have been insatiable 
because of a probable ‘ predisposition to anxiety’, 
and that what was experienced as lack of love and 
Security was primarily based on constitutional 
factors. Whatever the actual situation, these 
patients are characterized by an intense, imperative 
infantile craving for love, a fear of abandonment, 
and violent, destructive, hostile impulses. 

The child is completely helpless and dependent 
on the loving care of the mother. Its psychological 
survival and the growth of its ego demand her 
continuous care and dedication. If she is indifferent 
or hostile, the expression and attempted gratifica- 
tion of the most elemental pleasures lead to a 
state of unpleasure, The child's demands become 
associated with pain. The all-pervasiveness of the 
ensuing disorder is in all probability due to an early 
exposure of the immature ego to these harmful 
influences, the primary source of pleasure in 
infancy and the model for future pleasurable 
experiences having become a source of pain. The 
organism is suffused with pain and the course of 
ego development is set in the direction of the 

chronic expectation of painful stimuli and the 
experiencing of pain for the sake of the vitally 
needed end-pleasure. The masochist learns early 
in life that pain is the price for his pleasure and is 
his constant companion in his never-ending search 
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for pleasure. Rado (20) has coined the phrase 
‘pain-dependent pleasurable behaviour’ to describe 
this type of adaptation. 

In an effort to achieve security, the child: 


1. Embarks on a continual search for absolute 
love and security, responding to its loss or 
impending loss with severe anxiety. (Aban- 
donment anxiety.) 

2. Creates an illusory conception of the parents 
which effectively blocks the perception of 
their hatefulness and destructiveness. 

3. Employs a substitute method of experiencing 
pleasurable feelings through the widespread 
use of fantasy production. 

4. Develops a dependency-security system in 
which there is created a semblance of reason 
for the punishment and hatred of the parents; 
the construction of the image of the bad child 
and the splitting of the parent into the bene- 
volent and malevolent figures. 

5. Devises means to meditate aggression and 
hold rage responses in check, most often 
highly veiled and assiduously concealed from 
his consciousness. 


The fear of abandonment and total insecurity 
is most often expressed as a fear of death and of 
personal annihilation. As the child develops into 
the oedipal period, the fear of castration in its 
diverse forms in both male and female appears 
as a secondary elaboration of the primary fear 
and is an accretion to it. 

The moral masochist is distinguished by his con- 
stant complaints of suffering, and chronic self- 
depreciation. His badly damaged ego has brought 
into operation reparative moves whose function is 
to ward off, forget, isolate, reject, and enclose his 
infantile fears and also attempt to compensate for 
the handicap created by them. The reparative move 
has a complex structure containing ego-adaptive 
elements, defence mechanisms, and activities useful 
for the expression or attempted gratification of vital 
needs (id drives). It is proposed that the clinical 
picture has three essential stages. (i) In the stage of 
compensated masochistic adaptation defences and 
adaptive functions, together with gratification of 
vital needs, have succeeded in producing a tem- 
porary, somewhat uneasy truce. At such times 
there is no apparent threat of loss of love imme- 
diate or on the horizon, fear and rage are quiescent, 
and the use of certain individual adaptive tools 
lends a certain harmony to the life of the’ maso- 
chist. However, life is filled with shifts and changes 
and his equilibrium is easily shattered. (ii) The 
stage of decompensated masochistic adaptation i8 
then ushered in and is marked by outbursts of fear, 
rage, guilt, urgent pleas for fulfilment of love needs, 
and the sudden eruption of defensive manoeuvres. 
(iii) Decompensated masochistic adaptation fre- 
quently leads to a stage of masochistic adaptive 
failure which may result in suicide or violent out- 
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bursts against the lost love object. The elements 
of self-torture, self-punishment, and self-abnega- 
tion, by which this state is so easily identified, are 
more apparent in the stage of decompensation, 
although clinically verifiable on close examination 
in the compensated phase. Decompensation 
appears when the struggle for love, the reassurance 
against and fending off of the fear of abandonment, 
has begun to become a losing battle. Self-punish- 
ment is an effort to relieve guilt, to demonstrate 
one’s harmlessness and goodness, and thereby 
retrieve the lost love object. It makes the indivi- 
dual ‘ good’ through self-torture, and in the same 
stroke blackmails others into giving of love. Its 
purpose is to control the aggressive, hostile impul- 
ses. At times the masochist may be driven to 
commit acts of violence against the love object with 
the purpose of provoking punishment and making 
himself worthy of love through punishment. This 
provocativeness of the masochist has been fre- 
quently described. Gradual or rapid shifts between 
stages of compensation, decompensation, and 
failure are the rule. 

The masochist feels and acts as if he were in a 
hostile country under a tyrannical dictator upon 
whom he depends for immediate survival, and who 
will allow him to live (to be loved) only on condi- 
tion that he continually and actively dramatize 
his submissive defeat.2 The pattern of behaviour 
which he assumes, the masochistic position, not 
only meditates anxiety and aggression, but attempts 
to compensate him for his deprivation. 


To illustrate, we may utilize the following case 
history: 


Margaret, a professional painter, came into 
treatment with the complaints of fear of subways, 
high places, severe anxiety, a fear of death, pro- 
gressive alcoholism and chronic depression since 
the divorce from her husband a year before, Her 
masochistic adaptation decompensated upon the 
progressive withdrawal of his love and his in- 
creasing insistence on divorce. For many months 
in the analysis, she was hostile and unco- 
operative, doing her best to discredit the analyst 
and trying to justify a distrust of him. 

She was a premature baby (seven months, 
four pounds), was ‘taken for dead’ at birth 
and subsequently revived. (She had been told 
this early in life.) A number of additional sib- 
lings appeared at approximately one-year inter- 
vals beginning at 14, and from an early age she 
was required to care for them. She continually 
felt she had no parents at all and was violently 
resentful within herself for the maternal func- 
tions demanded of her as the oldest child. From 
5 to 12 she suffered severe insomnia, a fear of 


dying if she went to sleep. She was required to 
sleep in the same room with her parents up to 
10, hearing almost nightly the parental inter- 
course, unable to sleep until it was over, feeling 
“robbed of sleep’, resentful, bitterly hating her 
parents and experiencing a frightening and excit- 
ing ever-increasing drumbeat sound and round 
white circle coming closer and closer and over- 
whelming her. Whenever she became angry with 
her mother she experienced a ‘terrible pain’ in 
her chest, and vowed at 6, ‘I would love only 
my mother, I have done something terrible.’ In 
order to send a younger child to a private school, 
she and her next older sister were taken out of 
school for two years (10-12). At 8, after a 
sudden attack of diarrhoea, she was forced to 
wear a napkin for the day by her mother, and in 
order to make her play the piano better, the 
mother considered ‘unwebbing’ her fingers. 
Because of her height, she was frequently given 
* hand-me-down ° clothes from older women to 
wear before 14. 

Through the help of scholarships, she com- 
pleted college, and at 25 she married a young, 
artistic, tender, and generous man for whom she 
had the most affection she has experienced for 
anyone. Her marriage was marked by frequent 
bickerings and a feeling of rage and deep hos- 
tility whenever demands were made of her. She 
was often, however, extremely charming, giving 
and helpful to others. Exhibitionistic to an 
extreme, she solicited love and approval by dis- 
playing her body, dancing in front of friends, 
responding with exhilaration to signs of love and 
admiration (ego-adaptive elements). She fre- 
quently complained of her husband's poor ability 
to satisfy her sexually. At 28, when told of her 
husband's infidelities, she * felt ugly, as if a knife 
had been stuck in my vagina, fell apart, my whole 
womanhood taken away.’ 

She then took a lover who had ‘ great sexual 
energy ' and lived alternately with both men for 
five years, being unable and unwilling to give 
up her lover or her husband. She felt that the 
most wonderful evidence of her husband's love 
was his response to her divulging her love for 
the other man ; his response being, " you deserve 
to have love’. For five years she continued this 
arrangement, discovering with amazement and 
increasing anxiety that her husband was ‘ leaving 
me inside himself’. She began to dislike her 
lover’s alcoholism and was torn between the 
demands of the two men. Beginning to feel the 
hatred of her husband, she would vomit upon 
being told that she was not loved, developec 
pains in her chest and nausea. She alternatec 
between hostility and submissiveness ; suffering 
and pleas for love. She was now in the full; 


2 Menaker (19) expresses a nearly identical view when she states, ‘ He sacrifices a part of himself, a par 


of his individual ego for total survival. 
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decompensated stage and was ultimately severely 
beaten by her lover. 

Margaret’s first dream reported in analysis 
revealed her continued preoccupation with the 
attack against her and her intense aggression 
against the hating and depriving mother; the 
defensive position of suffering she assumes and 
because of superego guilt, her tendency to direct 
the punishment onto herself. 

Dream: (i) * In a large room in my mother's 
house; in the middle was a bathtub filled 
with dishes and I had to wash so that L. 
(the lover) could take a bath. My parents 
were there. He came in the room, raised a 
hatchet, and he was suddenly facing my 
mother, facing her, not me and with a 
maniacal look. I rushed to her aid and the 
hatchet came down towards me." 


A second dream expresses her insatiable 

cravings for love and deep frustration. 

Dream: (ii) 'Two children sucking at a 
woman's breasts, breasts exposed. I say, 
“Good Lord, do they have to do this in 
public.” I am terribly angry." 

Upon recovering from her wound, she was 

anorexic, despondent, suicidal, and phobic. It 
was only when she cried that the pain in her 
chest disappeared. At night she would dance 
alone, often made up to look pitiful and comic 
in old clothes. Her dances would continue to the 
point of exhaustion, in front of an imaginary 
audience, imagining their ultimate applause and 
approval of one who had been so terribly mal- 
treated, misunderstood, and not appreciated. In 
her dancing, she was ultimately transformed by 
the approval of the audience into one who 
deserves love, and her anxiety thereby reduced. 
Her unkempt, ungainly, pitiful appearance re- 
presented her castration and abandonment and 
her subsequent victory over both fears. In 
addition, she expressed self-humiliation, but was 
in active control of it so as not to be over- 
whelmed by it. Hidden aggression against 
others was represented by her demonstration of 
what had been done to her, and by turning her 
own aggression against herself, she thereby 
reduced her guilt? When very depressed, day- 
dreams of her wretchedness and suffering 
appeared: ‘I have day-dreams of going insane, 
and for the audience there is a tremendous show 
of suffering in having been maltreated by my 
parents as a child. So there I am, sensitive, sensi- 
tive, sensitive, and in one of them I’m sitting 
in a chair, mad, degraded, disgusting, and I have 
a day-dream of being photographed in this state, 
as an example of this particular state.’ 

Margaret’s hatefulness and destructiveness 

towards men only broke through when her love 


* A. Reich (21) has given a detailed description of a similar piece of behaviour, the grotesque-comic perf 


Li 
needs were no longer fulfilled. What appeared 
were the cruel and hostile impulses towards 
the depriving, hateful, pre-oedipal mother. The 
full force of her masochistic adaptation was 
brought into play in order to repair the damage 
and control her impulses. é 

In a written note of protest to the analyst, 
she revealed herself. Margaret remarked that 
her trouble lay in her deep insatiable need for 
maternal love. She feared the di 
(poisonous) oral quality of her love for the 
depriving mother. She is filled with accusations 
against the analyst ; what she wants is love, not 
objectivity. She demonstrates her suffering (self- 
pity) and the fateful consequences of her punish- 
ing superego and internalized aggression (‘I 
have no right to live.’) 


“I was about to say that I think I over 
love my mother, and am afraid of this, also: 
afraid of her love because there is somethiny 
disgusting about it. Idon't know why it should. 
be disgusting, but it is . . . I would say large, 
flopping breasts come into the picture, over- 
earthiness . . . Remember small brothers ..« 
This may be theory, but seems to be the 
source of something . . . You are grossly 
unfair in saying that I evade, through intel- 
lectualisms, and various masochistic machina- 
tions . . . I just come here and try to make: 
some sense out of a lot of feeling . . . When 
on the verge of tears I have to try to say” 
something, or there would be just nothing but 
a little pool of self-pity lying on the couch . 
What upsets me greatly, about and beyond. 
your unfairness which I realize you don't 
mean, you're only trying in your way, etc. 
what is really upsetting me is I don't think I. 
have any right to live. This makes me cry. ^ 
This thought makes me cry instantly. It may - 
be a thought, something from the brain, but” 
it is at least the articulation of an emotion, 
and what’s more, an emotion that is so solid 
it's a conviction . . . As solid as the ground . . « 
A fact, and from this fact I live my life... — 
Not exactly a happy one. . . 


In the compensated stage, Margaret did the 
work at home, took care of her mother’s children, — 
accepted mild humiliation as the price of love. — 
She saw herself as extremely kind and caring, - 
filled with love for the world. She often made - 
fun of herself, gaining control of others through — 
their affectionate laughter and deliberately pro- 
viding entertainment (ego-adaptive elements). 
The price was that she be loved. She combined | 
generosity with self-sacrifice, eagerly 
standing the plight of others and eager to help © 
and give herself. Her periodic act of ‘ni Y d 
loves me ’ together with a high degree of physical | 
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attractiveness, was always successful in attract- 
ing attention and signs of affection. When pro- 
voked or criticized, a retreat to fantasies of 
having been misunderstood and ultimately 
revealing the others as being wrong quieted her 
rage. She developed early a superb facility for 
putting others in the wrong and thereby indebted 
to her in the payment of the currency she so 
ardently desired: love. 

Margaret, like other masochistic patients, 
gave the impression of being possessed of a great 
ability to endure the ‘ kicks and knocks of life’, 
the suffering, pain and misfortunes of existence. 
It is becoming better known (14) that this 
‘toleration’ for pain displayed by the masochist 
is more apparent than real. Actually she had 
a high intolerance for pain unless she was in 
active control of it, meting it out to herself. She 
unconsciously feared that unless she controlled 
pain she would be overwhelmed by it. When- 
ever a deprivation (even of the mildest nature) 
was administered to her, either by life or in the 
analysis (e.g. a necessary change in the time of 
the analytic session which interfered with an 
activity she had looked forward to), she 
responded with a combination of suffering and 
protestations of unfairness and abuse ; helpless- 
ness, submission, and rage. Painful stimulation, 
no matter how carefully, kindly, and consider- 
ately delivered, could not be tolerated.* 

Because of her unconscious conviction that 
she would not receive maternal love, Margaret 
always demanded strong expressions of love 
from her partner. She could not tolerate her 
husband's slight potency difficulty or any diminu- 
tion in caring or warmth, responding to it auto- 
matically with hostility. She could not imagine 
that others could feel love for a partner without 
the constant concrete reassurance through grati- 
fication. Such an individual was always devalued. 
As the main aim was to be loved rather than 
to love or be lovable, a frequent disagreeableness 
out of irritation and frustration would intervene 
in all her relationships. 

When her pursuits of love had failed, aban- 
donment anxiety appeared together with frank 
outbursts of hostility, originally aimed at the 
parents. In order to regain love and repress her 
hate, she assumed a more obvious way, the 
masochistic position of submissiveness, wretched- 
ness, self-abnegation. Failing in this, her 
aggression was often no longer controllable and 
she employed aggression more directly in the 
service of forcing love. Witness this scene: our 


* One's ee to tolerate non-gratification may be 
due to (i) the feeling of trust, confidence, and love 
Or the source of the deprivation, and (ii) the ability 
to make a proper evaluation of the strength of the 

inful stimulus. The masochist fails on. both counts. 

e is unable to perceive the goodness in the source 
because any deprivation activates his unconscious 
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patient, in the decompensated stage, is knocked 
down by the waves at a seaside resort while 
swimming, and has difficulty in returning to 
shore. She is hurt and crying, cold and shivering, 
and feeling that she has almost drowned, In 
her cottage, she heats the water for a hot-water 
bottle. Her husband, lying in bed, does not 
respond to her suffering and jokingly offers to 
help her only by supplying the necessary warmth 
in bed. In pain and suffering, tears and wretched- 
ness, she pours the hot water on his back. Amidst 
her husband’s shrieks of pain, she runs weeping, 
suffering, and in shock over what she has done, 
to his aid. 

Increasing guilt ultimately drives her to 
suicidal thoughts, and through provoking her 
lover, she unconsciously brings about a nearly 
fatal attack upon herself in a violent move of 
expiation. 


The multiple forces which interplay with each 
other in moral masochism will be taken up under 
specific headings: first, the libidinal and aggressive 
drives, then the ego defences, and last, the ' ego- 
adaptive functions’. There is inevitable overlap- 
ping in the discussion of these categories. 


Libidinal and Aggressive Drives (The Search for 
Love and the Problem of Aggression) 

The masochist is beset by his powerful cravings 
for love and the force of his overpowering aggres- 
sion. In the Three Contributions, Freud (10) 
remarked that deprivations are responsible for 
aggressive responses. Other writers, and Freud in 
later papers, emphasized that aggression is also 
an innate, constant driving force. Both viewpoints 
shed important light on our clinical material. 

The infant is exposed to three different kinds 
of deprivation (Hartmann, Kris, Loewenstein (12) Bs 
(i) He may be deprived of the gratification of a 
physiological need or attention (deprivation of 
libido). (ii) On the other hand, the absence of 
food also leaves the child unable to discharge 
aggressive tension in its incorporation (deprivation 
of aggression). * The food intake... permits grati- 
fication of libidinal needs, both through zonal 
pleasure and possibly at a somewhat later stage 
through the libidinal significance of the incor- 
poration of the “source” of satisfaction ; the 
giving of food at this stage also means giving of 
love . . . The biting of food, its incorporation, 
affords aggressive satisfactions early in develop- 
ment, The deprivation of libidinal gratification is 
directly concerned with the traditional frustration- 


conviction of the malevolent mother, and his aggres- 
sion mobilized by the mild frustration becomes pro- 
j onto the frustrating object, whom he then 
perceives as destructive, He over-values the strength 
of the deprivation as it reminds him of his uncon- 
scious fear of abandonment and annihilation. 
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aggression hypothesis, non-gratification bringing 
about heightening of aggressive tension. * The child 
substitutes discharge of aggression for that of 
libido.’ (iii) If the need or tension of a physio- 
logical nature remains ungratified or undischarged, 
there is a deprivation of (release of) mounting 
physiological tension, e.g. hunger, thirst. The occa- 
sions for all three types of deprivation are ubiqui- 
tous. The postponement of one’s wishes for the 
sake of mother’s approval and love is a continuous 
source of deprivation. Being made clean, the feed- 
ing process, the pain of childhood illness, reaction 
to restraint, the quieting of all modalities of bodily 
tension are only a few examples. 

The early attribution of the source of unpleasure 
to the external world helps to channel aggression 
away from the self. Some of the earliest psycho- 
analytic observations concerning this phenomenon 
have been made by Mrs. Klein and her co-workers 
(15). She has observed that projection and intro- 
jection are very primitive means of defence in 
attempting to control the danger emanating from 
the death instinct. The child, in dealing with his 
death instinct and external frustration, projects 
his aggression onto the breast of the mother, which 
is then felt to be a dangerous object. Good and 
bad objects may be incorporated. Threats to the 
baby’s ego arise both from the depletion of * Eros 
and the strength of aggression coming from the 
death instinct.’ According to Klein, the parents 
are incorporated and the superego is formed early 
on the model of the good or bad introjected object. 
Out of this comes the child’s fear of being devoured 
and injured by the bad object, his feeling perse- 
cuted by others, and the disastrous drive to placate, 
eliminate, and destroy the bad objects within him- 
self. The validity of this hypothesis has been 
widely attacked .It is doubtful whether such pro- 
cesses occur at the early age of 1-3 months, owing 
to the lack of brain myelinization, lack of verbali- 
zation, and the high degree of conceptualization 
necessary for their elaboration. It seems highly 
unlikely that persecutory fantasies exist at three 
months. However, the processes of projection, 
introjection, the split into good and bad objects 
can be easily observed in the analyses of adults, 
and in all likelihood have their origin at a some- 
what later period.5 

The fear of losing the love object dominates the 
child's early life. This makes it imperative that 
aggressive energies be neutralized. The fears of 
punishment and of being abandoned keep a great 
deal of the aggression in check. Some of it is 
turned on to secondary objects such as toys and 
animals. The rest must be neutralized and bound 
and fused in a love relationship so that it is brought 
under the mediation and control of love. The 
child controls its aggression because the loving 
parent is ready and willing to give love. If there 


—————————M—ÉÉÉÉÉÉÉIE. V v co ^ 
5 Waelder (28) has presented at length some of the objections to Klein's theories. * | 


"measure a direct consequence of deep and violent 
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is no love reward for the relinquishment of aggres- - 
sion, destructiveness and hate ensue and, frequently, 
attempted control of aggression through masochism 
appears. 

In subsequent stages of the pre-oedipal and in 
the oedipal period itself, new and disturbing com> 
plications appear. Aggression will be turned back 
against the ego. Guilt and the need for punishment 
appear and augment the ever-present fear of aban- 
donment. A frequent development is that the 
of abandonment from the parent of the same 
may lead to the relinquishing of oedipal wishes 
with all the attendant complications of such a 
development. For example, strong hom 
tendencies are common among masochists. 


Ego Defences 

The masochist’s ego is submerged in a feeling of 
powerlessness because of his conviction of depri- 
vation and self-hate due to the introjection of 
bad mother and to his internalized aggression. 
In his struggle to overcome the deprivation, relieve 
his anxiety, and control his aggression, he utilizes 
a number of defence mechanisms. Reaction for- 
mation against hostility results in a picture of 
docility, self-effacement, and excessive gentleness. 
Denial of the perception of hatefulness on the 
of the sought-for love object is a frequent defence, 
as the true perception of hate is too great a danger 
to the patient, threatening him with abandon- 
ment and release of rage. Introjection of the 
parental attitude towards the child, and the for- 
mation of the internal image of an unworthy 
self destined never to receive love, occurs early 
in life. The patient incorporates the hated 
mother and treats the self in the image of the 
mother. Self-punishment, a profound sense of 
unworthiness, guilt, and automatic expiatory 
behaviour follow. Blaming the self instead of 
blaming the parent is the safest solution and pre- 
vents the final and fatal separation from the parent. 
Frustration experienced in love relationships is 
then attributed to the worthlessness of the self as 
a result of introjection. This sense of worthlessness, 
although in part due to introjection, is also in large 


aggression from which relief is sought through 
projection. 

A Symposium of the 18th International Psycho- 
Analytic Congress, London, 1953, on ' Defence 
Mechanisms and their Place in Psycho-analytic 
Therapy ' emphasizes the complexities with which 
one deals in the analysis of even one defence 
mechanism (Hoffer (13), Loewenstein (17), 
Saussure (7)). ' The defensive processes, the 
counter-wave against painful excitation from with- 
in, are not only patterned and organized as defence 
mechanisms, but also come to interact with each 
other in the course of mental development’ (13). 
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A multiplicity of defence mechanisms may be 
employed to cope with anxiety. The ego does not 
simply react with one defence mechanism, but a 
* chain of defence mechanisms to a danger situation 
and to anxiety’ (7). It must be remembered that 
defence mechanisms ‘come into operation suc- 
cessfully in accordance with the growth of the 
ego ' (17), but little is known of their chronology. 
It still remains an open question how ‘ defence 
chain reactions . . . e.g. as are organized against 
aggression, develop successfully and in an obscure 
way, denial, projection and identification" (7). 
Defences may replace each other. A frontal assault 
on one may lead to the appearance of another. 
There is a continuous interplay between ego func- 
tion, adaptive moves, defences, and amelioration 
and exacerbation of id drives. 

In the case material to be cited below, the inter- 
play of projection with other mechanisms of 
defence, especially introjection, and to a lesser 
extent reaction formation, becomes apparent. ` 


A. Projection as a Defence against Hostile Im- 
pulses 

The projection of one's own hostile impulses, 
stimulated by the frustration of the hoped-for 
gratification in love, is the most common form of 
projection. It arises from the necessity of elimina- 
ting from consciousness rage, aggression, devour- 
ing and cannibalistic feelings. 

There are strong indications that projection, 
together with introjection, is one of the earliest 
defence measures. The child of 12-18 months 
clearly projects his own eating and drinking habits 
on to animals and then imitates them, Sechehaye 
(24) has brilliantly shown from the reconstruction 
of the psychotic ego in her schizophrenic patient, 
Renée, the similarities that may exist between the 
therapeutic reconstruction and the course of events 
naturally occurring and leading to construction 
of the normal ego. This phenomenon mainly takes 
place through the use of introjection and projection. 
The earliest models for the creation of the self 
are the results of the process of projection on the 
part of the undifferentiated ego. Through the intro- 
jected mother's love, ‘the personality derives the 
love of self, lending it assurance and confidence in 
itself' (23); thereby ego-synthesis is actually 
accomplished. If, on the other hand, the child 
is subjected to severe deprivation and pain in the 
first years of life with the consequent production 
of much aggression, and is unable clearly to dif- 
ferentiate internal from external, there results a 
wholesale projection on to the outside world of 
Pain, fear and aggression. 

In the dream-life, fantasy-life, and the trans- 
ference relationship, we discover the infantile con- 
Victions concerning the destructive, poisonous, 
and harmful nature of the incorporated objects 
Which make our patients feel persecuted, bad, and 
worthless, Through the act of projection they are 
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temporarily relieved, diminishing their anxiety by 
making an internal danger from which there is no 
escape into an external one, It can be seen that 
the introjection and projection act as a chain of 
defence mechanisms, i.e. one linked with the other 
and both necessary if the work of relieving anxiety 
is to be accomplished. 

To return. to Margaret: eagerly awaiting an 
approaching visit from her mother whom she 
had not seen for years, she had the following 
fantasy: ‘My mother is coming to my apart- 
ment and she carries on the way she had done 
in front of others, and I start saying to myself 
all the horrible things she used to say to me, 
all the poisonous things. Then it gets worse 
within me as she begins to tell me how wonder- 
ful I am and it is only more sickening. That 
sentimentality makes you go down through the 
floor . . . I was pouring the poison in me, our 
of me. My mother wasn't actually there, I was 
doing it to myself. It's everything that I sucked 
in from her, being a breast-fed child and ab- 
sorbed and taking into myself, spewing it, out 
all over myself, only to take it in again (intro- 
jection) and spit it out again (projection) and 
then to bed, exhausted, momentarily free of it." 
It is well known that the introjected hateful 

objects may become external persecuting objects, 
represented by the faeces (Van Ophuijsen (26), 
Starcke (25), Arlow (1) ). 

A 38-year-old masochistic business man of 
paranoid disposition reports a dream: ‘I saw a 
toilet bowl, and in the bowl was faeces and one 
or two pairs of socks of mine. I tried to get the 
socks out and gradually the faeces became alive, 
animal-like, I think snakes, and got hold of the 
socks and tried to pull them down. I got afraid 
and anxious and tried to pull the socks out. 
At one point I felt I had only one piece of sock 
to catch on to and I woke in a terrible anxiety." 

Associations: The dream has a powerful aura 
of loathsomeness, frightfulness, and an uncanny 
* disgust’ quality to the patient. Only recently 
was he able to clean out the toilet bowl in his 
apartment; he is usually disgusted by such a 
procedure. He has actually bought new socks the 
day before. ‘I was hurt that these snakes are 
pulling something on me, taking my property, 
I caught*them doing it, I have to fight for it 
and I felt hurt and annoyed.’ I feel sometimes 
that things are happening against me, that 
nothing can go smoothly, something very 
unpleasant. There was a quality of the spooky 
and something irrational about it. There is a 
big component of hate and fear towards these 
animals, that they’re stronger than me. These 
socks are probably part of myself, the animals 
are like evil spirits, trying to pull me down into 
their region, and again these animals are made 
out of my faeces, and are out of myself and are 
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therefore a part of me, the bad self, the harmful, 

dirty part of me." 

We turn to another patient to see projection in 
the transference, and the interaction of both intro- 
jection and projection in a frantic attempt to 
resolve anxiety and control aggression. 

Alice, a 30-year-old professional woman, con- 
tinually interpreted activities of the analyst as 
confirmation of her fear of the hating object. 
She had sought analytic treatment out of her 
increasing despair and inability to separate and 
divorce her paranoid husband, responding to 
such prospective separation with abandonment 
anxiety. In her early childhood she was con- 
stantly preoccupied with thoughts of death, 
feared separation from the parents, and at 
various intervals was convinced that they did 
not love her. The best thing that was ever said 
of her, she recalls, was an inadvertent remark 
by her mother which filled her strangely with 
pride to the effect that ‘Alice never lies.’ She 
developed severe castration fear, unconscious 
fear of homosexuality, an illusory penis, and 
infrequent frightening, sadistic thoughts towards 
small children. She made an extremely strong 
symbiotic attachment to the analyst, experienced 
painful erotic arousal states, and developed 
attacks of suffering and abandonment whenever 
she felt a lack of love and care on his part. As 
her infantile needs were not gratified, she 
experienced great rage and desires to grab, suck, 
and devour the analyst. Guilt intervened and she 
projected her hate on to the analyst with an 
increase in abandonment anxiety. As a result 
of her * hallucinated ’ rejection, the fear of death 
and the threat of personal annihilation became 
overwhelming. 

In an attempt to mediate her unconscious 
oral aggressive impulses and imperative desires 
for love, she denied them and substituted cer- 
tain reaction formations, ie. givingness, kind- 
liness and self-effacing behaviour, and depended 
on the formation of the illusion of the good 
mother in the person of the analyst who would 
gratify her. If her security could depend on the 
discovery of the good mother, there would be 
no need ever to get angry, aggressive, or canni- 
balistic. Infantile love would forever be hers. 
The good mother in the person of the analyst 
was severely put to the test again and again. 
However, the slightest sign, e.g. mild irritation, 
apparent haste on arising from the chair on the 
analyst’s part at the end of an hour, would 
produce an attack of anxiety with its meaning of 
imminent annihilation and the patient would 


* This does not mean to imply that the masochist's 
fear of passivity is due to the projection of internalized 
P gimus The fear of passivity is a particular form 
of defence against anxiety. (Lewinsky (16), Keiser 
(14).) ‘anxiety . . . is latent . , . in masochism , , , 
an immense gain . . . The change from passively 
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‘stretch out’ as if dead, either in the analyst’s 
waiting room or at home. The bad mother had 
obviously replaced the good. If the analyst were 
sick or late for a session, it was because he 
obviously hated her. She developed severe 
anorexia for long periods when her * trust ' in the 
analyst was shaken. Upon eating candy or cake 
(food of which she previously had consumed 
great quantities) she might suddenly experience 
severe anxiety and sharp tearing abdominal 
pains, the result of the intense introjection of 
the good object suddenly perceived as bad, 
destructive, and poisonous. 

As treatment progressed, the patient became 
slowly aware of the malevolence she attributed 
to the therapist and her fear of rejection and 
abandonment at his hands. The hatred attri- 
buted to the analyst was the hatred she once 
felt for the mother who did not gratify her, now 
projected. 

On one occasion the patient, arriving late for 
a session and wishing to impress the analyst, 
combed her hair in the office washroom in order 
to acquire the analyst’s (mother's) love. On 
attempting to use the analyst's comb, which was 
within a medicine chest, she suddenly developed 
à severe attack of anxiety and an unaccountable 
feeling of guilt. This was followed immediately 
by intense suffering, feelings of worthlessness, 
and the abandonment anxiety. She attributed 
her feelings to her conviction that the analyst 
would condemn her, severely criticize and hate 
her for her use of the comb. She was convinced 
of rejection and malevolence on his part. Her 
guilt was due to the oral aggressive, devouring, 
destructive impulses used in her search for love, 
affection, and praise. 


Driven by the necessity of keeping unconscious 
his own hateful impulses, the masochist accuses 
others of hating him. He reinforces this by appear- 
ing helpless and defenceless. His continued fear of 
the hostile attack from without adds fuel to his 
fear of passivity. He cannot bear to be acted 
upon, and continually brings about situations 
which he can then control. There results, however, 
an increase in the intensity of his fear and dread 
of humiliation. 


B. Projection as a Defence against the Imperative 
Need for Love 


The constant tension and pressure aroused'by the 
need for love is painful in itself and is often -pro- 
jected on to others. The patient is saying, 'It is 
not that I want others to give to me or demand love 


suffering to actively wanting—in accordance with the 
Tepetition compulsion—plays an important put with 
regard to the anxiety-producing situation. The whole 
Situation is deliberately produced ' 


(Lewinsky (16) ). invented or 
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and affection, but the world demands and expects 
that I give of myself.’ 


C. Projection as a Defence against the Condem- 
nations of the Superego 

The patient will project his own superego on to 
others, very frequently the analyst or others in 
authority. It then appears to him that others criti- 
cize or condemn him, The condemnations are 
projections of the patient’s bad conscience and 
the criticisms are really self-criticisms. 


Walter, a business man of 40, was cruelly 
rejected by his father, who called him a sissy, 
ridiculed him at every turn, humiliated him in 
the eyes of his playmates, and heaped scorn and 
abuse on him in the presence of the mother. 
The mother, a severe masochist herself, subjected 
the patient to tremendous intellectual demands 
which later led to his failure in college. From 
early childhood, he suffered fears of abandon- 
ment and was afraid to demonstrate his resent- 
ment and aggression owing to the threat of 
abandonment and castration at the hands of 
both parents. Unable to tolerate his aggression, 
which by now had been supplanted by an intense 
reaction formation of kindliness and benevo- 
lence, he subsequently experienced humiliating 
fantasies of being ridiculed and mocked at by 
his co-workers, being exposed as ‘not a sales 
manager, a little boy, etc.’ He suffered from a 
severe erythrophobia. 


The masochist may adopt the familiar * sharing 
the guilt’ mechanism, the need for an audience 
or someone else to mitigate his internal sense of 
guilt. 


Margaret would read aloud to the analyst 
from the newspapers the atrocities and unkindli- 
ness of the world, and castigate the analyst if 
he remained silent, asked for her associations, 
and did not partake in her deploring attitudes 
to these life situations. She continually 
declaimed against the working conditions of the 
elevator men in the building, of the poor people 
in the park, of the economic plight of Puerto 
Ricans, demanding that the analyst take part 
in her condemnation of these injustices. On one 
occasion, she demanded that he treat the insom- 
nia of a sick employee of the analyst’s building. 


D. Projection as a Defence against the Perception of 
Hate in the External World 

This form of projection is marked by the whole- 
sale projection of the denials and reaction forma- 
tions within the patient against hostility, which 
gives rise to the conviction in the patient of the 
benevolence of the world and even the universe. 
Brenman (5) has called this a * benevolent paranoid 
attitude and Pollyannaism." 
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E. Projection Resulting in the Gratification of 
Masochistic Tendencies 


In this connexion, we turn to the important 
contribution of Bak (2) on the relationship between 
masochism, projection, and paranoia. He has 
demonstrated that when the equilibrium of sub- 
limated homosexuality is disturbed by biological 
and situational factors, e.g. seduction, frustration, 
or by slights and disappointments, a masochistic 
regression to homosexuality may result. There has 
been a failure of sublimation, and now a direct 
castration threat leads to a retreat from phallic 
activity. Withdrawal of love occurs, hostility 
towards the love object appears (sadism). This 
sadism is then projected (paranoid mechanism). 
In this stage, the masochism is bound to return in 
the patient's preoccupation with precipitating a 
showdown, or in his delusional elaborations of 
being mistreated, injured, or persecuted. This 
situation gratifies the original masochistic desires 
of castration, being beaten and abused by the 
father. ‘The delusion is a return of the repressed 
and paranoia is delusional masochism’ (2). 


F. Projection as a Direct Expression of the Aggres- 
sive Act 


This type requires little description. The families 
of masochists know very well the effect of constant 
accusations. The reiteration of ill-will on the part 
of others in time is an aggression in itself, and 
in those individuals who are masochistically 
inclined themselves, soon becomes a torture. By 
constant accusations of ill-will, the patient is 
imploring the object for good treatment. A familiar 
trend of our patient is to ‘ torture’ the therapist by 
the repeated statement that nothing will be forth- 
coming from the treatment and ‘no true care’ 
will ever be their good fortune. The aim of these 
aggressive actions is to put others in a bad light, 
discredit them, and provoke them into hateful 
behaviour in order to justify the subject’s own 
aggression, decrease his guilt, and be able to 
present a bill for services of love due to him. 


A 38-year-old business man clearly tells of his 
benefits: he discharges his aggression, assuages 
his guilt, and having chosen an appropriate 
victim (one who tends to respond with love) 
is ina position, having been wronged and treated 
unfairly, to be paid in love. ‘With my father 
I am helpless, weak, exposed to his mercy. He 
is much stronger, I’m weaker and I know he's 
wrong, but I’m not able to assert myself to 
convince him that I'm right. Then I have the 
tendency to make a martyr out of myself, to 
become limp and let things happen, to be weak 
and even fake it. I find out what irritates him, 
or my opponents ; for example, my father can't 
stand my not talking with him on interesting 
subjects or appearing to be hurt. I would do 
these things, then suddenly I would just withdraw 
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totally, but that would irritate him more. Up to 
one point he'd have an opponent, but I'd step 
back and leave him alone and this would irritate 
him even more .. . I become a martyr, I just 
suddenly give up all defence and kind of let 
the other one, by his momentum, overrun me 
completely, so that he exceeds what he intended 
to do, so that he apologizes . . . I do this to 
increase his excitement—there is a certain 
pleasure I get out of making him unfair. I 
withdraw like magic into my shell, then I can't 
be touched, and then he'll plead with me and 
Iget a perverted pleasure—a triumphant feeling. 


Ego-Adaptive Elements 

Little is known concerning this category. Bren- 
man, after using this term quite successfully to my 
mind, wonders ‘if indeed one can separate these 
sharply from defensive functions' (5). The term ego- 
adaptive elements or functions is used to describe 
those activities which strictly speaking are not 
simply defences, or attenuated drives, but which 
mediate the aforementioned. At the same time 
they serve useful, constructive purposes, giving 
pleasure not only to the patient, but also perhaps 
to the environment. They are in the nature of 
partial sublimations. They may make possible 
delay in gratification. 

Painting, and, to a lesser extent, humour and 
dancing before an actual audience played such a 
role in the case of Margaret. Aside from the deep 
pleasure she experienced from the act of self- 
expression and creation, her painting helped pro- 
mote a balance in her masochistic adaptation. It 
served the purpose of (i) winning attention and 
admiration; (ii) reassured her that * good things, 
not poisonous substances, would come out of her 
body’; (iii) it gave her a sense of personal invul- 
nerability and autarkic satisfaction: ‘I, out of 
myself, by myself can create things that will bring 
me love." 


SUMMARY 

To summarize: the function of moral maso- 
chism may best be comprehended when con- 
sidered in a unified and holistic sense. Case 
material has demonstrated how moral maso- 
chism arises as the result of a complex interaction 
between drive, defence, and ego-adaptive func- 
tions, not simply as the expression of an id 
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drive, or the product of defence mechanisms, or 
the result of superego tyranny alone. The 
variegated and often confusing clinical picture 
is due to the constant shifting of these forces, 
For example, at various times the masochist (as 
in the case of Margaret) may be trapped in a 
morass of self-punishment, on other occasions 
swept along by the fury of his aggression. At 
other moments he may be quietly beseeching love 
or experiencing intense abandonment anxiety. 
Still at other times, through the use of ego- 
adaptive functions in combination with the 
gratification of vital needs and through the skil- 
ful interplay of defence mechanisms he may give 
the impression of being in harmony with him- 
self and even capable of giving to others without 
an obvious demand for payment in return. 

Stages of compensation, decompensation, and 
failure should be considered essential elements 
of the condition. 

Likewise it should not surprise us to discover, 
as put forth here, that the defence mechanism 
(projection) is not directed simply against the 
id drive, or the superego alone, but against and 
on behalf of all agencies (including other de- 
fences) which play a part in creating and main- 
taining the masochist's equilibrium. It has been 
shown that projection defends against aggres- 
sion, disguises and mediates imperative (painful) 
cravings for love, attenuates and diminishes 
attacks from the superego, and even offers direct 
satisfactions. It interacts with other defence 
mechanisms, especially introjection, and shows a 
strong tendency to link itself with introjection 
in a defence chain reaction. 

The moral masochist, a product of early child- 
hood deprivation, is caught in a never-ending 
oscillation between his imperative craving for 
love and his aggression. The masochistic posi- 
tion is his adaptive response in an effort to 
express and gratify vital needs, assuage guilt, 
quiet fear and aggression. To relinquish it, he 
must experience a new benevolent reality, and, 
with aggression gradually bound and attenuated 
by love, he may begin to undo what childhood 
circumstances have forced upon him. y 
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It is, in fact, nothing short of a miracle that the 
modern methods of instruction have not yet 
entirely strangled the holy curiosity of inquiry; 
for this delicate little plant, aside from stimulation, 
stands mainly in need of freedom; without this 
it goes to wreck and ruin without fail. Itisa very 
grave mistake to think that the enjoyment of seeing 
and searching can be promoted by means of coer- 
cion and a sense of duty. To the contrary, I 
believe that it would be possible to rob even a 
healthy beast of prey of its voraciousness, if it 
were possible, with the aid of a whip, to force the 
beast to devour continuously, even when not 
hungry, especially if the food, handed out under 
such coercion, were to be selected accordingly '. 

Albert Einstein (22) 
- 'Bodily exercise, when compulsory, does no 
harm to the body; but knowledge which is 
acquired under compulsion obtains no hold on 
the mind'. 
Plato (60) 


I 
INTRODUCTION 
“The ... union of idealism and love 
of power has led men astray over 
and over again, and is still doing 
so in the present day ’. 
Bertrand Russell (69, p. 100) 


The psycho-analytic training system is a social 
organization designed and ‘ enforced ° by educa- 
tors for the avowed purpose of teaching students, 
Implicit in this scheme is the judgement that the 
Process is for the ‘primary’ benefit of the 
students. While this may or may not be the case, 
such a premise is prejudicial to its scientific 
investigation in much the same way as would be 
the assumption, in a sociological study, that a 
given political system is for the benefit of the 
“people ’. 

Matters of education, in common with other 
changes in social processes, are often formulated 
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in idealistic terms. As a result, the avowed 
intention of some of the participants in the 
educational process may easily become the focus 
of attention. A detached and deliberately non- 
ethical approach to problems of education is 
thus discouraged and becomes uncommon and 
even unpopular. 

Michael Balint’s candid and thought-pro- 
voking paper, written in 1947 (4), initiated what 
may be considered the scientific literature on 
psycho-analytic training. He noted that in spite 
of great interest in this subject, and discussions. 
of it in meetings, there was, until then, ‘ practi- 
cally no literature on psycho-analytical training’, 
Today, this statement can, of course, no longer. 
be made. Several analysts have contributed to 
our knowledge on this subject in recent years. 
References to their works are given in the biblio- 
graphy. No attempt is made here to review these 
contributions. Suffice it is to say that most 
authors have stressed one, or more, of the follow- 
ing points: 

1. Psycho-analytic training differs now from 
what it was at various times in the past; 
2. The existing practice of selecting future 
analysts is criticized and recommendations are 
made for new methods; 3. The nature and 
duration of the training or preparatory analysis 
and problems related to seminars and super- 
visory analyses are considered. Inasmuch as 
previous contributions to psycho-analytic train- 
ing have focused on, or have dealt chiefly with, 
these subjects, they can be said to have con- 
centrated on what is essentially a ‘ content- 
analysis * of this problem. 

lt is my aim in this essay to examine the sub- 
ject from a point of view which will combine 
historical, sociological, and  psycho-analytic 
considerations. The historical analysis will 
follow closely on the lines laid down by Balint. 
The sociological aspects of the essay will deal 
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with the nature of the relationship between 
teacher and student, particularly as this applies 
now and has applied in the past to analytic 
training. In addition, some sociological and 
psychological (psycho-analytic) aspects of the 
problem of power and its relationship to learning 
and knowledge will be considered. 


I 


On THE History OF PSYCHO-ANALYTIC TRAINING 


*'. . . he who knows how to revile most elo- 
quently or subtilly the weakness of the human 
mind is looked upon divine’. 

Spinoza (74) 


* The span of life for modern scientific schemes 
is about thirty years. The father of European 
philosophy, in one of his moods of thought, laid 
down the axiom that the deeper truths must be 
adumbrated by myths. Surely, the subsequent 
history of Western thought has amply justified 
his fleeting intuition °. 

A. N. Whitehead (84) 


Balint (4) has divided the history of psycho- 
analytic training into three periods. 

‘The first or ‘prehistoric’ period can be 
reckoned to run till the Budapest Congress, 1918, or 
to the founding of the Berlin Institute, 1920. It is 
characterized by the fact that there was no system- 
atic, organized training. Both the teaching and the 
learning of psycho-analysis were left to individual 
enterprise with no official control ’. 

This period also coincides (by no means fortuit- 
ously) with that period of social history in which 
psycho-analysis was not a social force: to achieve 
the status of psycho-analyst resulted in neither social 
prestige or power nor in economic gain. Obviously, 
there were no external forces or pressures which 
could have, by any stretch of the imagination, driven 
anyone towards pursuing psycho-analytic studies. 
The opportunity to pursue psycho-analytic training 
was open to (almost) anyone who wanted to avail 
himself of it. There was no problem of ' selection °: 
the students selected themselves. Obviously, in 
order to pursue a particular course of study (be that 
psycho-analysis or mathematics) one must be in 
possession of various kinds of general knowledge 
and must also be in a position, so to speak, to be- 
come’ interested ' in the particular study in question. 
Naturally, therefore, physicians and psychiatrists 
were among the first students of psycho-analysis. 
The field, however, was open equally to psycholo- 
gists, teachers, lawyers, as well as to others. Thus 
there arose the social foundation for what later was 
to become the * problem of lay analysis ’. 

The second period, to which Balint gives no name, 
might be called the ‘period of ascendancy’. It 
begins either with the Budapest Congress in 1918 or 
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with the founding of the Berlin Institute in 1920, and 
ends anywhere between 1937 and 1939 (see later). 
Balint states that at the Budapest Congress Freud 
' warned ' the membership that 


* ... the time had come when analysis must 
prepare for the coming demand of psycho- 
therapy for the masses both in its technique and in 
its training '. 

Here we encounter a striking manifestation of the 
great changes which had occurred in the social status 
of psycho-analysis during the preceding two decades. 
Until this time, it was as if * nobody wanted psycho- 
analysis '. Physicians in general were hostile to it, 
with the exception of a few ‘revolutionaries’. 
Patients subjected themselves to it, usually, only as a 
means of last resort. Now we hear that psycho- 
analysis is, and will increasingly be, in demand. It 
has become a socially useful technique. Accordingly, 
those who were to possess this useful * commodity ’ 
(that is, the technique) were to gain a measure of 
power by it, compared to those who were without it. 

During the same meeting, Nunberg was said to 
have remarked in a private conversation that ' no 
one should henceforth be allowed to analyse who 
himself has not been analysed previously ' (italics 
mine). I would like to emphasize in this connexion 
that our customary view of this historical step—that 
is, the requirement of a personal analysis as a pre- 
requisite for becoming an analyst—is simply that it 
reflects an increasing appreciation among analysts 
that their own psychological make-up has an impor- 
tant bearing on their work. The first consciously 
avowed aims of the * training analysis ° were, accord 
ingly, to acquaint the analyst-to-be with his own 
Oedipus complex and his repressions (47). 

Now, it seems to me possible—and in fact, quite 
likely—that the requirement of a personal analysis 
was motivated largely by elements having to do with 
power. For we must note that to be able to require 
something of someone else is prima facie evidence of 
our power over him. In this manner we not only 
demonstrate this power to him: we also achieve an 
institutionalization of our power by creating à 
structured authority which can admit some to, and 
exclude others from, the exercise of certain types of 
activity (‘ work ’) (12, 54). It is thus desirable to 
make explicit that the shift from an analysis sought 
out by the student himself to an analysis that is re- 
quired of him restructures the (social) situation in 
such a way that the notions of force and restriction 
become intimately connected with the * required ° 
activity, 

The foregoing considerations gain further in their 
psychological significance when we consider the so- 
called ‘ need ' for this requirement. While obviously 
I cannot speak from first-hand experience, it seems 
to me—from all that one can learn by reading and by 
personal contact with older colleagues who are them- 
selves closer to this period of psycho-analysis—that 
during the years prior to 1918, and even for many 
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years thereafter, most people who sought out psycho- 
analysis as a career did so because of a genuine 
interest in the workings of the * minds * of not only 
others but also of themselves. Even prior to 1918, 
most analysts had had personal analyses (47). Many 
sought out the opportunity to undergo analysis 
despite great geographical barriers. Accordingly, it 
seems unlikely that the requirement of a personal 
analysis was introduced in the psycho-analytic 
curriculum because of an expectation (at that time) 
that otherwise the interested students would prefer 
to forego being analysed. Finally, the suggestion 
that the requirement of a personal analysis arose in 
the history of psycho-analytic training as an ex- 
pression of a power-struggle is strengthened further 
by the later additions of mew requirements (e.g., 
seminars, supervised analyses, examinations, etc.). 
(These will be discussed later). The objection might 
arise that a personal analysis is, in fact, necessary 
and helpful for the student: therefore, why should it 
not be required? It is precisely this usefulness of the 
process for the student which has obscured some 
important aspects of this subject. This has made 
possible the rationalization of this and subsequent 
moves towards new requirements on the basis of a 
genuine educational need. Like all good rational- 
izations, the more valid the argument regarding the 
displaced motive the more difficult it is to see the 
original motives, and situations, which may have 
necessitated the rationalization.! It is therefore not 
argued that a personal analysis is not a necessity and 
that it is of no value for the student. Here we reach 
a paradoxical situation, for the more we maintain 
that the requirement in question is for the student's 
benefit, the more irrational it becomes to require it of 
him: why should he not want it himself? Clearly, 
we are familiar with this problem in relation to the 
bringing up of children. And so we see how we can 
maintain borh that a training analysis is for the 
student's own good and that it should be required 
of him, only if we insist that he is too childish (or 
ignorant) to know what he himself * needs’. I will 
take up this subject repeatedly in this essay, since 
it constitutes one of its mainthemes. But now want 
to trace out further the history of psycho-analytic 
training, with special emphasis on the increasing— 
albeit well hidden—structuring of the two groups, 
teacher and student, on the basis of. disparities of 
power. 

During the second period there occurred a rapid 
expansion of psycho-analysis, Officially, training 
was under the control of the International Training 
‘Committee which, again according to Balint (4), 
“was not able to produce anything in print but 
records of the most futile disputes". The question 
of lay-analysis was, apparently, a problem through- 
out this period (1925-1938). In psycho-analysis, 
this highly-charged subject (i.e., the problem of lay- 
analysis) seems to have drawn unto itself the whole 
problem—occurring in practically all areas of human 
work—of how to determine whether or-not someone 
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may pursue a certain work-activity: Is this to be 
determined and governed by the person's own 
inclinations, or is the opportunity to pursue the 
particular activity something to be dispensed, or 
withheld, by a powerful social body? (The medieval 
guilds, the modern labour unions, medical societies, 
and innumerable other social phenomena furnish 
examples of similar problems). 

The third or present period in the history of 
psycho-analytic training ‘can be reckoned as 
starting either from the Declaration of Independence 
of the American Institutes, 1937, or from Professor 
Freud’s death, 1939’. Balint refers to the power- 
struggle inherent in enforcing regulations when he 
states: 


“In the previous period a powerful attempt was 
made at establishing international standards and 
an international control organization. This 
commendable enough attempt failed (a) because 
of the suspicious, over-demanding and over- 
bearing attitude of the older generation, and (b) 
because of the suspicious, unnecessarily self- 
asserting behaviour of the younger generation. As 
far as I know, the present period acknowledges 
only local-national or group-standards and 
control ’. 


Are these echoes of the * return of the Oedipus 
complex ', of the rivalry between father and son? 
(62). Or is the similarity merely fortuitous? The 
reader may well decide for himself. I would say this, 
however; in sociological terms, we have seen that 
with the increasing acquisition of power on the part 
of the analytic group (or movement, if you like), 
those aspiring to become analysts were pushed into 
an increasingly more powerless position. The well- 
known phenomena of (i) the powerless identifying 
himself with and imitating the powerful, and (ii) the 
strife for power between the two groups, (and among 
the * powerful ` themselves) follow inevitably from 
such social structuring, irrespective of how it may 
have originally arisen. 

The present era in psycho-analytic training does, 
in fact, show many phenomena which can be most 
readily interpreted in terms of a * struggle between 
those who have power in society and those who have 
not'. (Fenichel, 26, p. 148). Balint (5) noted that 
modern psycho-analytic training tends to /ead to 
the (uncritical) introjection of the teacher: ‘... each 
school of thought tries hard to win more candidates 
to itself and to educate them to be safe, trustworthy 
and loyal followers’? And he concluded that 
* What we need—is a new orientation of our training 
System which must aim less at establishing a new and 
firm superego but more at enabling the candidate to 
free himself and to build up a strong ego which shall 
be both critical and liberal at the same time ’. 

While from an ethical point of view I am in agree- 
ment with this goal as something desirable, 1 want 
to show that we are not as ‘free’ to pick out one 
goal or another for our students as the foregoing 
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statement might appear to imply. In other words, I 
propose to discuss in what ways the general social 
organization of psycho-analysis (e.g., the Institutes, 
Societies, etc., and also the social status of analysis) 
might limit the freedom and predetermine the choice 
of goals in the training process." 

] have referred to evidences of a power-struggle 
between the analytic group on the one hand, and 
those aspiring to become analysts on the other. 
What are the phenomena that may be looked upon 
as constituting such evidence? 

Theshift in the direction of anincreasing disparity of 
power between analysts and candidates began, as was 
noted, with the requirement of a personal analysis. 
The requirements grew gradually and now include 
—in the United States—not only that the candidate 
be a physician, but also that he have completed an 
‘ approved ’ internship, and at least one year of an 
‘approved’ psychiatric residency.* In addition to 
the training analysis—which tends to be progressively 
longer—there is the added requirement of attendance 
at lectures and seminars over a period of several 
(usually 3-5) years. The lecture courses at Psycho- 
analytic Institutes, while again allegedly for the 
students’ benefit, no longer have to depend on 
making the subject interesting and profitable to the 
student: attendance at these courses is compulsory. 
The number and duration of supervised analyses, as 
wellas the selection of the supervisory analyst (unless 
privately arranged), are also no longer left to the 
discretion of the student. All this is arranged by 
Curriculum or Educational Committees and the 
work is assigned and compulsory. Yet even this is 
felt to be insufficient. A veritable crescendo of 
courses, seminars, and other requirements appears 
to have been generated in this process. Curricula 
tend to be lengthened so that the seminar and super- 
visory work in most institutes now requires at least 
five years. Then, as if the instructors had not already 
formed their opinions of the candidate, a final 
examination is required. 

Membership in local societies and in the American 
Psychoanalytic Association depends on the fulfil- 
ment of still further requirements. (The performance 
of scientific work, incidentally, is conspicuous by its 
absence among the long list of requirements for 
membership in the analytic community.) Illustrative 
of the trend is the recent move* on the part of some 
members of the American Psycho-analytic Associ- 
ation to make full membership in the Association 
conditional upon certification by the American 
Board of Psychiatry and Neurology. Although this 
propbsal was dropped, it shows that the tendency is 
to make the period of analytic apprenticeship even 
longer and more onerous; while, at the same time, 
itis not made more difficult, but rather easier, so that 
most of those who start, with sufficient perseverance 
can and do get through. 

The impression that the emphasis on psycho- 
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analytic ‘teaching’ is currently hypercathected is 
supported by the following considerations. As the 
novelty of psycho-analytic theories began to wear 
off and as these theories were increasingly ' incor- 
porated ' into general psychiatry, both the exclusive- 
ness and the power of psycho-analysis (as a social 
organization) came to reside in matters related to 
training. Thus, dissensions in the first period of 
analytic training centred around disagreements 
concerning theory (c.g., Jung, Adler, etc.). In other 
words, the issue was: * What is psycho-analysis? ' (mot 
in terms of method, but rather in terms of theory) and 
* What should be taught and be designated by this 
word?’ (30, 47, 78, 81). Tn the current period, the 
disagreements and secessions centre around the issue 
of training* : * Who should be taught?’ and ' How 
should the student be taught?" (i.e., selection of can- 
didates, duration and nature of training). Although 
the question of what should be taught is often dis- 
cussed, this issue has really lost its emotional charge 
as can be discerned from the fact that considerable 
divergences of theoretical opinion are now tolerated 
within the International and American Associations. 
On the other hand, a marked uniformity of training 
requirements is enforced by the American Psycho- 
analytic Association among its constituent Institutes 
(42) This has led to a remarkable similarity of 
training patterns among Institutes of varied—some- 
times outright contradictory—theoretical positions. 
Within a period of about thirty years (1915-1945) we 
have witnessed a metamorphosis in the analytic 
community from an insistence on theoretical uni- 
formity among the members to an insistence on 
adherence to uniform training procedures. I have 
discussed this subject in some detail because it seems 
to me that no clearer documentation could be had 
of the fact that both these emphases have important 
connexions with the issue of power. In the early 
days of analysis, its power (such as it was) lay in its 
bold and novel theoretical views. At present, its 
power lies in the training system. In either case, 
insistence on uniformity—whether of theory or of 
training standards—favours the development of 
group-formation, but does not favour scientific 
development. Therefore, if we not only talk about 
history but propose to learn from it—as Freud 
so magnificently showed us how to do—it seems to 
me that moving away from the current over- 
emphasis on training would be in the best interests of 
psycho-analysis as a science. 

Before concluding this survey of the various 
changes in the nature of the analytic training system 
during its relatively short history, I would like to call 
attention to what appears to me to be a remarkable 
similarity between the regulations governing analytic 
training on the one hand, and those pertaining to 
immigration to the United States on the other. 
Briefly, the similarity in the pattern can be sum- 
marized as follows. The first period of analytic 


* This essay was written in 1955, and was submitted for publication in 1956. 
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training, as was noted, was characterized by a 
complete ‘ open-ness’ of analysis; everyone was 
welcome ; and analysis was generally not well 
regarded. This phase corresponds to the immigra- 
tion policies prior to the first World War (or, more 
precisely, before 1924). During this period, there 
were no ‘regulations’ concerning immigration; 
almost everyone was welcome; and America—much 
like early analysis—was not held in great esteem. 
Also, until the first World War, the United States 
was not considered to be a source of power. The 
second period in analysis was characterized by the 
laying down of increasingly strict rules governing 
training—that is to say, regulations concerning 
procedures governing settlement in the ‘land of 
analysis’ (the analytic community). This period 
coincides with the increasing prestige of analysis and 
with the wish of those already ‘ arrived ’ to keep the 
number of new ‘ immigrants" down to a minimum 
(e.g., the problem of lay analysis). This period in 
analytic training is paralleled by the immigration 
policies beginning with the establishment of the 
* quota system ' in 1924 and ending with the post- 
war (1945) tightening up of immigration by the Mc- 
Carran-Walter act. Lastly, the present period in 
both analytic training and immigration policy is 
characterized by complex rules concerning the 
selection of those who are to be permitted to enter. 
The requirements for attaining membership in the 
new group are now at an all-time high.* 


I 


ON Power, TEACHING AND LEARNING 


* There is too much education altogether, espec- 
ially in American schools. The only rational way 
of educating is to be an example—of what to 
avoid, if one can't be the other sort. ' 

Albert Einstein (18) 


E All history shows that, as might be expected, 
minorities cannot be trusted to care for the 
interests of majorities ’, 

Bertrand Russell (68, p. 275) 


The psychology of education is admittedly a broad 
and complex subject. It is, however, not my inten- 
tion here to contribute to the knowledge of educa- 
tional processes in general. Rather, I shall be satis- 
fied to single out a few aspects of psycho-analytic 
training and will touch on the broader psychology of 
education only in so far as such issues pertain to 
analytic training. In such circumstances we have 
two choices open to us: we can either choose to 
emphasize the similarities between two processes 
where one is more familiar to us and the other less 
so, or we can attempt to study the matter by focusing 
on the differences between them. Now, what we 
might call the educational process (as a human 
interaction) will vary according to the develop- 
mental state of both participants: patently, the 
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approach to the proper * teaching’ of the five-year- 
old, the fifteen-year-old, and the thirty-five-year 
old must differ in many crucial respects. Cultural 
aspects too, in addition to the age factor, have a 
decisive róle in determining the inter-personal pattern 
of the educational situation. For example, in the 
more patriarchal, politically autocratic countries of 
(pre-World War II) Europe, the education of 
children was essentially a process of indoctrination: 
they were taught what the adults wanted them to 
know, and were not taught those things which they 
were not supposed to know. At the same time, this 
process was openly recognized for what it was, and 
children were held out the promise of being able to 
* learn ' what they themselves wanted to know when 
they were older. And indeed, university education 
was, relatively speaking, free: there was a minimum 
of compulsion about required subjects, duration of 
attendance, examinations, and so forth. 

The educational pattern in the United States is 
in many ways just the opposite: children tend to be 
treated with more ‘freedom’; there is a tendency 
to let them do and learn those things in which they 
are interested and to foster their interest rather than 
to force them to learn. In colleges and universities, 
on the other hand, courses are rigidly prescribed, 
attendance is compulsory and examinations frequent. 

In England, it seems to me, the situation is on the 
whole somewhere in between these two ‘ extremes’: 
that is to say, the education of the child is less auto- 
cratic than it was in (pre-World War II) Germany 
and Central Europe, but it is more firmly guided and 
demanding than it isin America. Similarly, univer- 
sity education is not as rebellions and * open” as it 
was on the Continent, nor as regimented as it is in 
the United States. So much for a general sketching 
of various educational milieus. A systematic analysis 
of the sociology and psychology of different educa- 
tional systems, however interesting and important, 
need not concern us further in this essay (10, 25, 
43, 67). 

The evolution of psycho-analytic training presents 
a real challenge when it comes to an accurate and 
unbiased scientific analysis of it. This is so not only 
because we are all the ‘ products’ of it and could 
not help but be affected by it in various ways. But 
beyond this, the field presents an intriguing subject 
of study inasmuch as its international character 
has brought to bear upon psycho-analytie training, 
in its process of evolution, cultural influences from 
all three types of educational patterns just men- 
tioned. In other words, men and women educated 
in Germany and in Central Europe have had an 
important influence on analytic training in England 
as well as in America. Furthermore, Englishmen 
and Americans have contributed their own, by no 
means small, share to the development of psycho- 
analysis as a science and as a systematized discipline. 
And, lastly, Europeans have migrated to England 
and to America and have themselves come undef 
the influence of cultural and educational influences 
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prevalent in their new homeland. In the course of ` 


this process, it may have happened that some have 
become more ardent proponents of the new (pre- 
viously alien) ways of doing things than the ‘ natives * 
themselves. The effects of all these—and undoubt- 
edly of still other—processes must be examined and 
evaluated if one wishes to arrive at a balanced view 
of the development of psycho-analytic training. 
Such an approach might, hopefully, facilitate our 
arriving at a more general agreement about which 
goals and methods are desirable, and which are not. 
It is then within the scope of science to show how— 
by what methods and at what price—certain goals 
can be most effectively reached. 

The three periods in the history of psycho- 
analytic training are characterized—among other 
things—by a progressive increase in the power of the 
(analytic) teacher over his student. We shall briefly 
trace the implications of this fact on the various 
* teaching-learning situations ’ (75) of the different 
analytic training systems. 


The * prehistoric’ period of psycho-analytic training. 
* When men are rightly occupied, their amuse- 
ment grows out of their work, as the colour-petals 


out of a fruitful flower °. 
John Ruskin (66, p. 123) 


In the first period of analysis, that is, prior to 1918, 
psycho-analysis possessed no social power. On the 
contrary, it was repudiated by the contemporary 
medical and psychiatric community. Its adherents 
could reasonably expect unfair discrimination rather 
than social prestige as their reward. Accordingly, 
it seems to me that the appeal of psycho-analysis at 
that time was chiefly based on the following two 
factors: (i) Its revolutionary, anti-authoritarian 
(*anti-social') orientation; and (ii) Its scientific 
power, that is to say, its ability to order and explain 
previously chaotic and confusing phenomena. 

The revolutionary character of psycho-analysis 
during the first two decades of this century requires 
little comment. Emphasis on the unconscious, the 
id, and sexuality made psycho-analysis not only an 
early scientific theory of human behaviour, but one 
that was in distinct opposition to all other theories 
of life. Accordingly, one of the attractions by means 
of which analysis might have appealed to the pro- 
spective student was by virtue of its (then) anti- 
authoritarian pronouncements. This simple fact 
has not received the attention which it deserves, inas- 
much 4s it alone might account (in very large part) 
for the dissensions which soon followed (e.g., Jung, 
Adler, Stekel, etc.) Furthermore, the social struc- 
ture of psycho-analysis in the first two decades of 
this century stands in great contrast to that of the 
present era, and the effects of this difference on ana- 
lytic training are probably more important than the 
other considerations which are usually brought to 
bear on this subject. We shall return to this matter 


presently. 
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While from a psychological point of view the 
relevance of the foregoing appeal of psycho-analysis 
to an understanding of its evolution is considerable, 
its genuine scientific appeal is more important because 
of its greater durability. In other words, psycho- 
analysis in its early days could not hold out to the 
student the promise of social power (i.e., university 
appointments, profitable private practice, and so 
forth). It could, however, appeal to him by prom- 
ising gratification of his needs for intellectual 
mastery: the ‘ power’ that comes from knowledge. 
The more ‘rational’ therapeutic orientation of 
analysis and its actual therapeutic successes are to 
be included in this category. The validity of the 
latter assertion, that is, that psycho-analysis appealed 
particularly to those who were seeking a better 
understanding of human behaviour, is supported by 
the incredibly large number of significant publica- 
tions which came from the early workers in our 
field.* 

It is to be noted, finally, that both types of 
appeals by which the early analytic ‘ teachers " 
influenced their *students' relate to progressive 
motives in the student. That is to say, both the anti- 
authoritarian attitude and the wish for knowledge 
are motivated—in a quite general sense—by the 
child's (adolescent's) wish to grow up and be inde- 
pendent. It follows that appeals to these motives 
tend to be incompatible with coercive measures on 
the part of the educators towards the students. 

I will omit a detailed analysis—in terms of power 
and its relation to the training situation—of the 
second period in the history of psycho-analytic 
training. It appears to me that this period is best 
viewed as a rather heterogeneous mixture of ele- 
ments characteristic of the first and third periods. I 
will offer a few comments about this phase after a 
discussion of the third, or current, phase of analytic 
training. 


The present period of. psycho-analytic training. 

‘ Liberal institutions immediately cease to be 
liberal, as soon as they are attained; afterwards, 
there are no more mischievous or more radical 
enemies of freedom than liberal institutions. ' 

‘The same institutions produce quite other 
results as long as they are fought for; they then, 
in fact, further freedom in a powerful manner '.? 

Nietzsche (58, pp. 198-199) 


A comparison of the social structure, particularly 
in regard to the prestige and social power of analysis, 
within which analytic training took place in the first 
period with that characteristic of the current era 
presents a picture of striking contrast. During the 
period between the two World Wars, psycho- 
analysis gained steadily both in its scientific standing 
and in its social acceptability (the latter particularly 
in America). World War II, with its attendant pro- 
pagandistic emphasis on psychiatry and on ' mental 
health’, acted as a further impetus in establishing 
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* psychiatry " (and psycho-analysis, lumped in with 
it) as a socially useful, and therefore increasingly 
powerful, discipline (3, 36, 48). These two factors 
combined in their effect and led to the situation with 
which we are familiar at present (but which we 
usually do not scrutinize). The situation to which I 
refer is briefly this: Psychiatrists are, to begin with, 
divided into two large groups. First, there are those 
who are * organically oriented '; they work along 
the lines of new pharmacological agents, shock 
treatments and neurosurgical interventions. The 
other group comprises all those who orient themselves 
along psychological, social or interpersonal lines. 
Now it is among the members of this group that there 
has developed a definite prestige-hierarchy. This is 
based on the degree of analytic training acquired by 
the psychiatrist and is just barely short of a classical 
caste-system. The highest caste is composed of the 
“full-fledged” analysts (among whom the training 
analysts constitute a still higher order); to belong to 
this group, it is necessary to be a graduate of a 
“recognized ° training institute and to be a member 
of the American Psychoanalytic Association (in the 
United States). The next group is composed of those 
who consider themselves as ‘ analytically oriented ' 
or ‘dynamic’ psychiatrists. And lastly, we have 
the lowest caste, into which all those are relegated 
who can claim no contact with psycho-analysis at 
all. Indeed, to claim to be neither ‘ analytic’ nor 
* dynamic ’?° is a luxury which probably no psycho- 
therapist today can safely afford. 

The status of the ‘ partially trained ° psychiatrist 
is relevant in this connexion. Such a physician—one 
who has been ‘ rejected” somewhere in the course 
of his training and was not permitted to ‘ graduate ' 
—enjoys a generally higher status than one who is 
“completely untrained ’ (i.e., someone who has not 
submitted himself to the analytic training system at 
all). These psychiatrists are cast into a definite róle 
of their own; they are considered as * too sick ' to 
treat patients analytically— but are, otherwise, 
looked upon as * spiritual members’ of the analytic 
community. In contrast, those who have had no 
(formal) training at all, are looked upon as * out- 
siders’ (probably hostile and dangerous) This 
status of the (analytically) partially trained psychia- 
trist bears a striking similarity to the social status of 
divorced women in present-day American life, In 
other words, in contrast to the customs of past times 
and of other lands, a divorced woman in America 
today enjoys a higher social standing (prestige, róle) 
than does a woman who has never married. This 
follows from marriage being regarded (among other 
things) as a measure and proof of one's desirability 
and ‘normality’. Thus any contact with the 
‘institution’ in question (marriage, analysis) will 
bestow some of its magical greatness upon the indivi- 
dual. Accordingly, some ‘ contact ’ with it is better 
than none. 

This hierarchical caste-system has, of course, far- 
reaching implications for analytic training. For, 
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Accordingly, individuals with certain 
authoritarian tendencies can hardly hope to be 
to * live out’ such proclivities in the course of their” 
analytic training (71). (One could expect that such 
individuals will now tend to gravitate elsewhere) 
The scientific (and therapeutic) appeal of anal - 
which was one of the two chief motives which 
to be most important during the early phase 
analytic training—is, of course, undiminished, and 
perhaps in some ways it is even brighter than before 
even though it is less novel. 

The social importance and advantages which 
accrue to the student upon becoming an analyst, 
together with the power of the training organi- 
zations, form the social structure which is * respon- 
sible for '—or from which inevitably follow—many 
of the characteristic features of present-day psycho- 
analytic training. Thus, on the one hand, the 
analytic group tends to establish ever more exacting — 
criteria of selection, This has led to the somewhat - 
paradoxical result that while the more obviously 
* abnormal ' candidates tend to be excluded, there is — 
at the same time a great deal of emphasis on how © 


* sick ° the students are and how much analysis they ‘ 
need. On the part of the students, the importance _ 
of becoming an analyst naturally leads to a frame of © 
mind receptive to all influences which make this 
goal more readily attainable. In other words, the 
students adopt the ‘collegiate’ róle, form student 
organizations, and submit ‘ gladly’ to the educa- j 
tional requirements. This situation has led Balint 
(4) to state openly that the students are far ‘too 
respectful to their training analysts’. Balint then 
goes on and compares this aspect of the training to 
primitive initiation ceremonies: | 


“On the part of the initiators—the training — 
committee and the training analysts—we observe : 
secretiveness about our esoteric knowledge, 
dogmatic announcements of our demands and the 
use of authoritative techniques. On the part of the 
candidates, i.e., those to be initiated, we observe f 
willing acceptance of the exoteric fables, submis- a 
siveness to dogmatic and authoritative treatment 
without much protest and too respectful behaviour. 
“We know that the general aim of all initiation rites 
is to force the candidate to identify himself with | 
his initiator, to introject the initiator and hi 
ideals, and to build up from these identifications 
Aron superego which will influence him all his: 
ife." 


We can gain further insight into this subject by 
considering it in the light of Fenichel's beautiful 
analysis of the psychology of trophies. The success 
ful completion of an ‘examination ’ and its reward, 
the diploma—or membership in an exclusive 
ation—may be looked upon as a ' trophy’. Feni 
tefers to Stengel’s study concerning examinati 
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* With the help of the superego the ego ‘ partici- 
pates ' in the more powerful father's might, and 
the acquisition of the superego is the equivalent 
of the acquisition of a trophy.—It is in keeping 
with the supposition that all trophies are somehow 
personified *superegos' that they all have one 
thing in common with the superego: they both 
protect and threaten their possessor ’) (26, p. 157). 
* Triumph is the disappearance of fear and inhibition 
as a result of the acquisition of the trophy; it is the 
joining of the hitherto powerless with power.—As 
intoxication can be followed by a hangover, so 
can triumph be followed by an intensified fear of 
the trophy's continuing independent existence’ 
(26, p. 159). 


Finally, Fenichel’s following words regarding the 
psychology of * facing power’ seem to me also of 
great relevance to an understanding of present-day 
psycho-analytic training: 

“Clearly human beings have only two ways of 
facing a power which restricts them: revolt; or else 
a (more or less illusory) participation, which makes 
it possible for them to bear their suppression—a 
Submission (with more or less masochistic sexuali- 
zation) in which their hostility, their ‘ latent revolt ’, 
persists somewhere, but is combated by the fantasy 
that it has been already accomplished, and that they 
are already one with authority’ (26, p. 158). 

If Fenichel's thesis is valid—as I believe it is—it 

omes impossible to evade or to eliminate the 
Psychological significance of requirements in an 
educational system. Amazing as it seems, the 
PSychological implications of a compulsory training 
analysis, seminars, and supervised analyses are 
Practically never mentioned: instead emphasis is 
Invariably focused on the content of these require- 
Ments—for example, how the analysis should be 


605 


conducted, what sort of courses to teach, and so 
forth. This makes for an entirely misleading debate, 
inasmuch as to be cast in a róle opposing education 
is much like being ' against virtue’. The issue has 
to be brought back to the power-struggle described 
by Fenichel: compulsory 'teaching" may not be 
'education' at all. Balint (4) has not failed to 
touch on this point also, but here—it seems to me— 
he is too * optimistic * when he states that: * Training 
standards imposed from the outside, especially by 
exacting father figures, must be rejected, while 
practically the same standards Proposed by images 
with whom identification is possible, can be accepted 
without strain *. 

I believe this problem is much more complicated 
than it would appear from the foregoing statement. 
For one thing, one cannot meaningfully speak of 
“standards * unless they are enforced by some sort 
of authority, The concepts of standards, require- 
ments, and power are intimately connected. 

Nacht (56) is one of the few analysts who has 
commented explicitly (in print) on the deleterious 
effects of the training analyst's power over his 
trainee. He made various suggestions to change the 
situation—* . . . so that the career of the future 
psycho-analyst should not depend on his own 
analyst’s opinion of him’. Unfortunately, Nacht 
then proceeded with a paradoxical recommendation: 
“Lastly, another measure could be considered, one 
that has often been thought desirable but which 
ought to become a formal obligation: I refer to a 
subsequent complementary analysis for an analyst 
already recognized and a member of a society. It 
would be possible for this second personal analysis 
to avoid the difficulties of the first, since it would 
allow of no more possible ‘ sanctions’ on the part 
of the analyst. The transference situation would be 
normalized because of this, and the deficiencies 
inherent in a first analysis would thus be put right ’ 
(italics mine). 

I want to comment on Nacht’s foregoing state- 
ment in some detail, since it seems to me that its 
spirit is characteristic of many recent recommenda- 
tions concerning analytic training. What appears 
to me a most serious error in the foregoing, and 
other similar recommendations, is this: Nacht notes 
that the first analysis is handicapped because of the 
analyst's power over the candidate. This makes a 
second analysis desirable. If it is desirable—it 
should be obligatory! But how can something be 
obligatory without sanctions, that is, without power 
to enforce the obligation in those cases where 
resistance to the requirement in encountered? The 
obligatory nature of the second analysis would, of 
course, impart to it the same limitations as were 
inherent in the first analysis and made for the new 
recommendation. 

The real alternative to exacting standards seems 
to me to lie in the direction of greater emphasis on 
the learning aspects of the training system. In order 
to encourage this phase of the ‘ teaching-learning 
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situation °’, however, it is necessary that the power of 
the teacher be curtailed; this seems to favour the 
student's progressive aspirations for * learning '. We 
shall consider this subject briefly in the concluding 
pages of this paper. 


The second period of psycho-analytic training. 
‘It is the fate of rebels to found new ortho- 
doxies." 
Bertrand Russell (71, p. 21). 

A few comments about the second period of 
psycho-analytic training—which in time covers the 
interval between the two World Wars—are now in 
order. I began by first presenting some observations 
concerning the earliest phase of training on the one 
hand and of the current situation on the other. 
These two phases contrast sharply in many ways: 
indeed, they even appear at times like the two 
opposite poles in the swinging of a metaphorical 
pendulum. The period of ascendancy (ie., the 
second phase in psycho-analytic training) might be 
best characterized, from the point of view of our 
present inquiry, as follows. First, it can be said to 
form a transitional period between the time when 
psycho-analysis was altogether powerless and its 
present status of considerable power. In regard to 
training standards, methods, candidate-selection, 
and related issues, we see many features which on 
the one hand stem from the earlier phase of analysis, 
and on the other form the beginnings of the present 
customs. In the former group, we have the con- 
tinued training of lay persons (in most centres out- 
side the U.S.) and the essential self-selection of 
candidates. Among the latter customs, we have not 
only the beginning of the required training-analysis, 
but also the formalization of all sorts of other 
training requirements. 

I suggested and tried to document that while 
* requirements’ regarding training have always 
been put forward in the name of scientific advances, +? 
the steady alterations in the training system cannot 
be understood without due attention to certain 
socio-psychological considerations. This thesis is 
consistent with, and gains support from, the power- 
struggle between the International Training Com- 
mittee and the American Institutes. This con- 
flict and its outcome are obviously of great import- 
ance for a proper assessment of the events which 
led to the present training systems. The historical 
details of this controversy are well known and need 
not be repeated here, Balint's (4) interpretation of 
the conflict is as follows: * The history of the con- 
flict clearly shows that the fathers, i.e., the LIO, 
tried to keep the young American Institutes unnecess- 
arily long in statu pupillari, demanding filial respect 
and obedience from them, in fact an unconditional 
acknowledgement of the censuring paternal authority 
of the LT.C., i.e, the older European Institutes. 
The reaction to this unnecessarily exacting demand 
was an equally unnecessarily fierce rebellion, leading 
to what I have called a new Declaration of Indepen- 
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dence in 1937, inaugurating the third, and present, 
period of psycho-analytic training ’. 

]t is important to note here that—as is the case 
with so many other revolutions with which we are 
familiar—even though the rebellion starts out with 
the officially avowed aim of * making things more 
democratic', once it becomes successful the old 
drama is re-enacted exactly as before, only with 
different ‘actors’, The formerly rebellious group 
now becomes the possessor of power and wields it 
usually even more forcibly than did its predecessor. 
The ‘ réles ’ of those who have power and those who 
have not remains unaltered; only the identity of the 
specific individuals who compose the two groups 
changes. 

Some might object that we have painted a too 
disheartening picture of these events. Perhaps that 
is true, but this is not all that we have to say on this 
subject. In any case, as scientists it behoves us to try 
to observe and describe events—even if they pertain 
to our own actions, individual or collective—as 
they appear to be in their actual day-to-day oper- 
ations, and not as they are claimed to be by us, or 
by those who speak for us. Lastly, since new 
Scientific insights lead to new social situations— 
accurate perceptions and descriptions of events form 
an important link in the chain of events which shape 
social, including educational, change. We shall 
therefore conclude with a few observations regarding 
some inferences which might be drawn from our 
study of the relationship between power and 
education, as seen in the development of psycho- 
analytic training. 


IV 
THE PSYCHOLOGY OF ADULT EDUCATION 


* Academic chairs are many, but wise and noble 
teachers few; lecture-rooms are numerous and 
large, but the number of young people who 
genuinely thirst after truth and justice is small’. 

Albert Einstein (19) 


Expressions in our everyday language show that 
we tend to distinguish between two types of ‘ educa- 
tional influence’; first, we have that situation in 
which A (individual or group) brings certain influ- 
ences to bear upon B (individual or group) and we 
assume—rightly or wrongly—that the outcome is 
desired by, and will be favourable for, A. A must 
have more power than B, or else such a situation 
cannot come into being. Accordingly, B is usually 
threatened by punishment, loss of love, 4nd so 
forth, to get him to comply with the educational 
pressure. We designate such processes variously as 
“teaching ', indoctrination’, * brain-washing ', etc., 
depending on the social circumstances and our 
Position vis-à-vis the proceedings. Conversely, B 
may be desirous of altering his own state of 
‘ knowing’ and may then approach A (individual, 
group, a book, nature) in order to bring about the 
desired changes. Here B is in control and is, accord- 
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ingly, more powerful than A, at least in so far as the 
particular relationship (or some aspects of it) is 
concerned (even if A is considered more powerful in 
some ' over-all” sense, as for example, nature yis- 
à-vis the scientist). We designate such processes of 
interaction as ‘ studying ’, * learning ’, ‘ exploration ’, 
*research', etc. Lastly, the term ‘education’ is 
used usually in a rather neutral and general sense, 
implying that certain pressures from the outside 
are brought to bear on the student, while at the same 
time, the student is desirous to be influenced (for 
his * own good’) in a manner which is not entirely 
self-determined. 

We can conclude that—the psychology of human 
relationships being what it is—in adult education 
there is an inverse relationship between * power’ and 
‘learning’. Only the * weak’ can teach.!? If the 
teacher comes into too much power, he ceases to be 
a 'teacher' and becomes instead a religious or 
political (or other * group °) ‘ leader ’. 

The psychological differences between ‘ adult 
education’ on the one hand and ‘ indoctrination’ 
(or Balint's * superego intropression’) on the other 
can be illuminated further by focusing attention on 
what position or attitude of the learner (student) is 
most profitable to him. If the teacher has power, it 
is obvious that it will be profitable for the student 
to comply—to agree—with him (37). In fact, one 
could say that the closer the student’s conceptual 
position approaches that of his teacher, the more 
profitable (e.g., in prestige, money, etc.) this might 
be for the student. Conversely, disagreement with 
power is dangerous and may lead not only to loss of 
status, but even to loss of life (examples are hardly 
necessary). All too little attention has been paid, it 
seems to me, to the remarkably different social 
organization of that group which is truly deserving 
of the name ‘scientific’: here matters are so 
arranged that the student might profit equally from 
any one of the following * positions’. First, he can 
profit simply from * listening’; no undue emphasis 
is placed on ‘ agreement’ as to content. Secondly, 
he might profit potentially equally from either 
agreement or disagreement with what is being 
taught. Third, and lastly, the greatest incentive 
( profit °) attaches itself to constructive ‘ disagree- 
ment’: what the scientific community honours most 
is an improvement on currently maintained (and 
taught) views. Here we encounter a psycho-socio- 
logical structure exactly opposite to that which 
pertains to the relationship between powerful 
teachers and their students. 

In these considerations we touch, of course, on 
the ancient problems of submission to power, 
rebellion against it, and lastly the achievement of an 
attitude of ‘ discriminating disagreement’. Some 
Social groups (national, professional, etc.) are so 
Organized that submission is rewarded and rebellion 
Punished. Others—notably revolutions, * gangs’, 
Some aspects of sport—could be said to reward 
‘disagreement’ indiscriminately, that is, regardless of 


607 


its results. A position of discriminating watchfulness 
characterizes scientific groups and makes possible a 
rewarding of both adherence to established and 
operationally profitable systems of order, as well as 
the rewarding of disagreements with established 
views whenever these lead to increased knowledge. 


V 
ON THE RENUNCIATION OF POWER 


“Power tends to corrupt and absolute power 
corrupts absolutely '.34 
Lord Acton (2) 

If we sincerely desire to foster a psycho-analytic 
education which will promote learning rather than 
teaching, or scientific inquiry rather than indoctrin- 
ation—then we must draw certain inferences which 
follow logically from our knowledge of education. 
Balint (4) said that 

* What we need—is a new orientation of our 
training system which must aim less at establishing 
a new and firm superego but more at enabling the 
candidate to free himself and to build up a strong 
ego which shall be both critical and liberal at the 
same time '. 

If the main theme of this paper concerning the 
relationship between power and teaching, and its 
application to psycho-analytic training, is valid, it 
follows that we cannot bring about the development 
of a strong and liberal ego by educational require- 
ments. As Einstein (22) has noted in connexion with 
his own education—which, it must be emphasized, 
was much less coercive than the present-day psycho- 
analytic training system—the spirit of free inquiry 
needs freedom above everything else. Or, to put it 
somewhat differently, if we wish to encourage the 
development of a ‘ strong ego’ in our students, we 
must give them an opportunity to learn, but we cannot 
force them to be taught! Remarkably enough, in 
all the discussions of training analysis and analytic 
curricula, the coercive aspects of training and their 
psychological implications are almost never men- 
tioned.'* 

Clearly, then, effective teaching (in the liberal 
sense) requires a renunciation of power on the part of 
the teacher. We are familiar with how this works, 
not so much within the structure of * school situa- 
tions ', but rather in the realm of the actual develop- 
ment of scientific exploration. Here every scientist 
sometimes learns from and at other times teaches his 
colleagues. And the spread of a new idea (in the 
most advanced sciences) depends but little on the 
scientific prestige of its originator. 

Interestingly, the notion that ego development 
(or learning, in the adult sense) requires that the 
teacher do nof exercise any power over the student, 
was well appreciated by Freud, and was clearly 
stated by him as one of the characteristic features 
of the analytic relationship: * .. . now and then 
occasions arise in which the physician is bound to 
take up the position of teacher and mentor, but it 
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must be done with great caution, and the patient 
should be educated to liberate and to fulfil his own 
nature and not to resemble ourselves ° (31, p. 399). 

And again, * We reject most emphatically the view 
that we should convert into our property the patient 
who put himself into our hands in search of help, 
that we should carve his destiny for him, force our 
own ideals upon him, and with the arrogance of a 
Creator form him in our own image and see that it 
was good ’ (31, p. 398). 

Here we see that the necessity to decline the power 
which the patient may bestow upon us (by virtue of 
transferences or other reasons) constitutes a crucial 
requirement of psycho-analysis. I would like to call 
attention, in this connexion, to the important 
question of whether analysing is * good’ or ‘ bad’ 
for the analyst. Lampl-de Groot (51) quotes Freud 
as having said that * Analysing spoils the analyst's 
character ’. She then adds: ‘The analytic situation, 
in which the analyst is the leader, the patient’s 
confidant, the object of the patient’s love, admiration, 
and infantile adoration, is a real temptation to the 
analyst to mobilize his own feelings of grandeur 
and to overrate himself’. Others have suggested 
that analysing is ‘ therapeutic’ for the analyst him- 
self (75). These contradictory opinions can be easily 
resolved, it seems to me, if we reduce them to con- 
siderations of power. For it seems clear that it is 
not ‘ analysing ’ per se, as some unique activity, that 
spoiis the analyst; it is rather his use—and possible 
abuse—of power over the patient. In Freud's 
warning, accordingly, we simply rediscover Lord 
Acton's famous utterance that * power corrupts...’ 
It would seem, therefore, that in so far as the analyst 
(or teacher) accepts, uses, and * enjoys’ the power 
which may accrue to him in his position vis-à-vis the 
patient (student)—his character becomes, from the 
point of view of science, less admirable. It is in this 
way that the teacher (analyst, scientist, etc.) becomes 
more and more the ‘savant’ in the sense in which 
Anatole France used this word when he said: ‘ Les 
savants ne sont pas curieux..." 

On the other hand, if, in spite of a potentially 
powerful position, the teacher (analyst) chooses not 
to use his power—that is, if he declines this * róle '— 
then the experience may prove beneficial to him also, 
since it will favour his orienting himself to the situa- 
tion at hand with detachment and a spirit of inquiry 
(c.g., * self-analysis '). John Spiegel (73) has recently 
presented an analysis of the physician's róles in 
psychotherapy and in psycho-analysis, and has 
thrown further light on the analytic relationship by 
showing that in it the physician tends to decline róles 
of all sorts which the patient assigns to him. 

Thus, as psycho-analysis has grown and deve- 
loped, analysts learned, and probably frequently 
succeeded, to relinquish their position of power 
vis-à-vis the patient. Yet, we must also recognize 
that it is difficult to do this: otherwise there would 
not have been any need for Freud (and others) to 
emphasize it repeatedly; and also, if not for this 
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fact, psycho-analysis would not have been as dis- 
tinctively different from other psychotherapies as 
it has for many years. It is therefore not surprising 
that precisely where analysts have succeeded with 
their patients, they have failed with their students. 
Metaphorically one might say that she ‘power’ 
which was repressed from analytic therapy returns 
and luxuriates in analytic training. 

Another contrasting comparison between analytic 
therapy and analytic training (as a system) suggests 
itself. It is this: the ‘analytic situation’ as a 
relationship between people is remarkably different 
from most types of human relationships; the ana- 
lytic training system, on the other hand, is remarkably 
similar to other group formations (in which varia- 
tions on the theme of the Oedipus complex are re- 
enacted with little real interest in abstract * scientific " 
matters). 

This sobering conclusion, of course, tells us 
nothing new. To say that analysts are ‘ merely 
human '—and not a group of ‘chosen people '— 
would be to utter a banality. We can, however, con- 
clude something more than this: namely, that in 
the privacy of the analytic situation, the analyst 
has risen above the tumult and chaos of the passions 
which dominate most human relationships: he 
manages to bring the soothing relief of reason and 
understanding to a crucially important segment of 
Nature, and to one where there had been little of it 
heretofore. Taken from the privacy and safe- 
guards of this sutuation—and finding himself the 
member of a larger group—the analyst once again 
behaves in a manner much more like others. This 
is consistent with our knowledge of group psycho- 
logy—namely, that groups tend to behave more 
* immaturely ' than do individuals.!* 

I would like to conclude this discussion by quoting 
a passage from Fenichel which illustrates very strik- 
ingly the similarity between the structure of psycho- 
analytic training and other (familiar) forms of social 
organizations. Fenichel was, of course, not speaking 
of the psycho-analytic training system when he 
wrote this. We must therefore interpolate analytic 
training in the appropriate places: 


‘It is in the interest of the mighty to make 
voluntary concessions to the helpless whose 
aggression is to be forestalled; for trophies 
voluntarily surrendered, they can demand and 
obtain compensation in the form of respect and 
submission. Since, however, magical partici- 
pations may have the same aggression-preventing 
effect as real ones, such magical participation in 
power of all kinds can induce the helpless to re- 
main voluntarily in their state of helplessness. 
The illusion that the authority, which has robbed 
a man of his activity and brought him into @ 
masochistic-receptive position, loves him and gives 
him the supplies which maintain and raise his 
self-regard, is obviously one of the means by which 
class societies maintain themselves.’ (26, p. 162) 
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It appears that psycho-analytic training will 
evolve in either one of two directions. The direction 
of its recent past points toward a pattern with which 
we are familiar in connexion with social (ie., 
political, religious) structure: Here the ' scientific 
content’, so to speak, by which the group lives is 
quite secondary to—and may be nothing more than 
the fabric of—power. One could look upon this 
pattern of life as not unlike a game of ping-pong— 
where the ball is power, and while the specific 
‘identities’ of the players (individuals, groups) do 
change, the essential pattern of the play remains 
ever the same. The other direction would appear to 
lie in the renunciation of power: in teaching by 
example and by offering opportunity to the student 
for learning. A choice between these alternatives 
also faces many of the other sciences, beside psycho- 
analysis, at the present time. While we do not under- 
stand very much about the factors which determine 
choices of this type, we do know this much: that 
the progress of science is favoured by individual 
freedom and is retarded by coercion. When we 
thus speak of ' freedom’, we usually think of the 
politcal and economic structure of society. Is it 
not possible that, while we might be gradually 
gaining (historically) in freedom in the politcal and 
economic spheres, we are steadily losing it in the 
sphere of (higher) education ? 


ETNI 
SUMMARY 
The aim of this essay is to present some socio- 
psychological considerations regarding the evolu- 
tion, of the psycho-analytic training system. 
Educational institutions and the principles by 
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which teaching is carried out in them usually 
change rather slowly. Within the span of but a 
few decades, however, the educational system of 
psycho-analysis has undergone enormous 
changes. Analytic training began as a short 
period of apprenticeship and rapidly evolved 
into a complex social structure, the modern 
training system. In the latter, the system and its 
representatives have great power over the selec- 
tion of candidates and their fate. Itis held that 
the psychological implications and effects of this 
sociological change in the analytic training 
system have not received the attention which 

they deserve. Indeed, to focus on the content of 
psycho-analytic training (e.g., training analysis, 

seminars, supervised analyses, etc.) while disre- 

garding the total structure of the educational 

system is grossly misleading. It is reminiscent 

of the traditional parental attitude about raising 

children, according to which parents * tell’ all 

the ‘ right things ’ to their child and are later full 

of indignant ‘ surprise’ at the human end pro- 

duct which results. 


‘Ifyou want to find out anything from the 
theoretical physicists about the methods 
they use," said Einstein ‘I advise you to 
stick closely to one principle: don’t listen to 
their words, fix your attention on their 
deeds ’ (17). 


Have we any reason to assume that this princi- 
ple is any less valid for our understanding of 
the methods of education? 


NOTES 


We are familiar with this type of argument, as it 
occurs in almost all struggles between * have ' and * have- 
not’ groups. Those in power are wont to argue that 
certain ‘ educational’ or other requirements are for the 
benefit of the trainee himself as well as for the * general 
good’, The important element of truth in the argument 
obscures its aggressive character toward those who do not 
comply with the group’s authority. A good example of 
this process can be seen in modern medical education: 
its rigid and often-times exacting requirements are justi- 
fied on the grounds that they serve, in the last analysis, 
the protection of the public from incompetent practi- 
tioners, While again I want to emphasize that I am not 
opposed to 'good education'—as who can be?—it 
appears that the foregoing claim is a cover for the exercise 
of power, for it is obvious that organized is far 
more aggressive and prohibitive toward those who refuse 
to submit to its authority (e.g, lay practitioners of all 
sorts), than toward those among its own membership 
who have demonstrated themselves to be incompetent. 
When American medical education was being over- 
hauled under Flexner's influence, Osler was said to have 
remarked: ' It is a good thing that we are professors, for 
now we could not get in as students. ...' This witticism 
expresses clearly that altogether different criteria of 


acceptability are used: (1) On the part of an authority- 
group toward those who aspire to join the group; and 
(2) on the part of members of the same group toward one 
another. 

2 ‘Propaganda may be defined as any attempt, by 
means of persuasion, to enlist human beings in the service 
of one party to any dispute. It is thus distinguished from 

tion by its method, which is one that eschews 
orce, and from eripi y rity which is = 
the dissemination of know! , but the ting o! 
some kind of asd feeling ^. (Bertrand Rus in 
Education and The Modern World (67, p. 207)). 3 

? The thesis that the choice of goals is, in part, situa- 
tionally determined, and is not, in this sense, * free ', 
is oa to this discussion "p^ unes in = connexion 
the following pertinent and illustrative works: 

" Nob Burckhardt: Force and Freedom (12). * The 
small State’ wrote Burckhardt, * possesses nothing 
real, actual freedom, an ideal possession which fully 


b. Wilfred Trotter: * Has the Intellect a ? 
(79). He wrote: ‘ There is no aspiration more commonly 
39 
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expressed by conscientious teachers than that they should 
be able to give their pupils the power to think for them- 
selves. This ambition seems so innocent and laudable 
that we are apt to let it pass without examining its merits 
as a practical proposition. If we do look at it closely in 
that light we cannot fail to notice certain unexpected 
features about it. One is that those who propose to 
confer this great gift of free thought often manifest but 
little of that activity themselves. A second is that when 
a pupil does by chance show some evidence of individual 
thinking the teacher himself is apt to seem a little dis- 
concerted; but perhaps the oddest thing that is notice- 
able in these good intentions is a reticence about how 
they are to be carried out. Pupils are to be taught to 
think for themselves, but how it is to be done is withheld 
from us ' (p. 165). 

c. My essay, 'On the Theory of Psycho-analytic 
Treatment’ (77). The manner in which the nature of 
the analytic situation predetermines its ‘goal’ is set 
forth in detail in this paper. 

4 t Approved’ means that the training is accredited 
by the American Medical Association and its affiliated 
Specialty Boards. 

5 Cf. Knight: ‘ All of the important disputes of this 

iod (i.e., 1938-1946) were concerned with training, and 

lew York was the storm centre, as might be expected 
from the fact that the increase of analysts there, especially 
through immigration, was far greater than in any other 
city ' (49, p. 202). 

* I want to add finally, without however insisting on any 
necessarily causal connexions between these events, that 
the period of * five years ' emerges as still another remark- 
able similarity between the systems of American immigra- 
tion policies and of sides n iun training. As is well 
known, a period of five years must elapse (following his 
entry into the country) before an immigrant may file for 
his final naturalization certificate, and take his ‘ examin- 
ation’, Similarly, formal analytic training, as now estab- 
lished in most training institutes, requires a period of 
five years. The status of becoming a training analyst is 
further conditional upon a five-year period of member- 
ship in the local psycho-analytic society. Whether or 
not these similarities are purely fortuitous is assuredly 
an interesting question; in any case, inquiry into this 

question is not within the scope of this essay. The prepo- 
tent róle, however, of European analysts (who came to 
America in the nineteen-thirties) in the affairs of the 
American Psychoanalytic Association and in the evolving 
training standards constitutes a sociological fact which 
should warn the tic against a too ready dismissal of 
the possible connexions between the history of analytic 
training on the one hand, and the policies governing 
immigration to America on the other. 

It must be remembered that both the foregoing pro- 
cesses reflect the general pattern which characterizes the 
growth of any 'exclusive club' type of organization. 
The foundation of the “club ° requires that it be relatively 
open and ‘liberal’; as it acquires more prestige and 
power, the organization becomes pro, ively more 
exclusive. This word should be taken literally, to signify 
that without due emphasis on excluding those who want 
to join it, the club’s particular identity would not be 
what it is at the zenith of its power. Morcover, the more 
exclusive the organization becomes, the more people (as 
a rule) want to join it. If expansion of the group con- 
tinues, its members soon feel that membership in the 
‘club’ is no longer very valuable. (The * general feeling * 
about specialty board certification in psychiatry is a case in 
point. I have the impression too that many of the younger 
analysts feel somewhat chagrined that to be an ' analyst ' 
is no longer as unusual as it used to be). At this point 
the prestige and power of the ‘ club ' begins to wane and 
often leads to the formation of new * clubs '. 

7 * Jung often said he was by nature a heretic, which 
was why he was drawn at first to Freud's very heretical 
work ' (Jones, 47, p. 142). 
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* It is quite unusual in the history of sciences to see 
such a flowering of productivity at its very beginning. 
Riesman has commented on this phenomenon also (65). 

? The essential theme of this utterance is repeated over 
and over again by men who have become respected in the 
history of our civilization by virtue of their thoughtful 
humaneness. See, for example, the following: 

*Every movement becomes exaggerated, becomes a 
mere process and a lie as soon as it is taken up by fashion. 
There is no truth which is good in the beginning, for 
which theoretically one would shed one's blood, which 
does not become, through imitation, the worst of errors, 
the tare which must be ruthlessly mowed down’. (Emile 
Zola (1896), quoted by Hilde Bruch (11)). 

*.. . education in the modern world tends to be a re- 
actionary force, supporting the government when it is 
conservative, and opposing it when it is progressive’. 
* The first thing the average educator sets to work to kill 
in the young is imagination’. (Bertrand Russell, 67, 
pp. 18-19 and 157-158). 

10 The connotation of these terms has become thor- 
oughly magical, so that they tend to mean simply 
“exalted ’ or * good ’, and do not designate any clear-cut 
scientific (or therapeutic) method. A striking illustration 
in support of this assertion may be found in the following 
observation. In the second edition of his authoritative 
textbook, Treatment in Psychiatry, (1950), Diethelm (15) 
devotes an entire chapter to ‘ Distributive Analysis and 
Synthesis". In the third edition (16) of this book (1955), 
this term is omitted as a chapter heading, and instead 
there is a chapter on ‘ Dynamic Psychotherapy’. How- 
ever, the same two case histories which in the second 
edition illustrate ‘ distributive analysis and synthesis ' are 
used in the third edition to show how * dynamic psycho- 
therapy ' works. 

11 Numerous ‘scientific’ (ie., 'educational') and 
ethical considerations are usually brought to bear on the 
controversy as to whether non-medical persons should 
be permitted to practise analysis. It seems striking, how- 
ever, that such diametrically opposite patterns as charact- 
erize the attitude to lay analysis in the United States and 
in Great Britain should prevail, in as much as the 
philosophy and practice of medical education in these two 
countries is quite similar. One is forced to conclude that 
economic factors—and thus once again considerations of 
* power '—play a paramount róle in this matter: for in 
England, where the practice of medicine is not particularly 
lucrative, there is no strong opposition to lay analysis; 
whereas in the United States, where physicians enjoy à 
much higher financial reward for their work, a powerful 
opposition to lay analysis prevails. 

4 Jt is hardly possible to use this justification in good 
faith for the increasingly exacting training requirements. 
This situation is analogous to the process of justifications 
for social change, about which Cassirer (as have also 
many others) said: ‘ All political parties have assu 
us that they are ever the true representatives and guardians 
of freedom. But they have always defined the term in 
their own sense and used it for their particular interests 
(14, p. 361). 

13 It must be emphasized that the foregoing statements 
do not apply to the education of children. No intelligent 
discussion of education is possible without a clear state- 
ment of the biological and social position (age, maturity, 
power, etc.) of both student and teacher. Just as children 
require different kinds and amounts of food and sleep 
from adults, so their respective educational * needs ' are 
also different. 

14 The lines immediately preceding this famous state- 
ment are less well known but appear of sufficient interest 
in this context to be quoted in full: 

‘I cannot accept your canon that we are to judge Pope 
and King unlike other men, with favourable presumption 
that they did no wrong. If there is any presumption it 
is the other way against holders of power, increasing as 
the power increases. Historic responsibility has to make 
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up for the want of legal responsibility. Power tends to 
corrupt and absolute power corrupts absolutely’ 
(2, p. 335). 

Elsewhere, Acton wrote: 

* History is not a web woven with innocent hands. 
Among all the causes which degrade and demoralize 
men, power is the most constant and the most active " 
(44, p. 239). 

Nearly twenty years before Lord Acton expressed the 
thought (1887) which was destined to become one of the 
famous sayings of our age, Jacob Burckhardt (1868-69) 
voiced similar opinions: 

* Every power, of course, as long as its period of growth 
lasts, aims at completion and perfection within and with- 
out, and has no regard for the rights of the weaker’ 
(12, p. 102). 

* Now the truth is . . . that power is in itself evil. 
Utterly regardless of all religion, the privilege of egoism, 
which is denied the individual, is bestowed on the State ". 

* Now power is of its nature evil, whoever wields it. It 
is not stability but a lust, and ipso facto insatiable, there- 
fore unhappy in itself and doomed to make others 
unhappy ' (12, p. 164). 

The sceptical psychologist of our day might even 
suggest that Lord Acton's famous dictum be rephrased to 
state: ' The corrupt seek power and those most corrupt 
seek absolute power '. 

15 Nielsen's paper on training analysis (57) constitutes 
an important exception. He wrote: | 

* The analyst is a very real authority, who holds the 
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patient's professional fate in his hands. The patient will 
have a very strong tendency to placate him, to sub- 
ordinate himself to and identify bimself with the analyst. 
We may analyse this as a transference as much as we like, 
but it will always be very difficult to convince the patient 
that it is transference only. He may have heard of other 
analysands who have been refused, he may know the 
reason why, and he can certainly not avoid trying to 
mould his behaviour thereafter. The art of winning 
friends and influencing people is extensively practiced 
and I do not think that all analysts are immune to it now- 
adays.. In this connexion consider also Rickman's (64) 

following words, written as part of his discussion of the 

question * Will the former opposition to analysis return? ' 

* The study of the individual's weakness holds less terror 

now, indeed is often thought of as a relief from the strain 

of enduring our unstable economic and political lot. What 

is thought of as dangerous now is a study of the shaky 

foundations of the institutions of society—if group 

disruptiveness is brought to light then nothing is secure. 

On this ground among others the focal point of the public 

apprehension may well have shifted from psycho- 

dynamics to socio-dynamics or rather to a study of these 

forces which result in disruption in the areas of group 

action’. 

16 Cf. Einstein: * Communities tend to be less guided 
than individuals by conscience and a sense of respon- 
sibility. What a fruitful source of suffering to mankind 
this fact is!’ (20). 
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EDUARD HITSCHMANN 
1871-1957 


When death overcame Dr. Eduard Hitschmann on 
31 July 1957, his association with psycho-analysis 
had lasted for fifty-two years, of which he had spent 
thirty-three with Freud and the Vienna Psycho- 
Analytical Society. 

Hitschmann was born on 28 July 1871 in Vienna, 
then the unrivalled centre of Central European 
culture and medical education. He attended the 
best of its secondary schools, the Akademisches 
Gymnasium, for eight years, receiving instruction in 
the classics and the humanities, which from then on 
were the basis of his profound cultural and literary 
interests. It was here that he met Paul Federn. Like 
his grandfather, he decided to study medicine, 
receiving his medical education at the University of 
Vienna. This was followed by eight years of appren- 
ticeship at the University hospitals; he worked for 
some years with the internist Neusser, and was in 
close contact with other famous representatives of 
the Vienna Medical School. In the neurological and 
psychiatric departments he served under Krafft- 
Ebing, and if anyone could call himself an eye- 
witness of psychiatric evolution, it was certainly Dr. 
Hitschmann. 

Coming from a well-to-do middle-class family, he 
found the way into general practice not too arduous. 
Always in close relations with the University’s 
teaching staff, locally as well as spiritually, his cultural 
interests and orientation were no mere pastime but 
an essential ingredient of his professional and 
private life. 

None the less, there must have been cause for 
frustration and dissatisfaction in the life of a general 
practitioner, in spite of the esteem Hitschmann 
enjoyed among the Viennese middle class. He seems 
to have felt the stirring of new and revolutionary 
ideas, and began to pay attention to those uncon- 
ventional currents and aspects of life which he had 
not been taught during his University years and were 
held in abhorrence in society, Consequently, his 
friend Paul Federn, who was similarly disposed, 
made Hitschmann attend Freud’s lecture course, 
“Introduction to Psychotherapy’, and in 1905 he 
became a member of the small group of Freud’s 
early disciples. In November of the same year he 
made his own first contribution, speaking on 
* Friendship '. 

Until 1921 Hitschmann combined general with 
psycho-analytic practice. By then he had fully won 

the esteem, and no doubt the hearts, of his contem- 
poraries in psycho-analysis. His education must 
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have given him confidence and pleasure in becoming 


a writer, and from the start of his association with — 


psycho-analysis he devoted himself to a career dis- 
playing originality and a special gift of clear and 


concise expression, in language free from mannerism — 


and verbosity. In 1910 he produced a text-book-like 
presentation of Freud's teaching on neurosis, which 
was translated into English in 1913; Ernest Jones 
introduced it to the English reader. 

During the first world war Hitschmann served in 
a military hospital of the Imperial Austrian Army. 
* After four hard years, which had also interrupted 
Freud's work, better times began ', he wrote in a 
brief summary of his life. The armistice he celebrated 
in Budapest, and attended the International Congress 
there. 

On 22 May 1922 Hitschmann became the first 
and only medical director of the Vienna Psycho- 
analytic Clinic. Despite much opposition from the 
neighbouring medical authorities he succeeded, 
helped by Dozent Felix Deutsch and Dr. Paul 
Federn, in developing the Clinic until the Nazis took 
over. Dr. Wilhelm Reich and later Dr. Edmund 
Bergler served him excellently as assistants. 

Eduard Hitschmann was a permanent member of 
the teaching staff of the Vienna Institute of Psycho- 
Analysis, lecturing on clinical subjects and on applied 
psycho-analysis. His favourite clinical themes were 
the dysfunctions of sexuality in the adult, especially 
impotence and frigidity. His seminars were based 
on an enormous experience, acquired partly through. 
his work as an analyst, partly through a wide con- 


sultative practice. He held various offices, some’ 


administrative (e.g. Vice-President of the Vienna 
Society), some editorial (Jahrbuch, Zeitschrift, and 
Psychoanalytische Bewegung). He was always â 
helpful and well-informed counsellor and an efficient 
mediator with medical authorities and the medical 
profession as a whole. He had a very real share 1n 
the Freud and Leid (pleasures and suflerings) of 
the Vienna Psycho-analytical Society until its 
dissolution. m. 
To leave Vienna in 1938 at the age of 67, with bis 
devoted wife Hedwig and his daughter Margaret 
(now Dr. Margaret Margolin, Denver, Colorado) 
must have been much harder for Hitschmann than 
for most of us; but I cannot recall him without his 
good humour or readiness to comment ‘on the 
situation’ with slight sarcasm. ‘From 1938 to 
1940’, he wrote, ‘ we enjoyed two happy years in 
London. Jones and the British colleagues sho) 
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great hospitality. Dr. Dennis Carroll provided me 
with an office and referred patients to me for treat- 
ment. Jones obtained a labour permit for us. We 
took an apartment and felt like English citizens, 
especially when I set out daily to go to work, um- 
brella over my arm, like a gentleman. 

* The psycho-analytic colleagues were friendly and 
our new friends showed warm feelings. Our daughter 
worked in the Quaker Sanatorium in York, where 
Hedwig gave a concert. We often visited Freud and 
his family. We felt peaceful after being saved from 
persecution in Austria. 

* Hedwig, who had been so active, so patient, and 
so successful in managing our emigration, was just 
admirable in arranging our move to America, to 
which we followed our daughter." 

Dr. and Mrs. Hitschmann settled in Cambridge, 
Mass. During visits to Europe or when we met in 
the States, also in his letters and postcards (always 
decorated by one of his own drawings), he seemed 
always the same: outgoing, easy to make contact 
with, even for those much younger than himself, 
keen for discussion as well as for a joke. His literary 
drive asserted itself, almost unimpaired by age. But 
I will let him speak for himself: * I found a friendly 
welcome in the Boston Psychoanalytic Society, and 
I was invited to become a member of the Educa- 
tional Committee. I gave one or two lectures at the 
Society, and at the invitation of Dr. Henry Murray 
I gave two lectures at the Psychological Clinic of 
Harvard University. Boston University invited me 
to lecture in the departments of Professor Vaughan 
and of Professor Paul Johnson. Professor Johnson 
sent some candidates for the ministry to my wife to 
improve their speech, and to me when their theses 
dealt with psycho-analytic topics. I gave a course in 
psycho-analysis in the Neurological Clinic of 
Professor Denny-Brown at Harvard School. Pro- 
fessor Clyde Kluckhohn, Professor of Anthropology 
at Harvard University, who had studied psycho- 
analysis with me in Vienna, invited me to attend 
seminars with the sociologist Professor Talcott 
Parsons and others. In contrast to such meetings in 
Vienna, where I used to drink black coffee, I now 
had to drink whisky. Kluckhohn was very friendly, 
and our families met. He had developed a psycho- 
analytic approach to anthropology. In 1950 the 
Boston Psychoanalytic Institute elected Dr. Hitsch- 
mann ‘Member Emeritus’ on the Institute's Staff, 
in recognition of his long experience and of his many 
contributions to psycho-analysis. [ 

By reason of his great productivity an exhaustive 
review of Hitschmann's published contributions to 
Grinstein's Index 
enumerates altogether 299 publications, of which 119 
are original contributions in the form of books or 
papers. This list does not include publications of 
quite recent years. 

The psycho-analytic publications were preceded 


by several contributions to medicine. The total list 
of his papers shows the wide range of his clinical 
and literary interests. Philosophy, aesthetics, and 
above all poets and writers attracted Eduard 
Hitschmanr; in the field of German and European 
literature he was far from being a mere amateur. 
Freud once stressed Hitschmann's impeccable know- 
ledge of Goethe’s childhood; Signe Toksvig, 
Swedenborg's biographer, acknowledged his essay 
on ' Swedenborg's Paranoia '. When in the earliest 
years of psycho-analysis several studies of great 
writers were being published, * Freud on several 
occasions discussed the proper method of dealing 
with such problems. He severely criticized Sadger's 
unimaginative attitude and praised Hitschmann's 
more tasteful approach ' (see Ernest Jones, Sigmund 
Freud: Life and Work, Vol. 2, p. 383, Hogarth 
edition ; p. 342 Am. Edition). 

Dr. Hitschmann felt stimulated to throw the light 
of psycho-analysis on Goethe and Eckermann and 
also on many other literary men or their work: the 
German poet Hebbel, the philosophers Nietzsche 
and Schopenhauer, the poets and writers Gottfried 
Keller, Thomas Mann, Franz Werfel, Knut Hamsun, 
Moliére; his paper ‘On the Origin of Selma 
Lagerlóf's children's book “ The Marvellous Journey 
of Little Niels Holgersson with the Wild Geese ” ' is 
a masterpiece of psycho-analytic elucidation of the 
writer's motivation which deserves special mention. 
Hitschmann's drive towards an understanding of the 
creative artist's personality did not weaken when it 
came to music, which he greatly appreciated and 
enjoyed; he wrote on Schubert as well as on 
Brahms, and there exists proof that one of his 
disciples in psycho-analysis has followed his foot- 
steps in this field of psycho-analytic biography. 
Biography and pathography became one of Hitsch- 
mann's favoured preoccupations, to which he 
devoted himself with zest and unending care, and 
this in spite of increasing and formidable competi- 
tion from other writers in this field. * Great Men’ 
is the last of his psycho-analytic publications. 

Looking back over Hitschmann’s life and achieve- 
ments it can safely be said that he was not a man who 
had taken to psycho-analysis for lack of a specific 
professional calling, for material gain or for oppor- 
tunistic reasons. Like his contemporaries in psycho- 
analysis he was a true pioneer, a fighter for a cause, 
and a man of science, to which he was unfalteringly 
devoted; but there was nothing in his conduct or 
appearance which made one think of him as an 
eccentric, a reformer or a revolutionary. Dr. 
Hitschmann was throughout a man of culture, high- 
principled and modest in social intercourse, confident 
in himself and knowing where his strength and his 
limitations lay. He was a supreme servant of a 


supreme cause. 
Willi Hoffer. 
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OSKAR PFISTER 
1873-1956 


Psycho-analysts who attended the International 
Congress at Zurich in 1949 will remember the tall, 
broad-shouldered Reverend Oskar Pfister, the 
* Analysenpfarrer " as he came to be called through- 
out Central Europe. His Edwardian garb, his manly 
moustache, his kind and searching eyes—all these 
made Pfarrer Pfister conspicuous among us, who for 
him were comrades-in-arms in the struggle for the 
recognition of Freud and of psycho-analysis. To 
those who had met him in the years between the 
wars, in Vienna, Zurich, or at the International 
Congresses, he looked in 1949 almost unchanged in 
spite of his age; agile, full of kindness, enduring his 
deafness with charm and humour. With his death 
at the age of 83 another chapter of the pioneering 
stage of psycho-analysis has come to a close. 

When, at the age of 35, Pfarrer Pfister heard of 
Freud for the first time, he had already decided to 
devote himself to parish work, declining a Univer- 
sity chair, and refusing to turn to * paper theology '. 
For psycho-analysis this decision resulted in a 
singular liaison with liberal-minded clergy. As a 
psychotherapist Pfister had learned much from the 
Bernese neurologist Paul Dubois, but—as he wrote 
in his autobiography (1)—' when I read Freud I felt 
as if old dreams and premonitions had suddenly 
become reality. I cannot say whether it was the 
theoretical interest or the practical outlook which 
attracted me to such a degree that I got more and 
more involved with Freud and his work." 

Pfarrer Pfister joined the Freud Society in Zurich, 
and on 25 April 1909 his first meeting with Freud 
took place. Soon the two men were exchanging 
letters, at times very frequently, and developed a 
personal relationship which remained unclouded to 
the end of their lives. ‘ Freud was very fond of him’, 
wrote Ernest Jones. 'He admired Pfister's ethical 
standards, his unfailing altruism and his optimism 
concerning human nature. It also amused him that 
he could be on unrestrainedly friendly terms with a 
Protestant clergyman to whom he could address 
letters as * Dear Man of God’, and on whose toler- 
ance towards an ‘ unrepentant heretic” he could 
always count. Pfister, on his side, felt unbounded 
admiration and gratitude towards the man who he 
insisted was a true Christian.’ (2) When the Swiss 
Psycho-Analytical Society was founded in February 
1919, some years after the cessation of the Freud 
Society, Pfister played a leading part in it. He was 
one of the few who had not followed Jung in his 
break-away in 1914. 

That in a country famed for its conservatism, 
though no less for its progress, a clergyman should 
assume the róle of an apostle of Freud, teaching the 
development of the instinctual drives, lecturing in 
many places on infantile sexuality, on man-created 
internal conflicts and their outcome, could not fail to 
makea decisive impression on his fellow-countrymen; 
and so Pfister's teaching and that of his colleagues in 


the Swiss Psychoanalytical Society came to exert a 
strong influence on the progressive activities of 
Swiss teachers, in pedagogy and child psychiatry. In 
the words of its President, Dr. Philipp Sarasin, 
Pfister's share in the building up of the Swiss Society 
was * positive and constructive through almost forty 
years'. In Switzerland today medical and non- 
medical psycho-analysts are no less well thought of, 
active, and productive than in other centres of 
psycho-analytic thought; and this in spite of the 
fact that Freudian psycho-analysis had to make its 
way in a comparatively small country. where not 
only had a modern school of psychiatry developed, 
but which was also the centre of Jungian teaching. 
Pfister's steadfastness and leadership helped to erect 
the foundations of Swiss psycho-analysis; his 
medical colleagues such as Drs. Philipp Sarasin, 
Hans Christoffel, and Arthur Kielholz relayed 
Freudian teaching into medical and especially 
psychiatric circles, while men like Dr. Hans Zulliger - 
and Professor Heinrich Meng continued Pfister's 
work in educational and psychological milieux. His 
pioneering efforts played their part in opening Swiss 
Universities to psycho-analytic teaching; especially 
at Basle where until recently Professor Meng taught 
its tenets freely. 

Pfister's contributions to clinical psycho-analysis 
began early; his so far unrivalled investigations 
dealt with psychopathological aspects of religious 
practice and attitudes. The Piety of Count Ludwig 
von Zinzendorf; a Psycho-Analytic Contribution to 
the Study of Religious Sublimation Processes and to 
the Explanation of Pietism was widely read; so was 
the important paper on ‘ Cryptophasia, Crypto- 
graphy, and the Unconscious Puzzle Picture as used 
by Normal People '; * On the Psychology of Hysteri- 
cal Adoration of the Madonna ' especially deserves 
mention. All these contributions and many more 
were published before 1914. 

Pfister thought theology indispensable for the. 
understanding of the common man. When Freud 
published The Future of an Illusion in 1927, it was 
soon followed by Pfister’s ‘ The Illusion of a Future ” 
in the Vienna Jmago (3). Still without any distortion 
of basic psycho-analytic assumptions, he developed 
his own views on the róle psycho-analysis has to 
play in human society. He never followed the 
example of those who, after a spell of enthusiastic 
acceptance of psycho-analysis, reverted to pre- 
analytic views and concepts. Freud's teaching on 
infantile sexuality, on the róle of the Oedipus com- 
plex in every human achievement, pathological as 
well as social and creative, he followed and pr. 
without any theological or other * weltanschauliche ' 
admixtures. He was unquestionably a man of strong 
convictions, one who knew where his strength could 
most effectively be exercised. And for this he was 
respected and cherished by Freud himself and many — 
who knew him. w. Hoffer. ` 
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Dr. AMBROSE 


Dr. Ambrose Cyril Wilson, who died in London on 
7 October, 1957, was the eldest son of the Rev. 
Ambrose John Wilson, D.D., one time headmaster 
of Lancing College. He attended school in Mel- 
bourne, Australia, and at Lancing College, and 
qualified in medicine from St. Bartholomew's 
Hospital in 1908. In the first World War he served 
first as Surgeon Lt. in the Royal Navy and then as 
Captain in the R.A.M.C. He was at Gallipoli. 

After the war he left medical practice for a while 
in order to exercise his talent as an actor. For a 
year or two he was in the travelling company of the 
Drinkwater play Abraham Lincoln. Soon, however, 
he came back to medicine and held a post at the 
Ministry of Pensions. 

Dr. Wilson had analysis with Dr. Robert Young, 
a Jungian, but changed over to Dr. Ernest Jones, 
with whom he was in analysis for two years. On 
account of financial strain there was an interval, 
during which time he toyed with the idea of going 
to Dr. Edward Glover, with whom he was on friendly 
terms. Eventually he went to Dr. James Glover for 
about six months, after which he had seven years 
of analysis with Melanie Klein. He became an 
Associate Member of the Society in 1922, a Member 
in 1923, and was on the Clinic staff until 1945. Al- 
though Wilson never contributed significantly to 
psycho-analytic theory he did a good deal of original 
work on the paternal aspects of the superego. This 
he never assembled in written form, nor could he be 
persuaded to write up his findings after his appoint- 


freundschaftliche Auseinandersetzung mit Sigmund 
Freud '. Imago. 14: 1928; 149-184. 

. A full bibliography of Dr. Oskar Pfister will be found 
in Alexander Grinstein, Index of Psychoanalytic Writings. 
vol. 3, pp. 1521-1533, Nos. 25430-25645. 
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ment by the Home Office to study homicide cases 
at Broadmoor Criminal Lunatic Asylum. 

The publications he listed were as follows: 

(1) ‘ Homosexuality '. Br. Med. Journal, 1946. 

(2) * The Róle of Fixation in Perversion and Mastur- 


bation ’. Med. Press, 1947. 
: And *Deprivation of Initiative’. Br. Med. Journal, 


Wilson was a close observer of the trend of medical 
opinion, and entered freely into correspondence on 
any matter concerning the interests of psycho- 
analysis. As Glover has commented: ‘He had a 
fighting sense of rectitude, and many patients 
derived special benefit from his active efforts on their 
behalf when such help was needed. It could be said 
that he gave almost the whole of himself to his 
patients. He was militantly independent and in the 
Society eschewed politics.' 

Dr. Wilson took a special interest in the treatment 
of offenders. He was an early Member of the 
Institute for the Study and Treatment of Delin- 
quency and Physician to the original psychopathic 
clinic, and in fact he was instrumental in persuading 
the West End Hospital for Nervous Diseases (at 
which hospital he had an appointment under Dr. 
Worster Drought) to provide a room for this psycho- 
pathic clinic when it was first organized. Later he 
was consulting physician to the Portman Clinic and 
his therapeutic work in this field was considered by 
his immediate colleagues to be highly successful. 

D. W. Winnicott. 


DR. GERSHON BARAG 


On 26 May 1957, Dr. Gershon Barag of Tel-Aviv 
died at the age of 54} years. In the midst of a rich 
and industrious life, just about to reap the fruits of 
three decades of labour and to settle down to a more 
comfortable way of living, he met his fate, suddenly, 
cruelly., Feeling a slight feverish indisposition, he 
did not stop seeing his patients as usual. With the 
help of acromycin he got rid of the fever, only to 
feel worse than before, and was confined to bed. 
The same day his younger child fell ill, evidently with 
the same virus infection. But as the daughter re- 
covered, Barag was, all of a sudden, stricken with 
paralysis. At once his own diagnosis was fixed in 
his mind. He told his wife that he thought he 
suffered from polyneuritis toxica and that his death 
was imminent, Watching in full consciousness the 
paralysis expanding over his whole body, he disbe- 


lieved the optimism of his doctor, who held out the 
prospect of complete recovery. Six days of torment 
and agony had passed by, when a change for the 
better seemed to set in. He regained even the use 
of his voice sufficiently to utter his wife’s name, was 
overjoyed to be understood by her, and fell asleep 
ina happy mood. In that same night he passed away, 
a victim to an insidious attack of polyradiculitis 
(Guillem-Barré). His death came as a terrible 
shock to his people, his friends and colleagues, and 
left the Israel Psycho-Analytical Society bereft of 
one of its prominent active members. 

Barag was born in Russia. But having come to 
Palestine in his early childhood, he was generally 
considered a native of that country. He got his high 
school education at the Herzl Gymnasium in Tel- 
Aviv, then left for Frankfurt-am-Main, and was 
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there, in 1922, admitted to take up his medical 
studies. It was during the worst period of the Ger- 
man inflation, and Barag, as a foreigner, was rela- 
tively well off and used his resources with gusto to 
lay the foundations of his large, well assorted library. 
In 1926 he went for one semester to Berlin. There he 
met his future wife, then still a schoolgirl. Back in 
Frankfurt, Barag finished his studies in 1927. Being 
very much interesed in dermatology, he wrote a 
year later his doctorate thesis on “ Lues venerea 
resistant to Salvarsan ' under the auspices of Prof. 
Herxheimer. For the rest of his life he was an 
excellent diagnostician of diseases of the skin. 

Yet another field of medicine proved to be more 
and decisively attractive. Barag was famous amongst 


- his fellow students as the only cand. med. who spent 


his spare time working voluntarily at the psychiatric 
clinic. Somehow Karl Landauer got to hear of this 
medical student on whose table psycho-analytical 
books could be seen, and sought his acquaintance. 
From then on Barag spent many an evening con- 
versing with Landauer. When he wanted to be ana- 
lysed by him, Landauer refused, because he felt they 
had become too intimate, and advised him to apply 
to the Institute in Berlin. 

Barag was in training analysis with Dr. Harnik 
for about two years. During a four years stay in 
Berlin, Barag renewed the contact with his future 
wife, who, in the meantime, had taken up on her 
own account her medical studies and started, later 
on, under his influence on her own career as a psycho- 
analyst. Barag did hard work in various well-known 
hospitals and private sanatoria, and acquired a 
vast experience in general medicine, neurology, and 
psychiatry which afterwards stood him in good stead 
in his analytic practice. Although a foreigner, he 
got the licence to practise medicine in Germany, but 
with the advent of Hitler, he was soon deprived of 
the right to do any further work there. For the 
next few years Barag tried to cope with the 600 
inmates of a private institution at Littenheid, near 
Zurich in Switzerland. There he came to know the 
blessings of a well-organized work programme, but 
also the dubious benefit of any treatment of alco- 
holics with the village inn within easy reach. He 
liked the work of expertise before the cantonal and 
federa! tribunal. But he felt quite isolated in this 
secluded region of the Thurgau, and buried himself 
in heaps of books he got from the University library 
in Zurich, until, shortly after their marriage, his 
wife joined him there. With a short stay in London, 
where Barag's son was born, the Wanderjahre came 
to a close at the end of 1935. The family settled in 
Tel-Aviv. In the following year, Barag was admitted 
to the (then) Palestine Psycho-Analytical Society. 

A rich personality, his presence was always percep- 
tible and he left his mark in the council. Broad, 
sound knowledge, manifold interests, and the com- 
mand of five languages made every bit of conversa- 
tion with him rewarding. He had a warm heart, he 
was pleasantly amiable. But as a man of independent 
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thought and strong convictions he could be quite 
outspoken and a vigorous fighter. As his patients 
had the benefit of his vast medical and psycho- 
analytical experience, his theoretical knowledge and 
his technical skill, his colleagues enjoyed his being 
imbued with the deep truth and the overwhelming 
import of Freud's work. He dedicated his whole 
energy to his calling. Submerged in his daily work, 
he found less and less time to concentrate on scien- 
tific papers, and, regrettably, never got himself to 
take up teaching activities. As analytic therapy was 
for him a branch of medicine and any treatment not 
backed by medical knowledge dangerously close 
to charlatanry, he became the champion of the 
restriction of membership to M.D.s. His influence 
was no doubt instrumental in forming our society's 
policy in this respect. 

Much as Barag excelled in his calling, he was a 
true son of his people. He was steeped in Jewish 
lore and an active participant in the revival of 
Jewish independence and nationhood. He took a 
lively interest in public affairs and demonstrated his 
civic virtues by rejecting courageously any encroach- 
ment on the freedom of conscience. Besides, he 
shared the Israelis! most cherished hobby: archaeo- 
logy. He was one of the trustees of the Tel-Aviv 
Museum, and whoever saw his fine collection of 
antiquities became a witness to this mind of his 
which never tired lovingly to comprehend the 
phenomena of the present day from the vestiges of 
their distant past, in respect of the mental experience 
of the individual as well as of the cultural pro- 
ductions of nation and mankind. 

This diversified interest in many spheres of man's 
life combined in Barag's scientific work. In his 
earliest paper, never published, on * Zukunfts- und 
Jenseitsglauben ' he dealt with the messianic idea of 
a golden era on this very earth, ‘ a collective hope’, 
and with the belief in life after death in a world 
beyond ours, ‘a private phantasy ’. The part of the 
oedipal complex and of the superego in these 
illusions is examined, and the concept of the Trinity 
explained as internalization of father and mother in 
the ego. In 1937 ' Zur Psychoanalyse der Prostitu- 
tion” was published (/mago). It is an extensive 
study viewing both the client and the prostitute in 
a wide social and psychological range. The bound- 
less object choice, the exclusion of generation, and 
the part of the component instincts are, inter alia, 
dealt with. Barag saw the key to the understanding 
of the phenomenon in a narcissistic phantasy 
according to which father, mother, and child are 
united in one person, an idea similar to that expressed 
in his first paper. Again, in 1945, he advanced this 
idea in another connexion, in: * The Mother in the 
Religious Concepts of Judaism * (American Imago). 
Barag shows that even in Jewish monotheism, the 
purest form of a father religion, vestiges of former 
mother goddesses are to be found. Moreover, every 
god figure seems to exhibit both male and female 
features. This leads him back to the phantasy of the 
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unity of father, mother, and child, and eventually to 
the suggestion that a characteristic attribute of the 
Semitic religions can be seen in this very union of 
male and female in one god. A paper: ‘ On Jewish 
Monotheism’, containing a discussion of Freud’s 
book, and a report on a case of pseudologia phantas- 
tica, both read before the Israel Psycho-Analytical 
Society, complete Barag's analytical articles. He 


wrote another, rather philological paper trying t 
explain the meaning of the word * Koheleth °, whic! 
he saw in * wisdom’ or ‘the one who attaine 
wisdom and experience ’, 

With his passing a full life came abruptly to ai 
end, and many hopes were dashed with it. Israel": 
small analytical group has suffered a dire loss. 

Erich Gumbel. 


ISEULT GRANT DUFF 


Iseuit Grant Duff died in November, 1957, at the 
age of 70 years. She retired from active psycho- 
analytical practice at the end of the Second World 
War. At the outbreak of war, in 1939, she joined the 
Civil Defence and drove an ambulance at night 
through the air attacks on London. The fact that 
such an occupation was at variance with her personal 
preferences and experiences meant that she paid a 
heavy toll in health and strength. 

Miss Grant Duff was a member of a well-known 
British family. Her father had been Governor of a 
Province when Britain ruled India, where she spent 
a number of years, and took an interest in social 
work. When she came to live in England, she made 
contact with psycho-analysis through the Brunswick 
Square Clinic, where the late James Glover and the 
late Ella Sharpe were working in the years following 
the 1914-18 war. She had her training analysis first 
with Dr. Edward Glover, and later with Dr. Hanns 
Sachs in Berlin, was admitted to Associate Member- 
ship of the British Psycho-Analytical Society in 
December 1923, and gained Membership in July 
1933. 


Her personality was quiet, imaginative and 
meditative. She had a sensitive appreciation of the 
needs of others and made few demands for herself. 
Her contributions to psycho-analysis were mainly 
her writings, which concerned a psycho-analytical 
approach to literature and poetry; several of these 
were published in German. 


Works by I. F. Grant Duff 

(1) ‘Die Beziehung Elisabeth-Essex; eine psycho- 
analytische Betrachtung’. (The relationship between 
Elizabeth and Essex; a psychoanalytic observation). 

Psychoanalytische Bewegung, 1931. 

(2) * A One-sided Sketch of Jonathan Swift ’. 

Psychoanalytic Quarterly, 1937. 

(3) * A Psychoanalytical Study of a Phantasy of Ste. 
Thérèse de l'Enfant Jésus '. 

Brit. J. Med. Psychol., 1925. 

* Die Geschichte der Phantasie einer Heiligen > (transl. 
by Bornstein). Zmago. 1930. 

(4) *Schneewittchen. Versuch einer psychoanaly- 
tischen Deutung ". (Snow White. An attempt at a psycho- 
analytic interpretation). Imago, 1934. 

(5) Translation: Sigmund Freud * The Relation of the 
Poet to Day-dreaming '. Collected Papers, IV, 1925. 

Also 24 abstracts and 3 reviews. 

S. M. Payne. 
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respiration and pregenital mastery in, 159-66 

Attachment behaviour, 351 

Attack, as awaking aggression, 1 

Autism and symbiosis (Mahler), 71-83 


Balint, Alice, and child-mother tie, 35% 
Balint, Michael and Alice, and child-mother relation, 


355-6 
Barag, Gershon: Obituary, 617-19 
Barrie, James M., 395-6 
Behaviour patterns, in animals, 5 
Benedek, Therese: on child- mother relation, 356-7 
Bentham, Jeremy, 326 
Biology, and psycho-analytical theory, 17-18, 20 
Birth, neonate's reaction to, 563 
Bisexuality, and ego structure (Weiss), 91-7 
Bithia, as mother of Moses, 
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Difficulties in analysis, causes of (Balint), 328 ff 
Displacement, as defence, 71, 72 
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Greenacre, Phyllis: on birth process and sensory stimuli, 
563; on headache, 540 
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Heinroth, 362 
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Hinde, R. A., 363 

Hitschmann, Eduard: Obituary, 614-15 4 
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House construction, as play, 39-49 

Humming, 110 

Humour, patients' sense of, 209, 242 

Hypochondria, psychopathology of (Rosenfeld), 121-4 

Hysterics, acting-out, 230, 233 


Id: nature of (Klein), 88; (Pratt) 24; and silence in 
analysis, 51; therapy and change of, 329 D K 

Id-relationships, 417-18 

Idealization, 192, 329 

Identification, 99, 114, 521-2; Freud's, with Moses, 1; 
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—as substitute for regression, 349; Rabbi's wife, with 
Moses, 535 ff; and the superego, 328-9 

Identity; autism and symbiosis as disturbances of, 
77-83; loss of, 544 
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Ideology, three functions of, 193-5 

Immutability, of analyst, 213 

Impulse-ridden characters, 230, 233 : 

Indoctrination techniques, and regression, 11 

Inference, psycho-analytical (Money-Kyrle), 129-33 


Inner world, as closed rol 380 ff 
WS theory, Freudian: (Lantos) 116-19; (Pratt) 
Instincts: denial of, 32; erotic, 5f; death, see Death 
instinct; human as homologues of animal, 15; in- 
hibition of, 6 ff; interspecific and intraspecific, 5-10; 
libidinization of, 7-8; narcissistic, 5-6; predatory, 5-9; 
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tegration, psyche-soma, failure of, 135 
ternalization: in obsessionals and melancholics, 330; 
substitutive, 91 
nternational Psycho-Analytical Association: 113th 
HEU 276-96; 114th Bulletin, 455-512; Statutes, 
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dreams, 125; ineffective, 332; and intervention, 224 ff, 
238-9, 241; meaning and image in, 413-14; method of 
handling, 205, 206-8; reversed, 214; timing of, 208; 
transference, inability to use, 134; types of, 207 
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4 Introjection(s): and aggression, 592; as principle of life, 
187; superego and, 328 
Introjects, struggle against (Bychowski), 182-7 
Irreversibility, 324-5 
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Jealousy, of mother, 141 
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Jokes, use in analysis, 209, 224-5, 242 
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i 307-8; (Winnicott) 298-304; his contribution to 
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addresses (Gillespie, Mervyn Jones, Stengel, Winnicott) 
— 3041—7; obituary, 296 
Jung, C. G., and dream-interpretation, 125-6 


Klein, Melanie: on child-mother tie, 354 f, 359, 576; on 
envy, 141; on hypochondriasis, 121; and ‘ splitting’, 
342-3; technique of, 238 

Kris, E., on memory functions, 155 


- Learning theorists, 358 

Left-handedness, 391 

Levels, two, of analytic work, 331-3 

Libidinization, of instincts, 7, 16 

Libido-aggression theory, 21-4 

Life, nature of, 18-19 : ; 

Love: child's need to give and receive, 573-5; primary, 
334; ' Love-therapy °, 579-80 


Magic and castration complex (Servadio), 147-50 — 

Masochism: erotogenic, Freud on, 10; moral, function of 
(Socarides), 587-97; moral aspects of, 525 

| Mastery, pregenital, 159-66 


Masturbation: anal, 161; fantasies, and primary trauma, 


Memory trace, sensory impressions and, 566 
Mental functioning, development of (Klein), 84-90 
Migration, animal, 20-1 
Mill, John Stuart, Freud and, 326-7 
Mipd, three areas of the (Balint), 328-40 Ji 
Moses: birth and death of (Jones), 1-4; a feminine 
(Lubin), 535-46; Freud's identification with, 1. 
Mother! child's tie to. (Bowlby), 350-73; pre-oedipal 
attachment to (Gottesman), 516-24; regressive sub- 
mission to, and peptic ulcer, 104-7; "rac Reed and 
his, feelings between (Searles), 569-86; scl izophreno- 


genic, 569 N j 
pons. skeletal, psychodynamics of (Mittelmann), 
196-9 


Mutilation, sexual, and women, 95, Ls 
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131; Oedipus, 144; Platonic, of third sex, 97; wrestling 
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larcissism; maternal, an ipus complex (Hart), 

188-90; quen pendere see: 
and separation, 1 

Need, concept of, 21-2 

Needs, insti , destructive, 15-16 

Neurosis(-es): character and symptom, distinction, 553; 
and death instinct, 13; hysterophobic and obsessional, 
215; and ideology, 195 

Neutrality, analyst's, 235-6 

Neutralization, aggression and, 116-20 

Noise, and technique (Scott), 108-11 


Obituary: Gershon Barag, 617-19; Iseult Grant Duff, 
619; Eduard Hitschmann, 614-15; Ernest Jones, 296; 
Oskar Pfister, 616—17; Ambrose Cyril Wilson, 617 


Pain, discovery of, 137, 138 

Parameters, pseudo-, 224 ff, 241 

Paraphrenia, h hondriasis of, 122 

Passivity, masochist's fear of, 594 

Pavor nocturnus, 555 

Penis, externalization of, 93-4; penis-awe, 540; 
envy, 141, 188, 533; is-wish, infantile, 94, 95 

Peptic ulcer, 551; pseudo- (Garma), 104-7 

Perception, sensory, character and (Murphy), 555-68 

Perceptions, internal and external, 564 

Personality disorders, narcissistic, 247, 261 

Persuasion, forceful, and regression, 11 

Pfister, Oskar, Obituary, 616-17 

Phobia, of piano, 536 

Phobic restrictions, braving, 204-5 

Piaget, Jean, 359-60 

Plato, myth of * third sex ', 97 

Play, house construction (Pichon Riviere), 39-49 

Pleasure principle, Freud’s conception, 380, 381 

Power, renunciation of, by training analyst, 607-8 

Precognition, apparent, screen memory and myth- 
formation in (Székely), 151-8 

Predation, see Instincts, predatory 

Pregenital material, 331 

Premastery, 159 

Premonition, 151; psychology of, 153-4 
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phase, of male (van der Leeuw), 112-15 
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Primal scene, 540, 546 N 

Primary object clinging, theory of, 350, 351, 355, 356 
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Proust, A la Recherche du temps perdu, 183 

* Psi’ hypothesis, 156, 157 
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variations in (Bouvet) 211-21; (Eissler) ' 
(Greenson) 200-1; (Loewenstein) 202-10, 
(Nacht) 235-7; (Rosenfeld) 238-9; (Reich) 230-4 
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